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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L. PLACE OF DEATH i

TR Ay W Vi ¥ "ws ¥ Y ' rF

HEEU AR TU 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. "oczzz__ PRIMARY REG. DIST, m(‘ﬂnié_ Registrar's No../nz.ﬁu._....._..

¥ s FYVRrwraar Wy

IV

State File No

2. USUAL RESIDENCE (Whers 4

d Lived. If 1 lon: residencs before

STATE Mi SSOUI‘i b. COUNTY Petti 8 ad missfon).

a. COUNTY a.
Pettls
b, CITY (M outside corpurate limits, write RURAL and dve ¢, LENGTH OF c.
18m townabip) | STAY (in this place]

CITY {If outxide corporsts Umits, wrise » RURAL an give townahip)

TOWN * Rural, Longwood township )

FULLNJ'\M'IEOF(l.rnotl.uL dtal or ki or location)

0. give stregt add

(It rucel, ave location) |

|| a8 heart faflure, asthenia,

NeTTOTIoN 16 miles N Sedalia * ABoress I6 miles N. Sedalia |
3. NAME OF s (First) b. (Middle) <. (Last) 4 DATE (Mauth)  (Day) _ (Year
?&?ﬁi‘i’) Kathryn Baldwin wApril I &9’ I )
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC%RRIED 8. DATE OF BIRTH _ 9, AGE o yen] ¥ oo | Tk | ¥ poer T
Female /| |wWhite Wi R omad g July 19, 1869 i B P s | B
10a, USUAL OCCUPATION (Ghokisdofwerk | 10b. KIND OF susmass OR_IN- | 11. BIRTHPLACE (Btate or forelen sountey) 12, CITIZEN OF WHAT
HEEEEWITE™™ ™™ | own home ' [Pettls County, Misscﬁri ‘8K,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J John Kearney | Mary Eliza Hinton = | cecoceccommeanan--
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(meunknown) (Hr:_d::nordat-o!miw) None NO. S&m Kearney’ Houstonia . MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsnseper | |, DISEASE OR CONDITION i ONSET AND DEATH
Hme for (8), (b, and (o | DIRECTLY LEADING TO DEATH® () Fobuwter—Preumente 3 _days
«This does mot mean | ANTECEDENT CAUSES
the smode of dying, such | Morbid conditions, if any, gining DUE TO (b) Juhrun.l.u -Bronchitts

rise to the above cause {a) dating
et It means the dis- the underlying cauase last.

ease, infury, or complica- DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

tion which caused death,

related to the di or condition causing death. . . .
19a. DATE OF OP_FiRoAri “199. MAJOR FINDINGS OF OPERATION - * : ' 120, AUTOPSY?
L i ves (] wo B
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY to.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, (arm, {sstory, street. offlon bldg, 820} S - '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. [ hereby cﬁtﬂ'fthal I attended the deceased from , 18 53}, o 8pr 1 . 1954,‘!}@ {1 last satw the deceased
aliveon —£- 1 19 , and thot death occurred af L2 50 m., from the causes and on the date stated above.
232, SIGNAYURE ] o (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
- i -d A B :
%“N g L CREMA- 24b! 24c. I\A'dE CEMETERY OR cne‘MAﬁ)Rv 24d. LOCATION (City, town, ot county) - (Btate)
Ef pril 3,I95IKearney cemetery . Pettis County, Mo. . -
DATE REC'D BY LOCE%L ISTRAR IGNATURE . O f| 25 FUNERAL DIRECTOR' S 81GNATURE ‘ABDRESS
. F -
ﬁ‘}‘ff ,% Mk” e xz 4.’11 /AL W LS - NNRITS RN - Mo
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Statement on Reverse Side)
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DISTRICT HEALTH OFFICE'NO. 3

District File Number e~
Date Filed #2778 oo
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~ert=Hp e e —

. .. st tal No..
working under my persona! supervision. udent tmbalmer No

Licensed Embalmer No (/ d§{7 a7

*reranas lhihnc---oo-.-.iu

L T, T T

Student Embalmer

_ Note; The sbove MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)

If this. body is hot embalmed, fact should be so stated above. . T

in his OWN HANDWRITING. (Failure to comply with




