HLED AU THE DIVISION OF HEALTH OF MISSOURI
5. No.300 G 4 1951 6
. 10.48 : STANDARD CERTIFICATE OF DEATH State File No. 229
. _ ‘)
' BIRTH NO. . REG. DIST. NO. QE PRIMARY REG. OtST. W0. __ /002 Revistrar's No 31 2
BIRH NS — i
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where o 1 lived, I lnsthuts idencs before
a. COUNTY . n. STATE b. COUNTY adictnion).
___Jackson Missourd Jaokson
b, (‘.'lT‘lr (I outside corpurate Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (M outxide sorporate limits, write nnmz. and cive annhlb)
| N twownship) | STAY (in this place? o
! oW Kansag City 10 Yrs owN
o ¢, FULL NAME OF (If o . STREET
‘ ULL NAME OF (1t sot ia bowpital o institation, cive streat nddrem or location) ||  d STREET. (I rura), ghve loextion) 5" dJﬁ
| INSTITUTION Park Hospital 310 Wel2th 3t
| a.gEAcME OEIE a. {First) . b, (Middle) ¢, (Last) a. Dgrg (Month)  (Day) (Year)
- (Typeor Print)  (Ipagten Ma lone Baboock DEATH July 22 1951
5, 5EX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH - - 9. AGE (Io years| ¥ t'DER 1 YEAR | oF taokR 1 HES.
WID(?WED. DIVORCED (Specity) [ last birthday) Mom.h, Days | Hours | Min.
Malae White Widower : 80 I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (& . 12, CI
dons dering most of working life. even if uth:rrl) " DUSTRY N tate o forsiea oomtey) / COJP}'IZ'E.':'?OF WHAT
| _Hotal Clerk New Yor U,8,.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' ' Malone S.Babcock Amij Green Edith Babcock
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I (Yes, 00, ar unknown) | {If yes, give war or dates of service) . NO. s
| No £14~-14-5729 Al H.M.Babeock Battle _Creek, Mich,
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

— . . ONSET AND DEATH
. Enter only onacauseper | !. DISEASE OR CONDITION . .
Itzie for (a), (b}, and () § D'RECTLY LEADING TO DEATH®(y) . ‘
“Thir does not mean | ANTVECEDENT CAUSES ‘ ] N m

the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a heart failure, asthenia, | rise (o the above cause (a) stating . . *. ___
cle. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion whick cqured death. 1 1. OTHER SIGNIFICANT CCNDITIONS /

Qonditions contributing to the death but not J.l 2 p"ﬂ

related to the diseare or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
TION .
o . ves [ o 4
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (s.x..inorabowt | 2)c. (CITY, TOWN. OR TOWNSHIP) ., -(COUNTY) (STATE)
- SUICIDE o bome, larmo, factory . street. office bldg.. et0) : . .
HOMICIDE .
21d. TIME {Moath) (Day) -(Year} (Hour) ' | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e .“ T WHILE AT NOT WHILE
INJURY v - " WORK AT WORK -
, — : A—
2. I hereby eertify that I allended the deceased from _15’-;/‘_,‘195)_1, to —l‘—"—a?—-?—', 19_6_7, that [ last saw the deceased
: alive on = - I&Qé, and tha! death oceurred al {23029 m., from the causes and on the date stated above.
"2 SIG URE v, Wro W DO (Degros of i) 23b ADDRESS 2%, DAT‘E SIGNED
. f"
- a X2 72 g8 a/w Loy . 23-37
Zia. BURIAL, CREMR, | 240, DATE - 4. NAME OF CEMETERY OR CREMATORY TION (Cit¥, teWb, or coum‘.y) (State)
TION.REMOVAL (spodﬁ‘f oo
~_Remo loc , BT
DATE REC'D 8Y LOCAL | R AR'S SIGNATURE 75. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
| #-23.c7 P Kansas City, Moe

(Licensed Embaloer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

working under my personal supervision.

Licensed Embalmer an f b &

b o A_Qﬁ/j%/ ..............

Signed..... Cvssseeivetsrennanan cer e e
Student Embalmer

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact’should be so stated above. ‘ B




