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

HELU AU = 1dJg THE DIVISION OF HEALIH OF MISMOURI v

. STANDARD CERTIFICATE OF DEATH e e o ARIB6
BIRTH MO. . REG. DIST. NO. _&erumv REG. DIST. no._é@_,é Registrar's No. 2910
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. It inati i) before
&. COUNTY b, COUNTY admimion).
TACKSON , MTESouRT JACKSON
b. CITY (f outside corporate limita, writa RURAL and give ¢. LENGTH OF €. CITY (If outslde corporats lUmits, write RURAL and give un.up;
OR ) townahip) 55 Y (in this place}|} OR
TOWN  KANSAS CITY yra. TOWN KANSAS CITY
d. FULL NAME OF (If not in bospital or imstitutlon, give strect add or locadl d. STREET (If rurs!, glvs location)
HOSPITAL OR ADDRESS
INSTITUTIONGENER AL HOSPITAL #2 ofggzgg;,rgzagﬂau.
3 NAME OF a. (First) b. (Middle) c. (Last} . 4. DATE (Month)  (Day)  (Year)
(Twpeor Pring) , LLOYD : BASKETT pati JULY 7 1951
5, SEX /}/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UMDER | TEAR | F UNDER M mms,
WIDOWED: DIVORCED (8pecify) . last birthdaz) Monﬂul Days | Houre ;| Min,
MA 7 | JANUARY 3 1918 13 |
llla USUAL OCCUPATION (e kindof work | 10b, KIND OF BUSINESS dr _IN- | 11. BIRTHPLACE (Btate or forelen eountry} 12, CITIZEN OF WHAT
done d to ot of working Life, sven if retired) DUSTRY COUNTRY?
AT HO LEAVENWORTH, KANSAS
Llan.'nmsa's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W] FE
JOHN BASKETT ESTELLA B X 1 _CENEVTEYE BASK e
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 11 INFORMA T'5 SIGNATURE OR NNIE ADDRESS
Ve, nﬁ.mmnown) (5! yeu, rive war or dates of sarvios) g)
» 00-03-842 | (ENEVIEVE BASKETT
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&gﬁm
 Enter only onecauseper | 1: DISEASE OR CONDITION _
Linee for (), (b), and (c) | 'D!RECTLY LEADING TO DEATH® ) —EHEIM-AIIG_MIO.CA.RDISMLGONGESME_
«This does not mean | ANTECEDENT CAUSES FATIURE ,

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
e heari fallure, asthenio, | rite {0 the above caute (a) stating
de. It means the dis- the underlying cause last

ease, infury, or complice- DUE TQ (c) .
tion tohlch eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ) : H i S

Conditions contritnding to the death bul not
velated Lo the discase ar condition causing death.

192, DATE OF OPTE'IROAPi 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
N M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabomt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, [aotory, strest, offics bldg..ene) ‘
HOMICIDE . .
21d. TIME (Momth) tDar) (Year) (Hour 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify that I altended the deceased from _ T=lim 1951 to F=T= __ __ 15 81, that I last saw the deceazed
oliveon __dml=_ _ , 195)  and that death occurred at 82454 m., from the eauses and on the dale stated above.

23c. DATE SIGNED
7-9-51
24d. LOCATION (Oity, town, oz coanty) Etats)

Kansas City, Missouri

RAL DIIECT SiGHATURE bORESS

+JFrankB]1 1« D (Degres or title) |, | 23b. ADPRESS

& Qin, adl gOO East 22nd Street
b. DATE Teetide=tTAME OF CEMETERY OR CREMATORY
Tﬂﬁ 7/13/51 Blue Ridge Lawn

DATERE:'DHYLMAL REGSTRAR'S 51 NTU:IE
REG. |~ ¢ 7

24a. B
TION




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, Ktudent Embalmar No
Signed. bl T A ‘M ] w‘/{—”//
STgned..ciereeessuaierenacsnsironnsosnanea . 1 % &
Student Embaimer Licensed Embalmer No a

. P."O. Address //é—f ‘4/

Note: The above MUST BE SIGNED BY J_:I'HE LICENSED EMBALMER in his OWWNDWRITING. (Failure to comply with
the above constitutes grounds for révocation of license.)

If this body is not. embatmed, fact should be 30 stited above. | ' o i




