. “Hi ‘ " THE DIVISION OF HEALTH OF MISSOURI e
- Mo.300 LEBNOV 3 195] STANDARD CERTIFICATE OF DEATH . State File No 33423

, 10.48 .
’ 41 ?
BIRTH NO. REG. DIST. NO, _éﬁL PRIMARY REG, DIST. WO. _/0Q2D | Registrar's No._..-.._....%..a....._.

0 i. FLACE OF DEATH . Zz. USUAL RESIDENCE (Where deceased lived. 1f instisotion: residence before
. COUNTY . STATE . . b. COUNTY Jnisslonl.
" Jackson ° Missouri Jackson ="
b. CITY (if cutelde corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outside vorporate’ Hmih. write RURAL and give township)
OR towrahipt| STAY (ln this place) OR
town  Kansas City 2 ol TOWN Kansas City Ll q g
d. FH(I}'SLF#AT.EO%F {1 not in beepltal or lastitation, give stredt address or location) u.ASDI'EI‘iEEI' (I rarad, give location) ?
insTiTuTioN  General Hospital No. -1 E 1007 Linwood Blvd. a
3DNEAchéES%FD a. (First) b. (Middle) ¢. (Last) ] &, Da‘r!_'g (Menth) (Day) (Year)
(Twpe or Print) Hervey A. Baldwin DEATH 10 18 51
5, SEX 0 6. COLOR OR RACE | 7. #I%F‘!'{'E[D) EWFE,ECQSRR[ED.) 8. DATE OF BIRTH 9. AGE&&%:;;" A: m‘:n 1YEAR | o UwDER M ums,
. . ED (Bpagity! ' o Daya | Houra ) Min
ol e\ White. | o st iy | 0" 001 £90 | % J = 5]
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. ﬂIRTHPLAeCE (Btate o7 forelan coutitry) 12. CITIZEN OF WHAT
done daring moet of working Life, even H, retired} DUSTRY COUNTRY?
Sely MlOLOIJF- ﬁh/e1q¢| Ndrf'/\CAR//N;u. OS.A”
Ilaa. Fafwes’ $ NAME 13b. uomslg's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H&ﬁf/.fo/v ,fﬂ,é/u,,,\, A A A E /(76’)'\/9% He fere A, 34/:/50/.\.
g WAS DHEEI:EASEP E\(I&R IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFOR T'S SIGNATURE OR NAME ADDRESS
\ OF own, yuu, xive war or detes of ) . .
s | 1332 074970\ He fo nefP Batlning 1316 £29
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enteronly cnecausoper | |, DISEASE OR CONDITION )
linefor (a), (b, and (¢) | PIRECTLY LEADING TC JEATH* ) Pulmonary congestion and

*This does nat mean | ANTECEDENT CAUSES bronchopneumonia
the mode of dying, such | - ﬂ‘gwmmmdbﬁm, if any, M’m DUE TO (b)
heart failure, ia, e o above catte (o) stal
e 10 e she i, | B4 Vndeting coac ot barbiturate intoxicati lp b
cate, injury, or complics- DUE TO (¢) 1 10n 3
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS C ,
Conditions contributing to the death bud not
releted 2o the disente or amdition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUT 1
TION /23
NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..inorabons | 2tc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm, e bldg..ete) -
HOMICIDE )’ .
2ld. TIME (Hnm.h) (Day)  (Yean) * (Hour) [Zle. INJURY OCCURRED | 2H. DID l.NJURx OCCUR?
v : WHILEAT[~~] ROT WHILE, 'é -
INJURY / o /6 5- l . WORK AT WORK 2
2 I _hereby certif thaz I e deceased from Oct. 16 19 51 o Oct. 18 19 51 hat T last zaw the deceased

alwc on Ct" 1 and that death occurred at l_ljiPm from the causes and on the date stated above,

WRITE PLAINLY—TUSING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

.I-Bums /] rtitle) | 23b. ADDRESS 23c. DATE SIGNED

. 2hith & Cherry 10-19-51

2 BURIAL, -"| #4b. DATE OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, of cousnty) (tate)
Riedl. O 10t 22145 Fonest Hill KENSRS Ciiu Myssou gl

DATE REC'D BY LOCAL 'S SIGNATURE )5 FUNERAL DIRECTOR'S SIGMATURE |- .  ADDRESS
REG. M M
a1 .

WV-] [ALA= 2N

( pr—— Emlulmer- Suumm' on Rm Side}




. e = = -

e

STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by eocieecee

Studant Embalmer

Note: The above 'VIUST 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.




