S. No.300 [ THE DIVISION OF HEALIH OF MISSNIKI . -
. 0. » L
s | ZHER gy s i95 STANDARD CERTIFICATE OF DEATH tate Fite o CPATAINRD,
| BIRTH NO. 2 REG. DIST. Mo, _Lﬁ__ PRIMARY REG. 018T. N0. 2 OO  povitear's No 2 ?05
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If & il before
/ a. COUNTY a. STATE b. COUNTY adbalon),
JACKSON MISSOURIL JACKSON
b. Cé};f (I etaide corpurate lEmits, writs RURAL “dm'!" ) csl'ALYE?[EL}; pl?cF-) c. ng’ (If outside corporaty limits, write RURAL and glve townghin) /
, TOWN KANSAS CITY 11 YRS| TOWN KANSAS CITY - &
d. FULL NAME OF (1f gos in boepdwl or i lon, givs strest add ot location) d. STREET - {If rurs!, sive loeadon) 3 [ X
HOSPITAL QR ADDRESS 4
INSTITUTION A01 FOREST A01 FORFEST '
3. I;JE'.::'EE 9%;) 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)  (Year)
{ T¥pe o1 Print) GEORGE WASHINGTON BAACOCK DEATH JUNE 15 1952
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF INCER 1 TEAR | OF WkR 2 4,
- WIDOWED, DIVORCED (8pacity) 1ast bivthday) Momhll Dayy | Hours | Mia.
_MA?E WHITE 5 APR}l 18758 27 I
10:;m USUAL Sf..c‘.,’f.fm" lﬂc:.w‘::n:dnﬂ; 10b. KIND OF BUSINESSD%ET II{“E 1. BIRTHPLACE  ((i0y uad State or Forsigs Country) 12, cgm%?‘l’?::wuu
LAWYER t LA ARCAD | A, M|SSOUR!? UsSe A,
{Isa. FATHER® 5 NAME 13b. MOTHER'S MAIDEN NAMER-X . 14. NAME OF HUSBAND OR WIFE
AUGUST J. BABCOCK | FANNIE MAY |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown) | (If yes, xive war or dates of servios) NO.,
NO NO NONE - ‘Eode BAACOCK 801 FOREST KuCo..
18, CAUSE OF DEATH ME] AL CERTIFICATION z

 Enter only onscousoper | 1. DISEASE OR CONDITION
line for {a), (b), and () DIRECTLY LEADING TO DEATH® (5

MO ...
INTERVAL BETWEEN
M ONSET AND DEATH
ol 4 © o Lozt e
oThis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b)
s heort feflure, exthenta, | Tise to the obove couse (o) dating. .

N ete. It mecns the dia- | the vnderiying caute last. /i ; z"‘
cese, infury, or Jica- DUE TO {c) y.

tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS e / - . L{;D i

Conditions contributing to the d:uﬂl but ot
related to the disense or condition cousing death.

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

‘5~ |l 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION- . T o " Lote o ot 12, AUTOPSY?
. TION D D
. . ) YES . NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..loorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SUICIDI bome, far, tastory, strest, offios bids..ete.) : . T .
HOMICIDE . : )
21d. TIME {Moath) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
T i ' WHILEAT{] NOT WHILE
INJURY WORK AT WORK C e .
2. I hereby certify that 1 aumdcd the deceased from 19% lo 195 % that I last sow the decensed
gd thai death occu L2 Aan., tr eguses and on the date slated above
- c le akayt (Degw) 23b. ADDRESS SIGNED
: Z700 7;&/44, /7 /% & /J
2%s_BURIAL. CREMA- | 24b. DATE z4c MNAME OF CEMETERY OR CREMATORY - TTION (Olty, town, ar countyy 7 (Btate)
TION, REMOVAL (Bpseify). .
BURLIAL IR0 _JUNE 17—6‘)-..FLORAL HILLS NSAS CJTY, MISSOYR!
TE REC'D BY |_oc;u, REG R'S SIGNATU E 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS




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.

Student Emdalmer Xo.
Student succaievessrnenesssansnnss sesrsaaoas

Slp-d%‘ﬂ &2,1_-
Student Enbalmr i

et IR e Licensed Embatmer No.. 4’/‘5

- P. 0. Address \/(e—«%a

- Notét * The above WS’I‘ BE SIGNED BY. T!-IE LICENSED MALWR in his OWN HANDWRITING. (Fafure‘to.comply with
the above constitutes grounds for revocation of bcensz.)

If this body is not embalmed, fact should be o, stated above.

L)




