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~ WRITE PLAINLY—YUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

W gy 5 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEC. DIST. NO. ZVZ PRIMARY REG. DIST. WO._ OO0 g ivrors No

State File No

20344

2706

- BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whets decesssd lived. 1! inetitution: residence befos
a. COUNTY : a. STATE b, COUNTY --hﬂl-‘n !
Jackson _ Missouri Jackson

b. CITY (1! cutside corpurate limits, writse RURAL nnd give ¢. LENGTH OF
R townehip) srgdn I-H-g-ﬂ

c. Cg’;{ (If outside corporata limita, write RURAL aud give township®

”‘_'*‘%/‘2"
Dy

TE REC'D BY LOCAL | REGISTR

i/A. Jos 1Y (@ortiﬂc)
QA X, 27
"240. DNTE 7] 24 SAME OF CER

2 /S oA g s ee.

R'3 SIGNATURE

.

-/7- -%l o A

ERY OR CREMATORY

Towv  Kansas Clty TOWN Kansas Cilty ~ Lo
d. FULL NAME OF . gires . 3 &MY
L NAME OF (If ot in boepital or mu:.s-uu sire atreot addrem or location) d Asggggs (1t rural, lm location) //’ fa)
INSTITUTION 19045 Woodlend 19045 Woodland a4
3. l';ECEE sﬁ’z’i‘: ®. (First) b. (Middle) T (Last) 4, DATE (Mouth) (Day) (Year)
(Type or Pring) Mary Baulkman oeAry June 10, 1952
5. SEX 6. COLOR OR RACE | 7. \W\Rmm. rsﬁfgn lElBRRlED. 8. DATE OF BIRTH 5. [-A.?E Un yeare] 1 broEx s tEis | o G0 o K0
3 Bpacliy) | o Days | Hours | Min.
Female Negro Wi owe *2~| Unknown Abolit l I
10:;u USUAL UPA:E u&(:'k:".k‘h;dwwi): 10b. KIND OF BUSINESD%RSI_ I|{1Y- 1. BIRTHPLACE  ((i1) 4ad State or Forsigs Conntry) 12, crrlzsr; ?r WHAT
one Texeas
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Wilson Albert Baullkman
2 WAS DEfkmEP E\(a'll;:ﬁ mﬂu S. ARMdED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, DO, OF nown, ywu. xire war or dates of service}
No No Albert Baulkman 1904% Woodland
18. CAUSE OF DEATH M CAL CERTIFICATION lwhgﬂbﬁ"
_ Enter only onemusoper | 1. DISEASE OR CONDITION . 2 )
jine for (), (b, and {¢) | DIRECTLY LEADING TO DEATH"(g) &L E ém R e A R . M
*This does mot mean | ANTECEDENT CAUSES i g :’ ;
the mode of dying, such | Mortid conditions, if any, gloing DUE TO (B) - - ’
s beart feflure, asthenia, | rise to the above cavee (o) stating 2 i : . . .
de. It means the dig. | B¢ underlying couac lazt. s
care, injury, or compli i DUE TO (c) N
fion which coneed death. | 11. OTHER SIGNIFICANT CONDITIONS “ . D R
Conditions contributing to the death but not . I/’
related to the diseare or condition causing death. Vi
19a. DATE OF OP'FI%}I. 19b. M, OR FINDNGS OF OPERAT % ; £ ry i - 2. AUTOPSY?
' . , Arliy” A FL - o L EC _drr S ves [ O E
21a. ACCIDENT  (Bpecity} 21b. OENJURY (a.g- Inorabous | 2lc. (c?v'. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , trout. office blds.. ete) - - ..
HOMICIDE _ .
214. TIME (Month) (Day) {Year) (B:nﬂ Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
.. OF - vmu.:.w NOT WHILE
INJURY . AT WORK '
2. I hereby certify that 1 atlended the d ed from , 19 , lo , 18 , that 1 last saw the deceased
alive on _2 218 and thgt death occurred al m., from the causes and on thc date slaled above.
b, ADDRES

ryre

(5talc)

(licensed Embalmer’s Ststernent en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by oo

working under my persona! supervision.

Student vavinsvnsans
Student Embalmer

r+ Note\ The sbove MUST BE, SIGNED BY THE LI
the above constitutes grounds for revocation of license.)

- I this body is not embalmed, fact should be so. stated above.




