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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE'NT RECORD

[”
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"||. Enter only onecanse per

THE IVEION OF HEALIH OF MESYUUK
STANDARD CERTIFICATE OF DEATH

-REC. DISY. MO, _LZL_ PRIMARY REG. 01ST. 0. L 002 pivtvers No

TILED MAR 13 1953

9709
957

State File No,

'I!TI'I NO.
1. PLAGE OF DEATH i 7 USUAL RESIDEMNCE (Where decsassd lived. If lavthation: residencs hufos
a. COUNTY Jackson a. STATE Migsourl b. COUNTY Jaekgop e
b. CITY (I outelde sorporats Limlts, write EURAL and ghve ¢. LENGTH OF |l . CITY & In Residence within ltmits of
OR sownabip) | STAY OR .
Town Kansas City et 20 Yo ol rown Kansas City HETe G,
d. FULL NAME OF (If aot in bospital or joetitgtion, cive strest sddress or loention) location)
HosPTAL O " General Hospital No. 1 “bones 2532 BETEE" 1098, ¥
3. NAME OF 8. (First) b. (Middie) o (Lah) 4. DATE (Month) (D
DECEASED - ay)
( Type or Print) Ethel H Babcock ceary Feb, 13 19?3
5. SEX 6. COLO, RACE | 7. MARRIED, NEVER MARRIED, [ 4. OF BIRTH 9. AGE O
F / whife Wi . DIVORCED (8pecity) %fé..fs L-_?im:.':‘" ;.,;""ﬂ', ‘are | Hours B
o5 |
10a. USUAL OCCUPATION =k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |
done durina most of working Ufe, svas i rered | - DUSTRY (Fyy e o Forvie oy 12 CTNZEN OF WHAT
Harrisville |
__H onsgewi fe Home DR
13a. FATHER'S nmiﬁo 13b, MOTHER'S MA{DEM NAME 14. NAME OF HUSBAND'OR ¥IFE
P wWills ntgomery | Laura CGrisham Walter Babcock {Deceased)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yes. 70, or unknown) | (5f yes, rive war or dates of service) NO. R . . :
N o None None Mrs, S.R/ Gardner ILudlow Missouri.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH-(,)

. MEDICAL CERTIFICATION
Cardiac’ failure,

INTERVAL iiﬁ?

. . (2 days
hjrpostat,ic pneumonia

line for {a), (b}, and (c)

«This docs mot mean | ANTECEDENT CauseS

Arteriosclemtic heart disease

the mode of dying, such
of heart faflure, asthenia,

2Morbic conditions, if any, 0”*"0 DUE TO (b)
rise to the abooe cause (a} Hoting

. - | the underlying cause last. | , 0T
e, It meams the di ‘sueTo @ Fracture right hip 12-27-52
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
oo : " Conditions contributing to the death but stot
related to the disease or condition causing decth, ol hu‘ D
19a. DATE OF OPEE;“ 19b. MAJOR FINDINGS OF OPERATION (., 17 )= autoPSYT | -
12-29-57 /2 3 > ves (] wo 3
Zla. ACCIDENT (Bpeeity) 216, PLACEQF INJURY (e.g..narabems | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
HolﬁllgIEDE acéident home, f ewr.-fm.mfudg..mJ . % e ":q - 3 .
2td. TIME (Moath) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?}" 7
INSURY - .23 52 7, |WHLEAT[T] NoTwWHLE Fall

19_5__ lo _E.b_O_._l._.. 19_53_ that I last satw the deceased

2. ] hereby certify thai I atiended the deceased from __Dec. 2
it “alive on _ eb, 1 , 18 , and that death occurred at m., Jrom the causes and on the daie stated above.
Za. SIGNATUR B. 1. Burnfegesor Z3b. ADDRESS B, DA
z ,&? 2hth & Cherry - 2-1l~
oﬂag&l‘ov EMA) 24b. DATE 24 NA} CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " "(State)
emova T' 24&/53 rown H ill Excelsior Spgsa. Mo, -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5IGMATURK ADDRESS
REe. Earp & S i
LZ_/V_ 3 arp ons Kansas City, Missouri
(Licansed Embalmer's Sta on R Side)




STATEMENT BY LICENSED EMBALMER

“I-hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. ................. e reeeeceessenaeesanaraeoeasctatsetaonsn s anebanaan

working under my personal supervision..

Student.......ciomiiiiiiieiiiaiiaieteaceceneaaaa
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

T¢ this body is not embalmed, fact should be so stated above. ¥ .

I
.




