THE DIVISION OF HEALTH OF MISSOURI

5. No.300 || “w .. .. -
=% | Lt APR 9 1983 STANDARD CERTIFICATE OF DEATH v 9699
" BLRTH NO. nec. o187, no. _J VZ PrRiMaRY REG. DisT. Ko. 2 OB K Kegictrar's N,.__..iﬁ_ag..-.‘.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived, 1 lasticution: residenes befo.¢
. CO! T ' . STATE b. H adadsston:.
3 . COUNTY Jackson I Missouri COUNTY  Jackson
b. Cl"r‘Y (Jf ogtelde corpursts limits, write RURAL and :h;u .".:'::I'ALENGTH OF ¢. ng {1f outaide sorporata limjte, write RURAL snJ give township)
towsabip)
TOWN Kansas City Y9475’ ToWs  Kansas City A%
' ‘d. F#I(SSLF'I‘TAAI?.EOOF (If not in bospital or instisution, give streot address or Iocation) d. Asggé& . (1! rural, give location) ( D v
| INSTITUTION 71,00 St John 2825 East 10 St. a
1 S
| 3 NAME OF 8. (Firet) br. (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Yesr)
(Typeor Print) __ Harvey Leon Baldwin peATH  Mare 21 1953
i 5. SEX 0 6. COLOR OR RACE | 7. #&%Eg. NEVER MARRIED. | 8. DATE OF BIRTH 5. AcE Un yarns| v vocn' TEae | o e 3
| . (Bpeciiy} on ours | Mia.
| Male White Marriedo / Jane12th 1904 Hﬁh9 ) l |
[/ b -
l m;"gr % 2&53?::1?3 (b wind o mork 10b. KIND OF BUSIt(ESS OR IN- | 11 BIRTHPLACE (Gity d Seate ax Foraign Coontir) 12, CITIZEN OF WHAT
eman - Kansas Cityl Chief Of Fire Dpt| Arkansas City,Kansas / oSelle
i [!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
i Tevid Leon Baldwin - 4 Effie Holmes Bernice Baldwin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADORESS
(Yes, no, o7 unknown) (Ilr-.f war or dates of servies) NO,
Jes World war No-2- None Bernice Baldwin 2825 East 10 St.K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only opeceusoper | I. DISEASE OR CONDITION __ -~ ONSET AND DEATH
ine for (8), (b, and () | PIRECTLY LEADING TO DEATH: () _
. R 1
*This does ot mean | ANTECEDENT CAUSES 2 @ L,
fhe mode of dying, sich Mwhid eonditiona, if any, gidng DUE TO (b) %=

a# beart failure, asthenia, | rise {0 the abooe caute (o) dating

' de. "1t means the dua- the underiping cause losd, e - oo - e N ﬂ
case, injury, o complica- DL_’!’: TO () - ES— e f
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = = | - R i ) q r
Conditions contributing to the death dut nol . E
related to the disease or condition causing dealh. "
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION - - L T S . . -+ 20, AUTOPSY?
. TION
. _ ves B3 wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.. lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, farm. faciory, street, office bldg..#10.) o -, Lo .
HOMICIDE . - : e
2id, TIME (Memth} (Dey) (Your) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
TNJURY : - = | “work AT WORK - . ) .
2. I hereby certify that 1 altended the deceased from 19 , lo , 18 , thai T last saw the deceased
alive on . 1.9 , and that death occurred al m., from the causes and on the dale staled abquc.
1 g 23b. ADDR 23:. DATE SIGNED
%{/ N zed |3eaay

Y 7

248. BURIAL, CREMA- | A% ) 24;. r» A\!E OF CEME'IERY OR CREMATORY 24d. LOCA ON {Olty, town, 01 emml!) . {Btatc) -

TlgN R&lﬁﬂ (Bpecifz) * : :
ur March 24 1 Green _ Kansas City,Missouri .

DATE REC'D BY ux,u_ ‘S SIGNATURE 25- FUMERAL DIRECTOR'S B81GMATURE ADDRESS

3. ) REG. - £.. 7 Mrs C.L.Forster 918 Brooklyn K.C.Mo.

WRITE, PLAINLY-—-TUSING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(14 d Embalmer’s & o0 Reverse Side)




STATEMBNT 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

Studeat Cadaimer No,

SLUdONE cevnarrcitsctracisasaintininassronss Signed ﬂ M

Student Embalmer Licensed Esabatmer No %{ 2 f 0

P. 0. Addresse__ L C’_ 27 0.

Nou: The sbove MUST BE SIGNED BYmBIICENSEDMAU\dBRmMOWNH&NDWRHING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I!thubodymnotmxbdmed.fulinhculdbcwmdlbow

working under my persona! supervision.

- 1 . -




