1LED JUN 16 ]95“ THE DIVISION OF HEALTH OF MISSOURI 21807

STANDARD CERTIFICATE OF DEATH 51818 File Novuusiovnearatsrmmrririsssassserss
LBIRTH RO, . . REG. DIST. NO. J_Q_ PRIMARY REG. DiST. ms.dg._ Registrar's No. ‘..2 ‘3.!.........,..
| 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed lived. 1I Iostitution: residence bafore
. COUNTY . . STA : b, COUNTY linkmlon).
: Jackson * SR sgouri Jackson®'""
b. CITY (If outside corpurate Umita, write RURAL and give . | ¢. LENGTH OF c. CITY (If outide corporate limits, writse RURAL and give wn.u,r .
OR . townahip! STMi 6'“. place) OR
TOWN Tndependence yI's TowN  Blue Springs=Rural -Snlaba* n
. FULL NAME OF (l! a8 Iy howpital or Jnsthtution. give street addrom or location) d. STREET (1f rural, give lacation) 0 v
HOSPITAL CR . . ADDRESS . 7
INSTIT - al 3 Mileg South Fast
3:’)‘EA(:MEESOEFD a. (First) b. .(Mlddl[‘) c. (Last) R 4 DSIE {Mouth) (Day) (Year)
(Typeor Print)  Myrtle Anna Baldus DEATH June £ 19583
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE OF BIRTH - 9. AGE (In years| v 0nOtR 1 YEAR | # Oootn &t mey.
WIDOWED, DIVORCED (8pacity) lagt birthday) unm, Days | Hours | Min,
_F.M Whitte /| Nov 1lst 1883 69 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign country) 12, CITIZEN OF WHAT
done during moss of working life, even U retired) DUSTRY COUNTRY?
Housewife Atherton Mo 2,
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'  Noah Lentz'- Kirby
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. -SOCIAL SECURITY |17 INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yeo, sive war or dates of service) . RO. : - R
no Fdd o o.- Wi Baldus Blue Springs Mo
18. CAUSE OF DEATH ) INTERVAL BETWEEN

. Enter only oneceuse per 1. DISEASE OR CONDITION
lime for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

v 7%is does 1ot mmean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a9 heart fallure, asthenda, | rise to the above cause (o) sating
de. It means the dis- the underlying couse last.

ease, injury, or complica- DUE TO {¢)

tion which cousred death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contrituting fo the deam bud ok

T

related to the dlsease or condition causing death. b
19a. DATE OF OP‘FI%‘IG 195, MAJOR FINDINGS OF OPERATION - ) ’ 2. AUTOPSY?
( ; EF2% | wd B
21a. ABCIDENT {Bpecily) 21b. PLACEOF INJURY (s Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDI borme, farm, factory, strest, offios bidg..ate)
HOMICIDE N
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214. TIME (Month) (Day} (Tear) {(Hour)

INJURY WHILEAT KOT WHILE

WORK AT WORK

2. | hereby czdf that I atiended the deceased Jrom a%ﬁ/_ 19832, 10 _4&.._.. 19_3 that I last saw the deceased

alive on

. I.‘A&, and that death oceurred at D2 )& P m., from the causes and on the date siated above.
b, ADDRES

FUuAlIN LI —

24a. BU K1, CREMA-
TION, RE.HOVAL (Bpectify)
Burial /
DATE REC'D BY LOCAL |

~ 553

Y ARL I &,

25, FUNERAL DIRECTOR'S SiGMATURE ADDRESS

Webb Funeral Home Blue Springs M
3 b¢ 'd] ({icensed Embalther’s Staternant on Reverse Side)




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 persona! supervision, ) udent tmbalmer No B L]
Signed......... /E e e idn
.
Signediieecencncennaana essrrrnesenanambun o
Student Embaimer ) Licensed Embalmer No"ga.\js .........

-
P. O. Addresﬁ.ﬂéu_.%ﬂagmﬁz%

Note: ;.The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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



