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STANDARD CERTIFIC

Wi Wl

ALED FEB 27 1957

Registration Distriet No. ...

AR A YR W MW Wi

............................................. 4062

ATE OF DEATH

S5TATE FILE
!...s[z..._ Primary Rogistration District Na./...Q..Q.&‘.ﬂ........ RaqlErrar‘s Nos }?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacegsed lived.

I¥ institution: Residence bafore

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso admission)
b. C(!);r?‘l' {)f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C{;‘;Y 3 /18’ Inside Limits
tom  Kansas City ves Mool Y\ oW Kansas City 2 YosXi Noo
e. ECU)%FI’-I'I,SAAIJ_“E '?F {If NOT inhospital, give location}|Length of stay in 1b 4. STREET (If autside, give location) Reside on Farm
nsTitution Gen'l Hosp. #1 20 years ADDRESS 8l¢ Washington YesO  NoX
3. NAME OF First Mlddle Loy 4. DATE Month Day Year
DECEASED OF
{Type or priny) James F. Baldwin DEATH 1 30 1957
5. SEX 6. COLOR OR RACE 7. QO [ B- DATE OF BIRTH . AGE {in years | IF UNDER | YEAR hF UNDER 24 HRS.
o MARRIED NEVER MARRIED O L
e Hours | Min.
Male White WIDOWED it pivorcep [ Unknown Ab é gy l l
-1 10a. USUAL OCCUPATHON,‘(Gme kind afwurk[dar;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ri Of ”10 G, en, refire
RetiY¥ sap Clty Power & Light Pennsylvania : U. 5. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. wAS DECEASED EVER IN U, 5, ARMED FORCES!
{ Fea. no. or unknown) {If yrs, give war or dates of zervice)

Yo Yone

16. SOCIAL SECURITY No.|I7.

Address

Cencord, Cal,

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one catae per line for (2), (b)), and {(c}.] -
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Mrs, Ella M. Olmsterd

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerotic heart disease s

WHILE AT Jarm, factory. sireet, office bidg., ete.)

WORK

NOT WHILE
AT WORK

Conditions, if any, DUE TO ()
which gare risg fo
above cause ; . \'W‘D
slating the under- .
z tying cause lust. DUE TO (¢)
o1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} 1. '\’v\éﬂ:(SF gll‘l;:glgv
= ?
B ves (] nobd
l'-':" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.} . -
§ (] d O
z 20c. TIME OF FMour  Afonth, Day, Year
h INJURY a. m.
a p.-m,
J
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the deceased fram Jan' 18’ 1957 . to Jan,

30,1957 <Jan.30,1957

and last saw X alive on

him

Death occurred ar _.l]__:.._z.Q_A.-_.—m on the date stated above; and to the best of my knowledge, from the causes stated.

.l

Za. SIGNATURK {Degree or titie) o

23a. BURIAL, CREMATION,

Fiztar

. DATE

2-4-57 Forest Hill

23, NAME'OF CEMETERY OR CREMATORY

22b. ADDRESS 22c. DAYE SIGNED
A 24th & Cherry 1-30-57
23d. LOCATION (City, lown. of cotnty) {State)

Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary Kansas City, Mo.

25. DATE RECD. BY LOCAL REG,

2 -2 -7 PNorpr Itvabaldl

26. REGISTRAR'S SIGHATURE

T

{Licensed Embalmer's Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c‘e_rtific‘ate Was

by me, orby ......_...... e e e i ,» Student Embalmer No......

N L.

“"working under my personal supervision..

Student ...

Licensed Emba17er No .....

PR .. 7_',____._.1‘1'.,. St P, 0 Address,_,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘GWN HANDW ITING.

. Co=tor comply with the above’ constitutes grounds for: revpcation of license), _ - )
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

If this bodv 1s not embalmed fact should be so stated above - + S eene




