Health, STANDARD CERTIFICATE OF DEATH -13092

Wattare hLED APR 25 1957 "STATE FiLE Nuuaenisgé"‘“

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

o ,4/epemfa/ er Ez. NA goN 75/ hn  Baldwin

Public Ragistration Districy No.-.,.,_.../..ZZ-....- Primary Registration District No. /O_OJ—-. . Registrar's No. =002l
Service
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. if institution: Rosidcncu.b-l'uu
c a. COUNTY Jackson o STATE Missouri b. COUNTY Jackso"ﬂ""’"““’
- 3(?506 b. CITY (If outside corporate timits, givea TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
. 1- OR OR
town Xansas City Yesi{ HeD a,‘ﬁ%\mwu Kansas City Tengg Nom
c. Egls_#l‘?:t‘%g'; {If NOT inhospital, give location}|Length of stay in 1b 4. STREET {IF outside, give location) Reside an Farm
NsTiTuTIon  Gentl Hospe #1 (?-/ aopress 116 E. 31 Terr. YesO NorX
3. :AM: or First Middle Laxt 4. DATE Monalh Day Year
ECEASED OF
{Type or print) John IA/ Dunagan DEATH n 3 1957
5. sex 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE {In pears | IF UKDER ! YEAR hF UNDER 24 HRS.
o 'z( Masrien @ NIEVER uasrizo LJ g g loat b:r.’hdav) Months l Dnw | Hours [Ms'n.
ﬂ/e‘ ((J{/ wipowep ] civorcen [ Féé d / / 7
-] 10a. usuat OCCLIP.}TION (Gwe}:md ofwlort dor‘;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {c,,,. and stato o country) ¢ }2. CITIZEN OF WHAT COUNTRY?
sl o e, even if retire /
A2/ e X" | Sellemployed | Decatug CooTowa | 54

15 WAS DECEASED EVER IN U. S ARMED FORCES? 16. s0¢) SECURITY NO.{17. INFORMANT Address
(Fee, no, nown) | (If yea, give war or dates of scrvice) .
o G/ € one Anva Neown gan /(C’ Ma .
18. CAVSE OF DEATH [Enter only one cauge per line for (a), (b). and (c).] - 4 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, E T
which gate risg to BUE TO (B)

above cauge (o} . . : ')i
stating the under- . 5! ? i

Coroner cannot certify to a death due to natursl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

=z lying couse lant, DUE TO (¢}
= =] PART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} 19. :::‘:‘SF 3:;25\’ /
m - =

«
25 i £s K no (1
o i .'i_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part f or Part 1 of item 18.)

- .
E W 7 O 0 g
; 5 ;‘J 20c. TIME OF FHour  Month, Day, Year
o " ] INJURY a, m, ' -
o 1 = p.m.
u td
= 2 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. g.. in or about hame, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
‘:‘6 < WHILE AT NOT WHILE O farm, factory, street, office didg., ete.)
° 3 WORK AT WORK
E :

8 - o 2l. ] attended the deceased from arCh 2 1 . to .A.Drll 3 [ 1957 and last saw 'ﬁg alive on A ril 1
- E 5 {/ Death occurred at __ 2:25 P, m on the date stated above; and to the best of my knowledge, from the causes atared.
E 0‘: cg Za. sIG R (Degree or title) 0 | 226, aDDRESS 22t DATE SIGHRED
£L -
. W ,‘4 2hth & Cherry L4-1-57
o : - - i r
g 2 — L. casmmou 2. ATE 23:. NAME OF CEMETERY,. OR CREMATORY Z3d. LOCATION {Cifp, town. of county) (State)
H ° ifmn F{ / (7 ) . ’
£835 m “‘Q"‘"f (757 Lloun Ve Em. | Za : S30

UNERAL DIl Annnzss ! 25. DATE RECD. BY LOCAL REG. 26. REGIST RSSIGNATL{RE
*éf&%"ﬂﬂ/ Tt Mo Vo5 - S Al Prcen e Bl

7 (Licensed Embalmer’s Statement on Reverse Side) i
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‘. .4 .. . "STATEMENT BY-LICENSED EMBALMER" .
‘i.';—

L]

1 hereby certify that the bhody whose name is recorded on the reverse side of thfs_ certificate was embal

i . by'rrie; or by ...l L, ; ..é.;.:....,:Student Embalmer No...... s

Student ..o i e
_ i} Signature of Student Embalmer .
- . - - " T L g ’.. - - R
e 4 DL S )

‘ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDW ITING (Fai
to comply with the above coustltutes grounds for revocation of license).’ ‘

If embalmed by a'STUDENT, he also ‘shall sign’in his OWN handwrttmg. L L
. If this body is m:)t embalmed fact should be ;so stated»above . R ava st .
i - . ) ' t * . K
: - 1 - 4 - -.~‘} -»
R hd } .. N . B n.,‘\" ¢ A -A::




