THE DAVISION OF HEALTH OF MISSOUR|

Hecalth, e g 1o -
& Waifare D STANDARD CERTIFICATE OF DEATH TTTTTTSTATE FIL %JQ 9 """"
Public
Service F“'E D E C ]- ]- agsinon District No. / "/’7 Primary Registration District No. L2 X R'egisfrur.s No. ._,______fl'_-iw--
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor,
. 300 a. COUNTY o STATE . . b. COUNTY admission}
Jaclkaon Migsouri Jacksoh
1-57 - b. CloTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c%ClTY Inside Limits
TowN  Kansas City Yesfgl Mo (1 [|e\> 2180\ Kansas City ' Yesl3d No[]
c. EgLII;I NArEogF {If NOT in hespital, give location) | Length of stay in 1b d. STREET . {If cutside, give location) Reside on Farm
SPITA ADDRESS
INSTITUTION King's Nursing Home 3byra. ' 3220 Chestrnut Yes [ Nog]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ eor
(Typs or print} . Op
Sarah Baldwin CEATHNGv, 18, 1957
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[ JMEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeara JF UNDER 1 YEAR] [F UNDER 24 HRS.

|u2n birthday) | Months { Days H&unl Min.

emale Negro . wiooweoK]  Jmoivorceol ]| Feb, 2, 1865

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during masxt ol.workin lifa, even if retired) INDUSTRY . ,
I Wprk Houston, Miss, U.S.A.
13a. FATHER'S NAME 13b. MCTHER*S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE

o

b

2

2

3

: Unlmown Ann Thurman Frank Baldwin

o N g

‘éi 2 [] 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

5 = N (Yes, po, or unknawn)| (If yes, glve war or dates of sarvice) R N

] l None Sidney Baldwin - 1526% Banton

=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.) - INTERVAL BETWEEN
= [ PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
" fu IMMEDIATE CAUSE (a} Generalized Arteriosclerosis

£ = :

- o Conditions, if any, DUE TO (b} s e TH - 1! - ;. - re

5 - which gove rlse to | . /U'U

5 - above cause (a), b

- = stating the unders : L{

€. g g lying couse losi. DUE TO (<)

§‘.§ 2 E PART M. OTI-_IE'R SIGNIFICANT coNDiqu__vséE?flgj:etlyNs TO DEATH but not related to the ferminal diseose condition given in PART | {c} -, 1% geg:ggggg: 2
o —4 y -

i< o= - Senility YES[] No[®
E = x €1 20a. ACCIDENT " SUICIDE~ MQMICIDE® | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury-in PART | or PART il of item 18.)

£ Zfu

=% =218 = o L .

6§ 5 <B3[ 20c. TIME OF Hour -Month, Day, Year . o o

o &

R N INJURY  am.

' b p.m- '

2E & 20d INJURY-OCCURRED 200 PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
st W WHILE ATG ‘NOT-WHILE' D ‘farm, factory, street, office bidg., etc.) . . . . Lt

8 S [ wORK AT WORK: - r - )

g "2|.:-|_uﬂot_lded_ll'_|a deceased from Al,]g ust 15 » ng 7 pfo Ngygmlgg; 18 » nn[lcsf Saw t'r dliveon _Nove 18, 1957

- N -
% 5 Death occurred at _ - * . che date stated obove; and 1o the best of my knowledge, from the couses stated.
i 5 & j : i 22b. ADDRESS 22e. DATE SIGNED
3 = 2604 Prospect Avenue 31/22/57
3

+

Bruce P.MC Dona lf%;

23a. , CREMATION, . NA R CREMAT| 234. LOCATION (City, town. or couphy) (Stote)
REMOY AL {Specily) . . ~ . :
Burial M( zewm. ' +

24. FUNERAL DIRECTOR / "ADDRESS . |2 9ffe reco. By LocaL ReG. 4 26. REGISTRAR'S SIGNATURE
4(/4&/"79‘ /(C-;/*r- ) 23 .57 ~hlon

i od Embalmer's S on Ruverss Sida)
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Bracudunroltslt. Borkis:

({1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body-whose name is recorded on the feverse side of this certificate was embalmed
=L v

by me, 01 by i v IILIUWC ............... venees Stirdent Embalmer No. ..o

working under -my personal-supervision.

Student

Signature of Student Embalmer
VeLD L RL Lwob I S v!:;-,\' ¥t

L ) . LA ognid

R ) -7 ST 0 Addressﬂ/
TENTNLE L N T T E T T LI vt o :

‘Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER ‘in hlS OwN HANDWR]
to comply with the above constitutes grounds for revocation of llcense) % s

If émbalméd by a STUDENT," he‘also’shall’ sxgn in his OWN handwntln'z Ay it o ‘(\-
If this body is not embal‘med fact should be so stated above. k) Y
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