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Coroner cannot certity to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart | myst be casually refated.

W. H. Bryan

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g

59-001190 -

STATE FILE NUMBER
I

gistration District No, ... /yﬁ Primary Registration Distriet N£ O?}__ Rggish'ﬂf‘s No. _84

"1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. M institution: Ra;idan:e hefora) .
. STATE b, admission
« COUNTY _ JACKSON - MISSOURT CONTY _JACKSON
b. C(i)‘:;( {If outside corparate limits, give TOWNSHIP oniy) | Inside Limits <, CITY Inside Llirnifs
OR
TOWN KANSAS CITY Yesp Noo ), 07 yown  KANSAS CITY Yos Now
T . " f s 1]
« Eggl:l’-l'l"‘:t‘ggl: U NOTinhospitol, givelocation) Lengﬂ]ﬂ‘smyyfg ‘.b 4. STREET {If autsida, give location) Reside on Farm
INsTITUTIONQUEEN OF THE WORLD ADDRESS 9206 E, 20th, St. Yeso NaX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print DANTEL WEBSTER BALDWIN oAt JANUARY 6, 1959
5 sEx . | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER t YEAR br uNDER 24 His.
: marrien {1 never marries tat birthdar) Mo Do | oy rrs
MALE NEGRO wioowep [ pivorcep [ B 8-13-1896 2 IS
10a. USUAL OCCUPATION (Gipe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or coantry) 12. CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) i
Maintenance Scott Motors Clarksdale, Mississippi USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Duncan Baldwin Unknown
l(f;’ WAS DEC&ASED][VE(?{IN IJ.'S. ARMEgﬂ;ﬂR}CEST' ) 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
. RO, AL . pide war or I
Jo e ol s 486=09=3431 Elizabeth Baldwin 2206 E, 20th St.

18. CAUSE OF DEATH {Enter only one cauae per line for (6), (b). and (¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Extensive mesenteric venous thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

oue To »» _Hemorrhagic infaretion with' gariggene of the

which pave rise to
¢ conse (B)

jejumum and the greater portion of the lleum

ttating the under- .
= fying cause lasi. DUE 1O (c)_Ranen:h.._celio_t_anﬂ Mucous traChGObronChitiB"é_w’ e .;I
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART ((f) 19. WAS AUTOPSY
= N PERFORMED?
L
P bves B o
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I or Part 1 of iferm 18.)
g O (W] O
;,l 20c. TIME OF FHour Month, Doy, Year
] iNJURY 2. m.
a pom.
a .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NoT wHiLE farm, factory. sireet, office bidg., efe.)
WORK AT WORK

2l. I attended the deceaned from , to

her
and last saw him

1-6-59 alive on 4!6:97—1'-‘0

1-L-59
A

[/Delth occurred at

mt on the date statsd above; and to the best of my knowledge, from the causes stated.

{Degree or title) :

220 .

22b ADDRESS

2/22 £p% o4 LS

23a. BURIAL, cacmrgon‘. 23. DATE 23c. NAME OF CEMETERY OR CREMATORY
MOVAL
BIRLET " [1w10w Blue Ridge Lawn

23d. LOCATION {City, town. or county) (State)
ang, City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th & B nton

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(-7-5F drevar nephd ¥

{Licensed Embolmer’s Stotement on Reverse Side)




M |

STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the ‘reverse side of this certificate was e

BY IME, OF DY oottt sara i , Student Embalmer No.......

working under my personal supervision..

StUdent .. ueininnineaiinan e ez iz nana Signed....... );"““p e Q/A«.",!:{J .........

Signature of Student Embalmer

- P. O. Address.._..._/..tt?{..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
““to'comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




