- THE DIVISION OF HEALTH OF MISS50URI
Dept. Health,

tuc., & Walfore 'HL:: VS JAN 25 1950 STANDARD CERTIFICATE OF DEATH :"mf‘fﬁ“a )7! v, B A

U. S. Public
Meclth Service Registration District Now e Z..?{z---?:imury Registeation District No-_./_ﬁma__j._...“ Registrart No.._|
|
I . PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence b)uforo
V.5 - COUNTY a. STATE b. COUNTY ission
wr JACKSON MISSOURI JACKSCR
Rov. 1~ b. CITY (tf autside corparate limits, give TOWNSHIP only) | laside Limirs CiTY Inside Limits
R
tom  KANSAS CITY Yos [ o O | B%ﬁroqu KANSAS CITY Yesig Mo [
Fnglﬂ NAEI.%OF (1§ NOT in hospitel, give location} | Length of stay in 1b ’ d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
| 0 pentution. QUEEN OF WORLD | 50 yrs. 1927 College Yes[J No[X
3. NMAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
ELIZABETH MARY  BALDWIN DEATH  12=25-59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
j MARRIED‘K‘_]NEVER "MRRIEDD (bnr:t:;:;; Months | Days Hours Min.
. FEMALE NEGRG |/ weowo]  oworceo[]| Septe 3, 1909 | 50°% -' l
] 100. USUAL CCCUPATION (Giva kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY MISSOURI
-g - FLILm}I U. s - A [ ]
g ri 130. FATHER'S HAME 13b. MOTHER’S MAIDEN NAME 4 id. NAME OF HUSBAND OR WIFE
[+
0 E " James Cﬂambers Mary Rollins QRBERY BALDWIN
2 ‘é. 2 [ 15 WAs DECEAsED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Sl (Yes, ne, knawn)] {1 yes, r datex of ) .
g ¢ 2 S o7 Umene Il yes, alve war or datas of durvice None Orbery Baldwin 1927 College
8 = o 18. CAgS%_‘?_I: DgéT?dE‘;tasrcowﬂsone Eﬂu“ per line for {a), (b), and {c).} I%LEE'}"?&LP«I[B)EDTWEEN
0w A ATH WA ED BY: EATH
22 & soepiaTe Caust @ ACUTE CEREBRAL HEMORRHAGE, LEFT HEMI~
] 3 —
2 SPHERE, LATERAL VENTRICAL.
g - E Condltions, if any, DUE TO (b)
5 g = which gave rise to
HER piron HYPERTROPHIC HEART 3
- tatl t nder-
g g é l‘yiungng:ou.snulu:;. DUE TO (¢} . "? / X
2 55 Z2f& PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
T 23 zf% PERFORMED?
£Ees o v I Y NO ]
L -E _;. % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUURRED. (Enter nature of injury in PART | or PART Il of item 18.)
EE I O O O
-_E_' § § j g c. TIME OF .Hour Month, Day, Year
g zs Bhal T NURY o : -
Z 53 2fF p-m-
LI _E_ % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE’
5 G w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
- é t;j’ AT WORK
E B w3 21. ) arrended the deceased from __ 12 =17 =59 _ 122559 ondlast sow e ativeon 12 =25 69
£ g 5 o Death occurred at _—_lQ_._as_ﬂ_._ m on :he dote stated above; and 1o the best of my knowledge, from tho causes stated.
o .0 °
g g_; a 2 GNATURE () {Dogrog or ti m v@é 22b. ADDRSS 6, 22c. DATE SIGNED
3 o 0 4 Vyresoac
ﬁ; 23a. Bl}RIIA.L CREMATION, 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thum, of county) {State}
[ R VAI. (so fy)
° 12=29=59 Westlawn Kans, City, Kans,
o ] 2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAK'S SIGNATURE
-
E Watkins Bros. Funeral Home 18th & Ben /L - 2 ~87 A

{Liconsed Embaolner’s Statement on Reversse Sids) =




STATEMENT BY LICENSED EMBALMER

-

av . ok -l .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ..........eevenesen

Student coceieeiiie e T Signed ..}

- - - . - - 7 -"Licensed Embalmer No‘?zss_ ..
' P. O, Address..... /MY e ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure

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. .




