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DOCUMENT

BY AFFIDAVIT OF

=60-0151.34

STATE FiILE NUMBER

Herry P.Baldwin

Nellf Fowe®s Py ERs

1. PLACE OF DEATH 2. USUAI.I RESIDENCE (Where deceasad lived. [|f institution: Residence before
« CONY  yo Yaon « ssaiKansas b convIohnson sdmission)
b. CITY (If outside corporate {imits, give TOWKNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
oW Eangas City 11 Days S Overland Park Yo O No X
c. i{lg.slpﬂihi\ﬁogf {I1f NOT in hospitel, give lotstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTITUTION 8¢, Marys Hospi tal Yes XJ No[) ADDRESS 66177 West 83rd Street,,, O NoO
3. (P_II_AME OF 'DEJCEA“D : First Middle Last 4, DéﬂgE Month Day Year
8 OF prin
e Val TeCleir Baldwin o April 25 1960
5. SEX 6. COLOR OR RACE 7. Morried % Never Morried [] |6. DATE OF BIRTH | 9+ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Vale White Widowed [] Diverced [ pril 15 1914, 46 :'\onrh- Days Hours} Min,
10s. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR IMDUSTRY[ 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
uri ost of jking 1if if retjred)
shiphing "SUDEYvisd¥” |Pharmaceuticals | Kansas City, Ma. USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bette Baldwin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{'I'?eno’; or unknown) I ng_i\awﬁéi‘telz sarvice)

16. SOCIAL SECURITY NO.

487-10-8451

17. INFORMANT 661'7 Wres
Bette Baldwin Overland Park Kans.

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a} —-—
Conditions, If any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (c)
F PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1il. If docoased was fernale was
g disease condition given in PART | {a} thare & pragnancy in last 90 days.
§ I 0 Yes [ O No | O Unknown
= .
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART I} of item 18.)
] PERFORMED? (m} 0
v} YES [J NO Bt
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
uia p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [J
= . x . _ .
2 21. | attended the deceased from_%’—%—‘a;. M%z_;‘_ﬂ_md last saw Efr;alin ol
E Death occurred  at. | g HL' S 4 m fon tho date stated sbove, and to the best of my knowlyfige, from the cavses stated.
<] Py
L-—T—%22. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
Py
. DATE ,H»;IME OFIfE 15&{3% CREMATORY 23d. LOCATION (City, town, or county
no31a1 "Bardd ov Ka
1/21/1960 emorizl Gardens erland Park Kans,
ADDRESS 25. DATE RECD, BY LOCAL REG. [24. REGISTRAR'S SIGNATLIRE
-
ol 4-24 - Nowa. mﬂﬂafﬁ.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Studgr.\'[ Embalmer No.

working under my personal supervision.

Student. Signe 7 ] rﬂ Q‘Q
Signature of Student Embaimer

. . Licensed Embalmer NoCGZé 2 é
P.O. AddressWW /C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:. {Failure to con
with the above constitutes grounds for revocation of license). - " et
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If fhls body |s net embalmed, fac{. should be so stated above.
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