JRI DEIYHJ% &f, ym%g STANDARD CERTIFICATE OF DEATH

-60—-034619

S3t

STATE FILE NUMBER
'NDED Registration Dlstrict No. ______. -.’{ﬁ.----.}’nmary Registration District No. __-.{é_ﬂJ.‘. Ragistrar's No. _____ X"~ 7Y™ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceazred Iived. 1f institution: Residence before
. COUNTY . STATE b, COUNTY sdmissi
: JACKSON * STATE MT SSOURT JACKSON ission)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
Town  KANSAS CITY 35 years Town KANSAS CITY Yol No[d
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
HQSPITAL OR ADDRESS
INsTITUTION . ST, LUKE'S HOSPITAL Yes (X No [} 2910 TRACY AVENUER Yes ) No [
3. NAME OF DECEASED Firay Middle Last 4. DATE Month Day Year
{Type or priny) OF
MARY LUCINDA BALDWIN DEATH  SEPTEMBER 2. 1960
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] |8. DATE OF BIRTH | 9= AGE (lost birthday) [ IF UNhDER ?DYEAR :: UNDER 24 HR
. Widowed ypseced [ Manths [TZ] ours Min.
FEMALE WHITE D1vORPES 10/5/98 | 61.Years
10a, USUAL OCCUPATION {Glve kind of work done |og K'ﬁ%&BUSlN%&i'O%INDUST Y| 11. BIRTHPLACE (City end state or country} | 12, CITIZEN OF WHAT COUNTRY
un most of working._life wen if retired)
SAFE DEPOSIT CLER C LIBERTY, MISSOURI US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R S. WILLIAMS SADIE MARTIN G U/ BALDWIN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT ddzess
(Yes, no, or unknown) [ {If yes, give war or dates of service) 2 lﬁ dﬁa st 99th St .
NO l NO 487-03-7562 JARROTT M, WILLIAMS Kansas Cit Mo.
= 18. CAUSE OF DEATH [Enter only one causs per line for {a), (b}, and {c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY ‘i » " ONSET AND DEATH
z LMMEDIATE CAUSE (o) __Q.%A—% d'Z, Mu | o
O
8 d‘w
a Condifions, if any,}  DUE TO (b} Mm_g.‘&:gﬁj a"‘zr  em,
which gave rise to
asbova cause (a},
stating the under-
lying cause last. DUE TO (c}
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 1II. If decessed was femala was
g diseass condition given in PART . there & pregnancy in last 90 days.
S Aureccd o-ﬂ-;y Aoalie [Cver [AC% | O trinown’
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b{ DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART § or PART Il of item 18.}
& FERFORMED O O
\ YES[J NO
- 4+
& | 720 TIME OF  HéuF  Manth, Day, Year
H INJURY  am.
g P.mM. .
_20d. INJURY OCCURRED 20a. PLACE OF LNJURY {e.g., in or shout hame, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., erc.)
™~ NOT WHILE AT WORK [
Lo
- 66 h . ‘
E 21. | attended the deceased from. / . 4 1"/ nd last taw h-.rl\:\ alive on—%z—/ZL
(g 6eath occurred a; #“.’4' £ m on the date stated above, and to the best of my knowledge, from the causes stated.
8 o | T220, SIGNATURE Degree or fitle) 22b. ADDRESS 22¢, DATE SIGNED
v b 0. I /Uff7;é’£ 2/5°/% 0
—3 éﬂ?m“o”' 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stare)
a MOVAL Bpecify)
T SEPT. 6, 1960| FAIRVIEW CFMETERY LIBERTY, MISSOURI
< | T24 FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
5| “D-W. NEWCOMER'S SQyg K
2 1 BRUSH CREEK BLVD, -bo cd cssiglns

(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 b

N v ‘ r - . .
» = or by - : St . .Student Embalmer No.

r
‘_,_ ”ﬁ /'1

working under my personal supervision.

Student Signed

Signature of Student Embalmer

v o Licensed EmBaImer No,

: “mh - . . - * Y . '; .-' ’
.. e é ‘7fl~..- A ’ﬁ' 4

Note: The above MUST BE SIGNED BY THE LICENSED,EMBALMER in his OWN HANDWRITING
with the above consfitutes grounds for revocation of license).

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

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