MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-’-__62-00()405

EPARTMENT OF PUBLIC HEALTH AND WELFARE

E
IE AMENDED r ﬂgatézr'n_%um t No [N /yi:__.}'nmary Registration District Neo, 4_!__4_2::-_aegmm s Nb. __-----_?53. STATE FILE NUMBER
B . : =1
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence before
E a. COUNTY Jacks on : 8. STATM is souri b. COUNTY Jac ks on admission)
' % \ b. CITY {lf ouiside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 o) . oR .
= owd  Kansas City years . ww~  Kansas City Yes [ No [
E ‘; .: LA L%éPTT‘:TEO afOT in hmﬁa‘lllg_ng location) Home Inside Lirnits d:glé%EETSS (i cutside, give lacation) Reside on Farm
— w .
5| 15 INSTITUTION 3595 Wal nut S reet Yes 3 No O 4025 Warwick Blvd. |[vep no®
_;‘J 3. NAME OF DECEASED . First Middle Last 4. Dé)ng Month Day Year
T h
—] (Type ot print JAY H BALDWIN peat February 6 1962
_ 5. SEX 6. COLOR OR RACE 7. Married I Mever Married [ 8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male . White Widowed [J Divorced (] 9 /7 /l 879 82 Months | Deays I Hours I Min.
—] 10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY ﬁlf RTH§A‘CE (Cl and 1e or co%ﬂry) 12. CITIZEN OFf WHAT COUNTRY
_ RIS FRgp o Farming BSHEEEEEY "y s, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rﬂsﬂmvm WIFE
— William B. Baldwin Louisa A, Unknown Florence B, Baldwin
15. WAS DECEASED EVER IN L.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address C
ha t L, Qi d f i
(_Y"N‘OI or unknown)| (If yes, g-we-\:ar—or- ates of service) None Hazel I . Ba]_dw]_n . 40 25 wawlck hl Vdj
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x [ 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), ang (c). INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: ONSET DEATH
—9 lu = IMMEDIATE CAUSE ()
o O =
G O »
¥ e o .
=4 5 a] Conditions, if any, DUE TQ (b)
» :’-) which gove rise to
—F |Z above cause (a),
EE < stating the under-
lying cause last. DUE TO (¢}
—% 4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
g § ID Yes I 0O No l 3 Unknown
W 6 E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
Zl gl g PERFORMED? ] O w}
i = ™~ v YES ] Noa .
= ~ Z| 20 TME OF  Houl  Month, Day, Yeer
g y s INJURY am.
““ -g . p-m. .
] A 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
* k - NOT WHILE AT WORK [J
[a]
é ‘. 21. | attended the deceased from and last saw hi!mglive [
[a 3 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
= . — . P /] - 4 -
3| & o SIGHATUTD v ree o ﬁne) 2. Aogress 5 f Ve ) 22c. DJTE SIENED
b - "
s s D sty (22 T2
= 7y gm BT 3b D p i . -g’lq ~NAME OF . %M rY, Of gkt A1D8 23d. I.OCAT10N ity, town, of counly)
ol | a tsp.g.f ) umm e.i AL 5 e,me,’t.e.v i . .
2lg e -~ Neweoma ¢ Kansas City Missouri
25. DATE . BY AL REG. 25, TRAR'S SIGNATUR
5 e i 24. FUNERAL DIRECTOR 1 331 BrushDDﬁeek Blvd RECD, BY LOCAL
= \{% %[D.W.Newcomer's Sons,Kansas City,Mol L ,—f, (2
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{Licensed Embalmer‘s Statement on Reverse Side) /
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STATEMENT BY I.IClENSED EMBALMER ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
LI i
rh- . . L - - .
o or by S b Lol — : Student Embalmer No.
N TN ) " .

S . ,— . .. . - e
working under my péf"sonal supervision. : * A /z’ < P S
.a oA .
I} -~ / > // "
Student Signed . /ﬁ
Signature of Student Embalmer ‘ .
[ -
Licensed Embalmer No.‘z/ vl /—34

P. O. Address W =)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitlutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this bady is not embalmed,~fact should be so’stated*above.
; T S =

2 ®

g

N ] vy .

1“1

.. et . s » N . -

» N g e e -

.t
"
*



