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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPkmEv&QTCI;r JOM m

BurEAU oF THE CHNSUS

x
o

Registration District No.....a.g,.g

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regstration District No..__s l Q_Qg_.__.__

30913
IAT6

State File No:

Registrar's No.

1. PLACE OF DEATH:
{a) County. _._.___Jﬂ.ckﬂon
(&) City or town EKansas City

_(Houulde t_:iw or tawn limits, write “RURAL™ and oama of township)
{¢) Name of hospital or institution:
.Ii:..,

e M415 _Pageo lst Flooxr
{Specify whether

(If not in bowpital or fastitution, write strect nnmber or location)
(8) Length of atay: In hospital or institution

6 _years

In this community.
yenrs. months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) Staee__Misgsourd = ¢ comwy. Jacksan .
Kansas City
{If outaida city or town timits, write “RURAL*"}

1415 Paseo, lst Floor

(1f rural, give location)

(¢} Cityortown

{d} Street No

(¢} I forcign horn, how longin U. S, A.? years.

MEDICAL CERTIFICATION

3. (¢) PRINT Ma jor Bailey
FULLNAME
20. DATE OF DEATH: Month C,'Q: QAo %/35
3. (&) If veteran, 3. (¢)" Social Security
ear hour. inut M
name war. None No..__ None . ¥ - e
21. I hereby certify that I attended the deceased from,
M 5. Color or 6. {0} Single, wi(ﬁ;clt‘.lr?'aené?d. N . 19/ V¢ L 19 ;
3. Sex race. dtvorced _Z2TT2EC 1o b L Adive o] e
6. (b) Name of hpsband or wi _ 6. (c) Age of hus or wife if || and curred on the date and hour stated above. .
] | Duration
ﬂnnge vga ey aliv Iz?gi immedinte cakse/of death .
3
7. Birth date of deceaud..__._._.._ Oc t-o_ber__.____ 1_5 _____ 1882 W"Wmm"m—ﬂmﬂﬂ-m" ........... -
Month) {Year)
8. AGE: Years Months Days If less than one day 0. f ]
47 10| 17 - =
. /i
9. Birthplace . AlD a_l m TPy UOm LR \ﬂ ( ff P
{City, town, or county} (Stnu ur g0 comntry) o
Other condition.
10.. Usuial oceupation Farmer ” (Iuclads proguancy within 3 months of d.-r.h)
11. Industry or businesa : - PHYSICIAN
i Major findings: —_
E{ 12, Name Bquire Bailey ! i operations — # ’Q Underti
. : nderline
E 13. Birthplace Albany Georgia ; oot the cause to
(Cisy, 1351 (8tata or foreign conatry, W
5 14. Maiden name : “C’Igf"é“ Of autopsy. m:}:
s 15. Birthplace, Georgia N tistically.
] (City, town, or county) (Stato or foreign country) 22. If death was due to external causes, fill in the following:

Iuvenia Gowder
1119 Brooklyn

16. {o) Informant

(b} Address
17, (9) burial (5) Date thereof..z %{é*
(Buriat, eremation, wnmmmi) - (Mgnth) (Year)
(<) Place: burial or cremation que‘ﬁi@ge
18. (g) Signature of funeral di
98y 1ydia

{t) Address

19. (a) _SantJ. lQ‘lQ }2” _)7’7 Lo yptee”

{Dutarsceived locil registrar} { Registrar’s signatare)

(a)
&
1G]
()

Acddent, suicide, or homidde (specify}

Date of occurrence —-\\

Where did Iajury ogan/ N

(City or town} (County) {State)
Did Injury occnr in or abotit home, on fa.rm In industrial place in publie place?

4

"R D.or or.hérj.......-_._
Date signed...

{Specifly type of place)
(¢) Means of injury.

! /

{Licensed Embalmer’s Statement on Roverse Side) \J




STATEMENT BY LICENSED EMBALMER °

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. &

» Registered Apprentice No

working under my personal supervision. QMZA‘U
Signed_.. rgﬁﬁdﬂ’ M

' Llcensed mbalmer Nr—? ? ?ff

P 0. Address /424 g °¢G/“’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply 1
the above constitutes grounds for revoeation of license.)

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




