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—9-4-41
. 3-17-39
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wE

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

)

DEPART\(E\T OF COMMERCE

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritmary Registration District No........... /PUL

16858
" Registrar's Naiﬂgs,

1, PLACE OF DEATH:

(8} County Jackason
® Cityortown... 180888 City MOa o

II' outside city or tawn limits, w'rilu “RURAL" and name of township)

(C)j‘ie > hosmtal ” ln"/ﬁojs T.lm _________________________________________ O_ ______

(I!’ m:; in hupllnl or institution, write street number or location)
(d) Length of atay: In hospital or institution Yo

20.years.-

{Speeily whether

In this community.. ...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

ta) stae.Missourd ®) County. Jo.Cls 0.

@ Ciyortown.. Kansgas. Clty
(lf outside city o town limits, write "RURAL" "}

) Street No.. 222 Wegk.. ,],.?“s] 1es gy
aral, gire tion 0

{Yes or No)

(¢} Citizen of foreign country?

If yes, name country.

3. (a) PRINT

Fult naMe. Anna May Bailey .

3. (b If veteran, 3. {¢) Social Security

name war.... N.ONE Nt one
/ 5. Cr.;lor or 6. (a) Single, widowed, married,
4. sex_femglel TN — / divorced-arnied

MEDICAL CERTTFICATION

20
mintite. 2@.__P_ ...... M.

20. DATE OF DEATH: Momh._._;”,{.a‘ﬁ!’._.................day
vear__. 19492 2

. | hereby certify that I attended th

hour

6. () Name of husband or wife....onocveecceeeeeee. 6. {c) Age of husband or wife if 3
. Duration
Sammal Bailey alive..../78 ...........years
7. Birth date of deceased Inloown
(Month) {Day) {Yeor}
8. AGE: Yeara Months Days TE less than one day
Ahont 75 br. min T
9. Birthplace Kansas_.l ~ <
{City, town, or county) (Stnte or foreign conntry) |} 77777 :
N Other conditiona K 01 \
10. Usual occupation... Houge. .wife {[nclude pregnancy within 8 mc1nu:. of death) U‘ J
11. Industey or business. ... Jouge. .. wife PAIYSICIAN
o . Major ﬁnding'!:
2 { 12. Name......_..JInknown aperationa — .
£ 9 \ oS
§ 13. Birthplace Inlmown \ which death
City, town, or county} (State or foreign country) Of QULODEY ... should be
;q 14. Maiden name In oy, sul charged sta-
g 11 6} = \ tistically.
15. Birthplace........... i
= v (City, town, or euunty) (State or fareign muu;) 22. If death due to external mu’w the foliowing
16. (a} Informant. Sormmuield.. B&J.-l?ry eeeeeeererssssssesssmssnnnee | (83 fACCIdEDY, 8Yicide, or homicide (specify)
@ addess— 222 _Test 16. strec ()3 Date of oce
i o - Burial () Date thereof.__ o 23 Y2, | (@ Where did injiky occus? v s o
{Busiel, cremation, or remqval) /7 (Month) [(Day) (Yeur) (&) Did injury oceur irqr about home, on fann, in industrial place. in public piace?
(c) Place: burial or cremation..__. ..& M ) . P
18, @) Sigmature of funeral disector... Sk g 1n§aehep I W T L . I
®) Address............ D146 MB. e
19. @ ododed =2 » 277 (4 _prra— 2 Smatuld (M. D. or Othe).eomon...
. (8 ...
(Duta received local z-lun) ~ __ {Begistrar's signatare) Address,............_ Date signed

T

(Licensed Embalmer's Statement on Reverse Side)




PR e - PP - -
) ; . :“2 & AL
S ’
;
* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...me
: Ceressssass e ratns et ememenes e , Repgistered 'Appréntice No.... '
working under my personal supervision,

Licensed Embalmer No.....3930
; - P.O. Addresc.......}{ansg.g. KAl 2000 | (s N——

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

If this body is net embalmed, fact should he so stated above.




