§. No. 2
A—9-4-41
v. 5-17-39
21 . X20484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No........

204170

Wy

{ITINTI 4
Registration District No %
1. PLACE GF DEATH:
Jackaon
Kaneas City

(I outaide city or town limita, write *“RURAL" and name of township)
(£} Name of hespital or [nstitution: {

_General Hoseital No..2 .

{[f not in hoapital or fastitw write street number ar locati

(g} County.
{b) City or town

- " -
(d) Length of stay: In hospital or tnsﬁtuuona-ls-'*z-s-la-* ‘

Siate File No.
Regisirar's No 2417
2. USUAL RESIDENCE OF DECEASED:

M18s0urs. .. o comydack son é/z{/
Kanszas City 2

(c) City or town
(If outsids city or town limits, write "RURAL") X

228 Hichigan

(a) State......

(d)} Str

{If rural, give location)

Na

1)
{¢) Place: burial or crematinn..._H&f... -

18. (g) Signature of funeral director...\

) Address’RO20 L4 (2 1
o wl-23:-%2___® %»

{Data raceived local registrar) (Registrar's signature)

(8pecify whother || (¢) Citizen of foreign coun'try? (Y No)
In this community. 10 years - es or No
yonrs, months or days)} if yes, name country.
MEDICAL CERTIFICATION
Full NAME ELIJAH BAILEY
0 Tve " rv— 20. DATE OF DEATH: Month_ $JUNE. . day. 18
. veteran, . {¢) Social
name war ——— o m b4 L :L9.42.._......hour ........... l ....................... minute.,ﬁﬁ ..... Ba.M
T 21. 1 hereby certily that I attended the deceased from
j\ 5. Color or 6. (o) Single, widowed, married, || Mapeh 13 A2 .. June 18 1442
4 s Male /4 L race...N.e.gf.I!Q. O divorccd...s.j_ng.l_e..... that Tlast saw bl alive on June 18 1942
6. (b) Name of husband or wife........cuvieseimvrss 6. {€) Age of husband or wife if || and that death occurred on the date and hoyr stated above. Durat
ANV o vears {} Imtediate cause of death_Acute OﬂgeﬂtiVe ...... u :amn
7. Birth date of deceasedoctoberlg .18 84_ ....... He a'rt Faj‘ 1 ure
{Moxuth) (Dny) (Year)
8. AGE: Years Months Jj)ays If less than one day Due to. Hype rtenslive tvne heart
57 ” 1z ) ‘ dieease with decompensatlion
T, min Due e
9. Birthplace. Lo t t ‘I‘..e.x.a..3................-_...,.. ~_ Fr
. . (City, wown, or eounty) (Stata or foreign cotntry) q Q U
) Oth ditiona,
10, Usual occupatlon....................._Hn.e.mplﬂy.'..e.d ............................................ (Tnchodo presnaney withis 3 mamtb of deatis i
11. Industry or business ST Eevdinms PHYSICIAN
o ajar fin :
B{ 12 Name.. Anderson Bailey Of operations
E d Underline
& 13. Birthplace (Gay, or ty) (State or Of auto g::ﬁcc%%gég
& { 14, Maiden nam&...._ﬁfuiiﬁ.ﬁﬁdlﬁ.ﬂm. R AAULODSY e 'l e sm(E
= tistically.
g 15. Birthplace T ———— “iBtate or Torclyn mm%")--- 22, If death was due to external causes, fill in the following:
16. () Informant__Record Clerk. || () Accident, suicide, or homicide (specify)
® General Hoepitel No..2.. (%) Date of occurrence
17. (@) i) /?U"' {c) Where did injury occur?. & - s
{Burial, cremstion, of remova Month) ) (Year) (d) Did injury occur in or about home(. o;‘f;:. |:1) lndustrig.l pla‘c’e, in public pla)ce?

(Specify type of place) U
- ) Meanaof injuryv..o M

(Licensed Embalmier’s Statement on Roverso Side)

v




~
-
-
Evy

STATEMENT BY LICENSED EMBALMER

TR 41

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

Registered Apprentice No..

PR , . ) '
T Signed W‘M’w

. working under my personal supervision.

Licensed Embalmer NoB/ﬁé

P. O. Address.

I . . - . . -
S e » . . N

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

. If.this.bc;dj' is not emhalmed, fact should be so st;lte'd above.




