- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! o~ nq

.13 Bussay o s ‘-‘1';; . STANDARD CERTIFICATE OF DEATH St Fite oo T A
1 X367t QL&DDAPR % Primary Registration District No. Za_a.‘l_,..” Registrar's No..........j-“fi&g.m_

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED; ?
ackson
8 |l @ couny 2 3 (@ State Mis sourl &) Comty.. dackson, ~ 7
) {¥) City or town K.g.nBB.B i t_Y 'y c -
(&) (If outside city or town limits, writs “RURAL™ and name of township) {¢) City or town Kensas it_‘[ 2 A
= {¢) Name of hospu.al or institution: (if outside city or town limits, write "RURAL") v
& 15th and Baltimore _ . “"f_ (@ Street No 122 East 43rd Street,
(I not in bospital or institation, write strest number or lﬁ.cal.wn) 4 {If coral, give locationy
d, h of stay: hospital tituth 4
(&) Length of stay: In hospi e or institation (Spwcify whether || (&) Citlzen of foreign country? 0. = ...Ves or Noj
In this oommun.[ty.....,..m..,...ﬁlﬂ.c_g 1900 x
= years, months or days) If yes, name country.
ﬁ PRI .. MEDI(:AI. CERTIFICATION
@3 () FRINT 1 Jogeph Simeon Bailey 28th
- 20. DATE OF DEA’ .day.
- 3. (8 If veteran, 3. (c) Social Security -, q
no N no hour. minute M.
VU ¢ 1 4 1 S [LI— S
g name walo - hd 21. T hereby certify that I attended the deceased from
= 5. Calor or 6. (a) Single, widowed, married. {| __March 25, 1040, March_ 28.
Vi s . 3
U sex.. 38180 rcePhite | | avorces Married |l tistsws i aiveon October 28, 1944
& 6. (b Name of hushand or wife...... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mrs. May B. Bailey ahve__guugl;ogm wears || Jmpetfiate cause of death
B 7. Birth date of deceased._ NOvVember 7 1876 .
j {Month) {Day) {Year)
2 ' V4
4.} 8. AGE: Years Months Dayn If less than one day @ -
& 68 4 | 21 - N Koratovy ot brvors .
a T o / Due to
EE 9. Birthplace ennme 509 y
= {City, town, or connty) {Btats or toreign country)
h diti 3 v
] 10. Usual occupation Retired . . C::n;ﬁmy TRy {;\ \;\ tf
m .
D [ 11. Industry or business x \ PHYSICIAN
| o s Major findings: 3 ) _
. 12. Name.. .l - Unlmow n, : . ~ Of operations.-..._.. : SRR DU REEIT LEWE S B
; E * kn (‘f hUm;lerlh'n:
the cause to
Z || L 13. pinthplace o un oﬂn(; et i : which death
ity, lown, (] tats or fore! couniry Oof autopsy shou ¢
5 g 14. Maiden name ﬁm’m » q meﬁ;m_
-1 - : i
s 15. Birthplace unlg,gggn 5 22. If death was due to external canses, fill in the following:
g = (City, town, or county) {State or foreign couhiry) o
g 16. (¢) Tnformant Mrs, May B, Bai 1eV . ' {s) Accident, suicide, or homicide (specify)
) Address 122 B é&rﬁ_ﬁj »s.Bansas. City, Mo. (%) Date of occurrence.....
17. (@) Bur:l.a 1 (3) Date thereof. 3= 31-45 (¢} Where did injury ? (City or towg) {(Cououty) Slate}
(Borial, cremation, ar removal) (oad) (Day) (Yeas) (&) Did injury occur In or about home, on farm, in industrial place, in public place?
() Plzce: burial or mmat!un_.-Fﬂn.ﬂﬂ_t..ﬁill.ﬂ_kﬁme_tﬁ.m..___._
peuh' type of place)

13. (a) Signature of funeral director...Stine. & MeClure.,.

® Addrm..s_as.s_ﬁillh&?:;é_l&,_
19. (a) %‘m PR,
local )

{Data

(e) Muans of hﬂ@ R
e (M mm

- h
AL Date slg'ned____ / .

(Licensed Embplmer’s Statement on Rcverlo Side)
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STATEMENT BY LICENSED EMBALMER

P RS . . ) i S
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o e ' . Apprentice -No e

working under my personal supervision,

P. O. Address. £... T\ .............. F7 ..

: ' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMB ANDWRITING.

the hboye’é’onstitl.l}tes grounds for revoecation {:f,licénse.)
i —3 . -~

- e, .. X .
- If this body is not emhnlm‘ed; fact shou_‘l;j bgfso stated nbhove.

A




