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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File NBQOS
1355

Reglstration District No.____ Primary Registration District No.._. /. 4.2 3 Registrar's No
1. PLACE OF DEATH: T " 2. USUAL RESIDENCE OF DECEASED: ;[ E/
Q .
(@) County vacxson Missouri Jackson [ %
Kensag CLEV (0) State ®) County
® City or town Kansas City -
@ N f ) (l{;lumde mt!iz oau:wn limits, write “RAURAL" and name of township) &)+ City or town 2a _
& ame of hospital or institution: Tf ontsid gn.yurtown imits, write “RURAL™) /
St. Joseph Hospital [) ¢ Sweet Mo 33 ey ST "})
(lf oot in hospital or instilation, write street 1u§bu' 8 locnti::n) e (1€ rural, give location)
{d) Length of stay: In hospital or institution aov"’ NO
30 Trenrs (Specify whether {e} Cltizen of foreign country? {Yesa or No)
In this community ey tasa
yoars, months or days) If yes, name country...........
. - MEDICAL CERTIFICATION
3 @ PRINT  ANTHONY BAY Mo oard
'3 T 0 Sedal Securit 20. DATE OF DEATH: Month il day ‘
. teran, - Ui .
@ ve . NO £ aN(‘)ney year. 1947 hour. 5 - mintite. 45 P M
name war. No.
21. 1 hercby that I attended the deceased from... CYRagy 4 - f‘
wa O | cwrer 6. (o} Single, w{dcﬁwd maal::edd s G J0 M. az ... ,2:3 10.612
arrie
4. Sex race. / divoreed . LT that I last saw h.. V"khve on... ...___"__M err. &., T _J S g ’
6. (b) Name of husband o wife . eoeoemeieee 6. (¢) Age of husband or wife if || 2nd that death occurred on the - Duration
Marv Baw ahve.___.__? L ienm Immedipte cause of death... 4. # S
o s
7. Birth date of deceased__ 9. AN & 25 18%7 - m cxal .
{Montbk) (Day} {Year) .
8. AGE: Yearn Months Days If less than one day Due to..m, 4.0
. [ p
75 _ 9- 0 hr min "W’ "
. Due to..
0" Birthplace ALSEAAC ]Lorrutne ~ - Y T - -
(City, town, or coun (State or foreign r.mmtn')
\ Hetl]"(-"d Ll ct]"lcian Other conditiona,
10. Usual c tion (Include pregnancy within 3 months of death)

n’l

11. Industry or business. >y = fi PEYSICIAN
HX ' \ Major findings: JR—
g ‘12, Name... Antone'-Bay ; 4 f operations.......... [ onine
> . . . France the cause to
&= { 13. Birthplace _‘(1 ~-ﬁ' o : - = - ) ik donth
Ci i o [ o tato of loreign country, 7 Of autopsy should be
g 14. Maiden name e d ; -t ‘['.3"2-'5.:1‘11“’"
- stically.

. M 1
| 15. Birthplace. P anc,e .'9' 22. If death was due to external causes, fill in the following:
= {City, town, ar wﬁ“ﬂ (Stats or foreign ouunl;r!')
16. €2) Informant Wm. B. ay [y (a) Accident, suicide, or homicide (specify)

) Address 40 Cﬁ]"'r Ol 1 Dt Hamond Ind (8) Date of occurrence
urial . o= 55247 () Where did injury occur?

17. {a) [1)) Date thereo “[City or tows) (Conmty) Bato

{Burial, cremation, ar ““‘""“”C 1 c (Moznth} {Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(5) Place: bariat or cremation alvary emetery N
r v M ] N
‘15, (a) S.lg'nature of fuucml d:rector ANy 4 Al While at work?.__ _--_______ET_{’ l('s’“ 'ifip .)of iniury..()
nans bifé Mo ;

{& Address

19. (a)

3.24-47 «
(Date received local rexistinr)

(Remlru u signafore)

{Licensed Embalmer’s Statement on neverzc Sldc),




STATEMENT BY LICENSED EMBALMER

L)

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...

working under my personal supervision. V/
Signed 52; % ; &WW

Licensed Embalmer No / '\-j / P
P.O. Address.ﬁﬂ',“yza/‘7

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.}

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




