FLED APR 6 1349 _THE DIVISION OF HEALTH OF MISSOUR]

No. 300
STANDARD CERTIFICATE OF DEATH e i o 3252
BIRTH NO. B REG. DIST. NO. Z E f PRIMARY REG. DIST. J aatl— Rem.ﬁrar.lNo ........ 1‘ Q...QS.«.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lved. If institution: residence befors
. COUNTY : g TA b. COUNTY uinlasion).
; Jackson “NiSsouri JRckson Sk
b, CITY {If outolde corpurate Lmits, write RURAL and give c. LENGTH OF c. CITY (If outalde corporata Limits, write RURAL and give township) V4 ‘;
R topabip) | STAY (In this place) OR ?
a TOWN  Kansas City & 110 Days{ TowN Kansas City A
[+ d. ?&PTTBAT_EO%F {If aot in haspital or fnstitution, give streot sddross or location) G.Asl;rgFEEErSS (I rural, give location) ' ()
s »
S mstirution Northeest Restorium. 1911 Cypress
2= NAME OF 5. (First) b. (Middle) o (Last) 4 DATE (Moott) (Dap) _(Yew)
B rmwmm; Claude D. Bailey peai Mar, 9, 1949
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9,:.65 (b years| I UE tYEAR | F OwOER u Mas,
5| " Mare) | Wnite HPEYRPRECED o My 3rd, 1875 i< i e i e
§ 10a, USUAL OCCLUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN 13. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
24 duricg moss of working 1ite, swen if rotired} DUSTRY Y1
2 armer Farm Missouri
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< John Ed Bailey Mary Feaster Nellie Balley KCMO
a I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, Bo, or utskhowsz) | (If yes, xive war or dates of acrvice) NO. .
= -—— Unknown E.K.Belley 1911 Cypress KCMo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:envngggﬁ%u
12 || Eoter onty onoesussper | I DISEASE OR CONDITION _ | \
2 Jime for (o), (b, and ¢ey | DFVRECTLY LEADING TO DEATH*(5) M q oC q;v- v Qo i Lo
% | +7ats does ot mean | ANTECEDENT CAUSES ( L\ _L1 ..
3 the mode of dping, such | Morbid eonditions, if any, giving DUE TO (D) v e quo Can A 5
- aa heort fallure, asthenia, |- rise f0 the above cause {a) stating - -
= cte. It meana the dise the underlping cause last. B .
o case, Injury, or complica- DUE TO (g} 'rupn c_|,\° D [Rr-3TY
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS l ,
= ‘Conditions contributing to the death but not -
E rdmdmlh:dis?ang:awndim:;muﬁn:dcm S-Eu\ ¢ 'l'q d‘ QV‘L"IOSC avo..'o‘lf
p;: 19a. DATE OF OP."EI%AN b, MAJOR FINDINGS OF OPERATION 1,\ m.\AUTOPSY?
% ) R A 7 . r- R .*.} ~ '_,9- R '\-'c -'YES&NOD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.q., in or about -Zlc (CITY. TOWN OR TOWNSH]FD (COUNTY) (S5TATE)
SUICIDE home. farm. factory, street. affice bldy.,et0.) .
HOMICIDE ’ - ~ N
Jl 21g. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID, [NJURY OOCUR? Te N L h
WHILEAT [} NOT WHILE B e VU AR T LT A e &
INJURY WORK AT WORK S .

2. T hereby certUE that I atlended lhe deceased from MAQL 194'_9. to : , 19 , that I last saw the deceaced
v .

alive on , 19%F 2 and that death occurred at m ., Jrom lhe causes and on the date stated above.
Z3. SIGNATURE Trancis L. Harmon (Degcoortisle) | 23b. ADDRESS 23c. DATE SIGNED
e A., L.C.Mo

Ji.ﬂ—WVM\— ,BD.J\ 2747 kcheJ 3—-9—-4—9

24d. LOCATION (Olty, town, 0r county) {5tate)
Bentonvmlle- Mo.

w:choa/r ‘AbDRESS

Reverse Side) V4

WRITE' PLAINLY—USING

URIAL., CREMA- lMub. DATE 2dc. NAME OF CEMETERY OR CREMATORY

nog Fral® Mar, 10,194 Shilo Ceme tep:v\
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 29.
-/ ¢ MA«%& Z@L

— (Licensed Embalmer's Statement




BY LICENSED EMBALMER

I hereby ¢ hat the body

working under my personal supervision,

Studen A o
Studentfgba mer

e ﬂntydn the reverst side of this certificate was embalmed by me, or by — e
. Licensed Embalmer No 7"? ? S

........................... . Student tadalmer Wo. .. KL . )
P, O. Addrest \"142%5 jz‘ﬂ

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N( (Fa:]ure to comply witl
the above constitutes grounds for revocation of license.)

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




