THE DIVISION OF HEALTH OF MISSOURI

. Ro,300 -
e | FLED JUN10 1949 STANDARD CERTIFICATE OF DEATH State Fite No
g BIRTH KO. _ rec. bist. 8o, /¥ i PRIMARY REG. DIST. 0. ZOG Rigistrar's No........ 2.. 16.7_
1. PLC.SSNET‘?F DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residence befora |
a. ¥ a. STATE b. COUNTY - adiisloal.
. Jackson Missouri .. Jackson """
(b Cé"r‘Y {If outeide corpurate Hmity, write RURAL and give o . LYENGLI: pl?F) c. CBI’I‘{ (1t outaide carporate limits, writs RURAL and give township)
ToWwnahlp) -] -
a Town  Kansas City 1‘2‘25 ¥r. TGWN Kensas City ‘5'3" '
g d. FH&PNANI‘_EOORF (1 ot in bospital or institution. rive .Lnot address or location) dAsDrDRREEESrS (i rural, dve location) )
O INSTITUTION 1826 Vine 3 % 2127 Florsa
g 3. NAME OF a. (First) b. {MIddle) ast) 4. DATE (Mouth) (Day)  (Yeur) &7
) (Typeor Printy  James Lewls Bagley DEATH Mgy 16, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| & UKDER | YRR | O GwoER 51 was,
i Ma 1l ﬂ Negr WIDOWED, DIVORCED (8pacifs) Iast birtbday) | Montha l Days | Hours | Bia,
g |lale - gro Married Sept. o5 1908 40 7 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- n
g da% mmo!worki.uuro..nn‘;lur.i::ri) - ° U D?JST RY 1. BIRTHPLACE (Biate o forsien sountoy) O IZCSLTHTZ’ERT’?FWHAT
B Johnson Barber |Springfield, Missouri USA
d 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
Q2 Farl Bagley 1l Telia McCracken Charlie Baplevy
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMA
5 Yes. no,orunknown) | (If yes, sive war or dates of service) ° NT'S SIGNATURE OR NmE ADDHESS
= No None Charlie Bagley - 2110 Prospect
& 18. CAUSE OF DEATH ICAL CERTIFICAT{ON INTERVAL EETWEEN
‘ | Enter anty onecausoper | 1 DISEASE OR CONDITION -£ ' AND DEATH
Z [ linetor ta), (. andl (5 | CIRECTLY LEADING TO DEATH*(5) ﬂ/
i *This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morblé conditions, if any, giring DUE TO (b)
- || a2 heartfaslure, asthenia, | rise to the above cause.(aj stating - e e e 3‘1 a ) -
= de. It means the dis- the underlying couse last.
o = case, infory, o complice- ._ DUE TO [(=}] . 3 .
5 || tion which caused death..} 11. OTHER SIGNIFICANT CONDITIONS - R
= | Conditiona contributing to the death but not
9 . . related to mﬂ?iuuc ;'wndi!b; ca:m'n; death. ﬂ}ﬂ [ U M
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT] . / ’ o 20. AUTOPSY
= TON
s YES NO
21a. ACCIDENT (Specity) 21b. PLACEGF INJURY ¢fe..1n orabousd] 2lc. (CITY, TOWN, OR TOWNSHI COUNTY} STA
3 ﬁgﬁlgﬁ)E bome, farm, fastory, street. %ub!;s'.nw; e ¢ P ¢ [ ¢ TE)
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| H?F “WHILE AT NOT WHILE
J IRJURY WORK AT WORK
E 2. I hereby cerhfy tha! I attended the deceased from , 19 , lo —, 19 , that T last saw the deceased
= alive on _, 19 , gnd thaf death occurred ayS ___ m., from the causes and on the dale stated above,
o Ba;él%NA'l];URE ot tit] -é.sb ADD 23c. JATE
- || AsBosUpsher J@ 7}7 )7?44/)1, 5/7;&?
= |(24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, 7
& || TION, REMOVAL (Bogeity) o (O, romm, or Tmzy)/ (State)
§ Remaval 5/18/49 ” | Springflield, Missouri
DATE REC'D BY I.OCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S ATURE ‘ADDRES$S

(Ficensed thdmn- Sutr_mnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

Signed (),Qy/é/, M‘-/
Signod ----------------------------------------- Licc'nSCd Embalmcr NO .5 ;?9/

Student Embaimer . .,
P. 0. Address_ I8 3= ’;7’\, Ao

vi
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.




