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FILED JUN 20 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI’
STANDARD CERTIFICATE OF DEATH

REG. OIST. MO, 2_‘_5__& PRIMARY REG., DIST. W.MReginmr’: No, _g..:.s_:_m....m.

20?9r~

State File No....

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscased livad. If ingtiigton: residesce befom
.. a. COUNTY . STA aduimlon). |
;e Morgan > "™ i ssourd b COUNTY Jackson e
b CITY (If outcide corpurnte Hmita, writs RURAL and dn ¢. LENGTH OF ¢. CITY (I outslde sorporate limite, write RURAL and give townahip}
-OR - nfip) STAY (in thia pla QR . 5
“TOWN pural Osage Towlsh Transif T Kansas City L #’
FleL no O or l- n Iva streat A FalE Or . |
d. HOSPN‘FB?_E OF (If not ta b ;ul inssitation, give streos add loeation) d ASJDRIEIE‘TS (It rural, give location) - 5
INSTITOTION 6 M, South Versailles Mo l 7510 Waghington
3'6‘5%“&%3%‘3 a. (First) b. (Middle) ) ¢. (Last) 4. DSF (Month) (Day) (Year)
{ Twpe or Print) clifford Bugene Dalley peati Juns 11,1950
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thoem | TLR | I weom o ums.
WIDOWED, DIVORCED (8paciiy) Last birthday} |Months ' D-§ Hours | Min.
__Male | White _ Divorced 5| June 3, 1915 | 35 ) |
Oa. USUAL T 2 wor, N - ar fo
1 2. U S&Cgﬁ:\wﬁuﬁ'ﬁv’:‘kﬂm‘:d 1); 10b. KIND QF BUSIN&D?JFSQ_er 11. BIRTHPLACE (State or forelgn sountry) d lztnglZ.ERI:JHOFWHAT
Packing Houss Jackson Co., Mo, 0 Se A
LISa. FATHER' S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
albert A, Dailey - lula Mae Miller Singdd
E{. WAS DEE]:EASEP E‘:;ER IP:iU.S.ARMED FORCiE? 16. SOCIAL SECUR};I"I’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
", Do, O nowao, you, xive war or dates of service) A
Yeos Worla War & 1486-09-9679| albert Dailey 8130 Qgk Kansas City
18. CAUSE OF DEATH MEDICAL CERTIF, TiON~ INTERVW
Enter only oneceuseper | I: DISEASE OR CONDITION M m_‘ ONSET ANO DEA

\ime for (a}, (), and (¢) | DIRECTLY LEADING TO DEATH® ()

“This doet mot mean ANTECEDENT CAUSES

(Orshed hai )

2 Y
. g?- /A/

. Morbid conditions, if any, gising DVE TO (D)
rise to the above couse (a) Hating ~
the underlying cause last.

the mode of dying, such
o8 heart fellure, asthenia, -
ete. It mecns the dis-

ense infury, ¢r complica- DUE TO {¢)

L7

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related Lo the diseare or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | i 2 ,? /
. . YES D NO
21a, ACCIDENT (Bpecity) _, | 215 PLACEOF INJURY (a.p. inorabout | 21c. 46HPY, F@WHt, OR TOWNSHIF) - {COUNTY) - -(STATE)
—NCTDE homw, farm, fastory, srest, ub!d.. ata,
_Ronickos A ceodlaatd N ets OSv e 7%!4-/95.__ p A=)
210. TIME cuum (Day) (Yean) (Hoos) | 2le. INJURY occunatn L 21t. How DI&’INJURY OCCUR? 7 .
20 wrm.zmr HOT WHILE . f‘L
INJURY - H- 295 [ 2 | Mo T L 2resae . Candu - § ks st S oy

22. T hereby certify that I attended the deceased from

18 , lo

T
, 18 , that I last saw the deceased

alive on , 19

, ond that death occurred at _{_a_i..m., from the causes and on Lhe dale staled above.

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

235, SIGNATUR B 7 (Degros or title) | 23b. ADDRESS . 2%. DATE SIGNED
M-Zj%’l(’ M‘%‘W‘r‘}'m [M Foend coltes 2#0 L=/t~ 50.
24a. BUREIAL, CREMA- | 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL (Speaity)

Remowal | June 11,1980 Memari al ¥ ark Kangas 3 Mo,
DATE REC'D BY LOCAL | KEEISTRAR'S SIGNATURE ; } ‘ﬂ 25 FUNERAL DIRECIDR'S 51 GNATURE ADDRESLS
/ REG. /4 -y J ¢ Wy -
Nt 98 /] * fFad & NF "o 2L Aot ! e A -~ - 1 - DA W e
P _M‘ O»W (L Statement on Weverse Side) - °. Versa es Mo.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name ts recorded on the reverse side of this certificate was embalmed by me, or byumeiocneecenn
Student Embdalaer No. ,

working under my persona! supervision. }%
Signcd,f ol - p— 6‘—&%:
sed Embalmer No. 4{/? _é

Licen

-----------------------------------------

STgned
Student Embalmer
P. Q. Address_£. ’ =
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. -
. R ¢

!




