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THE DIVISION OF HEALTH OF MISSOURI 3 3 4 08
(37
ALED NOV 13 1950  STANDARD CERTIFICATE OF DEATH State File Now
BIRTH NO. mec. pisT. no. _ 149 eriuary res. oist. wo. 1002 5 oo, 44 50
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dacossed lived. I institation: residence befare
. COUNTY . STATE b. COU adunistion?,
s 0 Jackson ° Missouri NTY  Jackson "™
b. CITY (f outside sorpurate Limite, writs RURAL and give ¢, LENGTH OF €. CITY (If outelds sorporata lissite, write RURAL and give township) @ € 2
OR townahip}| STAY (in this place CR : de endence . 7
TOWN Eensan City - 1 day TOWN ndep
Fl"li'é)-sl- !I!PP?-EOORF (If not in hnlpiml or institution, give streot address of hnulnn) d.AsDrI?REEETSS (If rursl, mive location} /
INSTITUTION -'" 3434 Michigan Ave. 794 S. Grend Ave.
3. NAME OF C(Fiest) - b. (Mlddl o, (Last
DECEASED 8 (Finst) (Mlddle) (Last) . 4. DATE  (Month) (Day)  (Year)
{ Tpe or Print) Floyd Frederick Bailey peary October 22, 1950
5 SEX 6. COLOR OR RACE | 7. #{\D%%EB. lgls‘ygn MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yan] v ma | nﬁ 7 o 2w
- . 18 ] birthday oathe H Min,
nale white rlod "7" July 6, 1901 L) |
10a. USUAL OCCUIPATION (Qivekind of work 10b. KIND OF BUSINESS OR IN- | t. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
& during m otirgd.
B T plumbing & heating| Lamoni, Iowa / CRENTRYI A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred G. Bailey Celia A, Clum Mary E. Balley
bl Sk ioiutid
15. WAS DuEkaASED EVER IN U.5. ARMED FORCE?; 16. SOCIAL SECURIP"I'OY 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea.no, wo) (It ., el dat i sarvios) .
VI Rt 496=03-0860 Mrs, Mary E. Bailey 724 S. Grand Indeps
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gsggr_rzuu
Enter only opeceuseper | 1. DISEASE OR CONDITION
1ne for e), (b), and (@) | CIRECTLY LEADING TO DEATH (4 acute corcnary occlusion
T gt | ANTECEOENT CAUSES, .. <7 Ngorsnelry  hgat. Aagases, v = 5 |7 e 9 e
ﬂcmodeajduinp.mb Mgraumduw {jm,.mDUETO(I:)'- et v Sy S T IR | BTN N
as heart fallure, asthenia, | rite to the abose cause (o) dating —~ oL, .o 1.
de. It wedns the dis. | (D¢ underlying couse last., \
ease, infurt, or complica- DUE TO [&] B
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS C L\ ~
Conditions contributing to the death dbut not
related to the disease or condition caneing death,
15a.. DATE OF OPERA- | 18b; MAJOR FINDINGS OF OPERATION ' : i - 20. AUTOPSY?
TION
. vis [3 wo (]
21a. ACCIDENT (Bpecity) _ 21b. PLACEOF INJURY (s, lnorabos | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE L home, farm, factory, sireat, offiow bidy., wa.} .
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY WORK AT WORK
2. I hereby certify that I attcnded the deceased from 18 , o . 18 , that T last 20w the deceased
alive on , and that death occurred at 23307 m. ., Jrom the causes and on the date stated above.
2a. SIGNATURE G e0. lhofer oz title) | 23b. ADDRESS 23, DATE SIGNED
é; ﬂ \VQM&// % £ 4050 Broadway . © [0=-22-50
%1. Bgzkmla;.ucmm— ZAb. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, ¢f oounty) {Btate)
{Bpedty)
urial ) 110- 24—50 Mound Grove Independence, Mo.
DATE RECD BY l.oc.AL RAR’S SIGNATURE 25. FUNERAL DIRECTOR'S B8 EMATURS ADDRESS
10=93-50 Ftk’-r5(|2 ?E é éz z% e Henry W. Stehl 815 W, Maple Indep.Mo.
(ﬂmﬁm&.&m“nmﬁ&) - = -
dt.~ I méeni thé au‘ e g "’"' A ' e RN LR 2w el [ 3; g " o‘.,‘
- éuse, injury, or compli s v DUE T0 (c) N - I AT S o L e _*G’:;
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . /‘)V ’ '
Conditions contribuding to the death but not Fa }l
reloted to the disease or condition causing death. b LN
192, DATE-OF OFERA. | 190. MAJOR FINDINGS OF OPERATION [ v 20, AUTOPSY?
21a. ACCIDE Ysm o ]
la. NT (Spect 21b. PLACEOF INJURY to.e..in .
SUICIDE 7) 215 PLACEOF INSURY toe. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) SMTH
HOMICIDE : s
2id. T(IJME {Moath) (Day) (Year) (Hour) 2le. iNJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? +
INJURY WHILEAT ] NOT WHILE
: WORK AT WORK
2. I hereby certify that 1 attended the deceaged from . 19 , o » 18 _, V" ui [ last saw the deceased
alive on K l];md that death occurred at & -7_0 A m.. from the causes and % the date stated above.
GNA ea ofer (Degros or title) ‘ Z3b. ADDRESS Z3c. DATE SIGNED
%% @4‘«4«4 “O 50 ’&J%-@ e/ | pgo285)
2Ua, BURIAL CREMA- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI@N (Clty, town, of county) (State) .
Eh% OCT. 24 1950l MOUND GROVE INEEP DENCE , MESSOURI
BATE REC'D BY LOCA(.;L REG . EUMERAL DI§ I GNATURE  abbRESS
D - 5 WeMAPLE INEEP,MO,
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. STATEMENT BY LICENSED EMBALMER

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

“-Orking undermywsom! snpmisioﬂ. t ' . s_tlfd.ﬂt tmbalmar .on-----_'.l.";l-lll.'...!.-‘lll
Signed
51 GN80uanennsns oty sasecncoacnssennnnes ’ - .
! ’ Stu‘;‘:‘;t Embolimar Licensed Embalmer No
e e e Lt . R
P. O.*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 ahove.

- T ' 7 "STATEMENT BY LICENSED EMBALMER

! =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by i

Student Embdalmer No.

vworking under my ‘persona! supervision.
SHUDEN . eneesnncnsantserssrnnrsannaransonss B Y e S T T
..-;'_ - Student Embalmer
© P, Q. Address & :
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) T~
. If this body is not embalmed, fact should be so stated above. ' . oo




