.5. Mo.300

EV.

10.48

FILED APR

BIRTH NO.

28 1951

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. oist. Mo, _ 7 Y7 eaiumy rec. orsr. %0. /0% pisistrars No.mu..:i&%

State File No 12{3«50

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacesssd lived. It dosticution: residence befare

. COUNTY . STATE . sdicimicn),
" o e K $omm ¢ Missouri o COUNTY 1aokson o
b. CITY (It cutside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate lizits, write RURAL and give towaship)
OR . . townabip) [ STAY (in this place’ OR -
oW flapsms  Coty - Mo. 2 yrs. TOWN Kansas City ) Q
d. FULL NAME OF (If not is hoepltal of ifhtisution, give stract address or locstlon) d. STREET (1t rursl, give location) ¥ u -
HOSPITAL OR t -— --;4_ l ADDRESS
INSTITUTION S T. Jo Sep h -Hogp o 5h07 Woodland Avenue O
3. NAME OF a. (First) b. (Mlddle) €. (Lmé) 4 OATE (Month)  (Dap) (Yo
( Twpe or Prind) George D. Bag by veatH Al [/ /95
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OVBIRTﬂ 8, AGE (Io yeafa] # oma  YEaR | ¥ Oeomr x s
WIDOWED, DIVO (Bpedty) lust birthday) |Monthe ' Days | Hours | Min.
Male White Married 1.21-98 l
10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Bute or forelsn eauntry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) . DUSTRY UNTRY?
Wire Tech, estern Union Pittsfield, Tllinois
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emor Bagby

Sophir Nelscn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If reu. glve war or dates of sarvics)

{Yee. po. or unknown)

ne

, Enter only onecan per

18, CAUSE OF DEATH

line far (8), (b}, and (¢}

*This does not mean
ihe mode of dying, such
s heart fallure, asthenia,
etc, It means fhe dis-
care, infurss, or complica-
tion which caused denth,

1. DISEASE OR CONDITION

16. SOCIAL SECURITY

),87-01:9182"

MEDICAL CERTIFICATION 2

DIRECTLY LEADING TO DEATH® () (lm}ke_ @M-&Y\Md-l CD’CILAAA}V\-\

Marguerite V. Bagby

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Marpuerite V, Bagby,5407 Woodland
- AL

ENTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO {c).

Morbld conditiona, if any, gising DUE TO (b) LM
risz to the above cause (a) dating . -, - . - - .
* the underlying cause last.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

)
W

1%a. DATE OF OP_FIROAN-" 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. vs[J w

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)

- SUICIDE: © - - homa, tarm, (agtory, sirest, officn bldg., ete}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY mRT
WHILE AT [—] NOTWHILE .
INJURY = | "work AT WORK

mié, that I last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2ia. BURIAL  CHER
non,nmoiw.

22 I hereby certify thqt, aitended the deceased from %AL, ?%L, lo ‘%AA.LLI,
._alive on Mwﬂ; ‘and that death rred af <2 €< m., fromUhe causes and on the date slated above.

r title)

Do

‘Nb. ADDRESS 5. DATE SIGNED

7/5@%'—5@-,%-@- Pra I;//W 5/

.“ LinviTIe 0/{Yagrmo
o PATE—— /| 24c. NAME OF CEMETERY OR CREM§GIRY
Mount Olivet

L=12-51

m&(.ocknon (Oity, town, orcounty) ¢  (Stats)
- Kangmas City,kK Missouri

JETRAR'S SIGNATURE

25. FUNERAL DIRECTOR' 8 8 eNATURE ‘ADDRESS

ner’s Sulm on Reverse Side)

Mel lody-McGilley-Evlar, Kansas Cit Mo.




S

STATEMENT BY LICENSED EMBALMER

W is recorded on the reverse side of this certificate was embalmed by me, of by e o

./
persona! supervision.

Studunt Embaloer lo.--
5'g“.d;-g sdeseesn ttednenas

Student Embaimer

Licensed Embalmer No.ﬂﬁ

r

Signed...:

P. 0. Address_ 1. G0 M
. Note: The:boveMUSPBPS!GNEDBYTHEUCENSEDMALMERmBhOWNHAm
the sbove constitutes grounds for revocation of license,)

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

G. (Failure to comply with




