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WRITE FLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
' 9707

FLED MAR 2 7 1S5. - STANDARD CERTIFICATE OF DEATH State File No... i
! BIRTH NO, REG. DIST. NO. /22 PRIMARY REG. DIST. NO./ @2 Registrar's N.,..,i.rm)ﬂz----_.
1, PLACE OF DEATH B ] ] 2. USUAL RESIDENCE (Whers decosssd lived. If Institution: reskience before
a, COUNTY Jackson 2. STATE  piggouri b. COUNTY Jacksgon »dmimion.
b. C(l)'l';l' (If outsids corperats limiis, writa RURAL and give %rALENGTH OF c. Cga( (I suteide carparate {imits, write RURAL aud give townshin)
i A .
TOMW  Kensas City wwetie)) STREGYEY"|  town Kansas City v ae
d. FH(')'SLP#A?_EO%F (1 not ia houpital or Institution, clve streat sddress or locaifon} d. Asorgggs (U rurst, give locatioz) 5 e (4
INSTITUTION 2100 '‘East 36th Street 2100 East 36th Street
3. NAME OF - (First b, (Middl ¢ (Last
DECEASED . J( h:: m()ne . Last) 4 D§FE | (Momh) (Day)  (Yean)
{ Type or Print) © Bayliss DEATH March 2 1853
5. SEX 6. COLOR OR RACE | 7. MARR!E% Nsvggcr&ummeo 8. DATE OF BIRTH 5. AGE us rean] 7 weon | vuan | o o i
. {Bpecify) . birthdar, on Min.
Male D White "ﬁﬁ%rm&' }) = [ Jane 12 1883 69 o |
10a. USUAL OCCUPATION (oreindof wark | 105. KIND OF Buswﬁsso?lg_r IN- | 11 BIRTHPLACE {0y ad Scate or Foreign Constrn) 12, CITIZENOF WHAT
Retl ed ?‘olic Ofticer | Police Dept.. Waverly, Missouri D UusSeh,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUGBAND—OR WIFE
John Bayliss - ] Louise Ballany Flossie Bayliss
i5. WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 § guae OR NAME ADDRE
(Y-.nn.uunkmn)ﬁ (If you, ive war or dates of service)} NO. | - ” ‘a{w@
0 None Mr. George E, W
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
.|l Eater only onecenseper 1 1. DISEASE OR CONDITION _ a ’ ONSET AND DEATH
Jine for (3), (b, and (@) | PIRECTLY LEADING TO DEATH(5) . . .

ANTECEDENT CAUSES

*This does not mean

the tmode o dptng, such |  Morbid emditions, if any. gicing DUE TO (b’ mMultiol 4 /
a8 heort fafluse, asthenis, | rise aboce cause (o : " Muifiple Trac e
de. It means the dis- | Che underlying cause tox. BUE TO @ ( P ures
e, infury, or complice- A ‘-f - ; - - .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * Prosfatiec Carc/noma with & Years.
Conditions contributing to the death bul not / + ties .
related to the disease o7 condition cousing death. JE NEFA g.r.reaaé Me a; LRINS f Years
19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION I L e ry prrere . AUTOPSY?
. TION §
Z -~ raﬁ/ ' YES D - NO E
21a. ACCIDENT (Bpecty) 21b. FLACE OF INJURY (. fncrabost | 21c. (GITY, TOWN, OR TOWNSHIP) Uq’u’ (COUNTY) . (STATE)
SUICIDE homa, farm, factory. strest, ofion bldg..wt4e.) .7 -
HOMICIDE . .9(@
2. TIME  (Mosth) (D) (Yean) (Hown | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
OF H‘HII.EAT NOT WRILE
INJURY . AT WORK
2. I hereby certify t}uu I attended the deceased from _dﬂ.ﬂl_ 1 Dﬂ o .Z.m& 19.53 lhat 7 lost saw the deceased
aliveon 2.2 Ee b 19.5.3, and that death occurred ot 6145 P m., from the causes and on the date stated above.

{Degroe or title}/ | 23b. ADDRESS 23c. DATE SIGNED

V. SIGNATUW
o Lo

Q. -4/ N (‘;Jo/.( )?gac/ 3-2-£3

24c. NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (Clty, town, or county) (State) -
AL (Bpeslfy)

BORIAL MAMM_MMLIPIAH CEM. | Kamvsas C; Yy MD,

DATE REC'D BY LOCAL - FUNERAL DIRECTOR'S SIGNATURE

P o5 3




¥

o -@a:

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision,

Student cacesserneses tebesrattneraesnnnanns SimeW

Student Embalmer .
Licensed Embalmer No ﬂ'é ;{ ﬂ

P. O Addras&“_{.% | e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license,)

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




