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' THE DIVISION OF HEALTH OF MISSOURI |

. ALED AUG 19 1953

STANDARD CERTIFICATE OF DEATH o) Fite vo., @R
REG. DIST. No._diramuv REG. DIST. m._@_é_}-m,.mguua,_éﬁz_%m",

State File No,

<8495

11T

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b}
rise to the above cause {a) ua!liw
the underlping couar last.

*This does not mean
the mode of diing, such
a# heart foflure, asthenia,
ete. It mesna the dis-
eqae, infury, or complica-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitotion: residence before |
a. COUNTY a. STATE b. COUNTY “adinbsion).
Jacksch Missouri Nodaway
b, CITY (I cutalde corpurnte Uimits, wiite RURAL and give ¢. LENGTH OF ¢. CITY i 4. In Aesidence within limits of
. townahip)| STAY (o gis placet OR . . . a eity af_incorporated iown? '
ToWN  Kansas City M ¥ TOWN Hopkins Missouri e e O |
d. FH!.JS.PFTAMEOOF (If not in hoapltal or institution, give atreot sddress or loen . As[-)rl?REESS {If raral, give [ocation) 0 7 ¥ 0
INSTITUTION St. Marys Hospital /
3. NAME OF a. {First b. (Middle) - ¢. {Last) 7
DECEASED (First) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Floyd M, Bagley DEATH July 24 1953 ‘
5, SEX D | 6 COLOR OR RACE { 7. MARI;IHE_:B NWEEC%BRREED 8. DATE OF BIRTH 9, I:«.GE o eun] o vacy .Dr'm T ooth u wm.
(Bpecity) t on ayn | Hours | Min,
Yale White Waoed oo | Aug, 3 1889 3 | | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZE]
dooe during mmoiwnrkin;llh,o:.nl!u ) * DUSTRY (City and State of r":'"b&““y) UNT Q‘r?FWHAT
Yarher - Missouri o ede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
David D, Bagley | Harrietit E. Horm e ————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, B0, ormnqﬁn) ‘ (I yes, £lvo war or dates of servics) NO.
o - Yone « Marys Hospital H L. g,
- MEDICAL CERTIFICA ON INTERVAL BETWEEN
O R earn I. DISEASE OR CONDITION - ONSET AND DEATH
- Enter coly onscauseret | Ty op or'y [FADING TO DEATH'
Itne for (a), (b), and {€) () =

PR JMVG.”

(Y asyr

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
reloted to the disease or condition causing death.

tion which caused death,

. ¥,
DUE TO ) QM

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS.OF OPERATION lb* 20, AUTOPSYT
7 [ ~53 ‘L/“"D'——ﬂ-- MM YES wo [J
21a. ACCIDENT {Bpecify) Zlb.'PU\CEOFINJURY {e.0.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ~, | boms.farm, factory.strest,ofice bldg., #10.)

-HIOMICIDE .- . B i . . Lt
21d. TIME {Month) {(Day) (Year) (Hoar) 21a. INJURY OCCURRED 211, HOW‘ DID INJURY OCCUR?
* , . . WHILE AT NOT WHILE

INJURY = | work AT WORK

2T hercby ccrtgfy that I attended the deceased from
V4 alive on 191_,3_ and that death occurred al

191.,3_ to_L-2Y

m., from the causes and on the date slaled above.

19_-,2 that I last saw the deceased

izb. ADER

i 73, DATE SIGNED

Cl, 48y | 7-25-13

%ol VD
Zes [>

24b. DA

July 251953

23, SIGNAT f Campbell {Degroo o title)

BURIAL. CREM
N REMOVALM)
EMovV A L

24a.
T

| 24z, I'\AME OF CEMEI'ERY OR CREMATORY -

24d. LOCATHON (Olty, town, ot county) ., ° ~ {(State)

MiryvirL SSopRes

DATE REC'D BY LOCAL

7-.1 0 _.J§G,q ilshun S SIGNATURE - z

{Licensed Embalmer’s Statement on Reverse Side)

25 FUNERAL DIREC

TOR" 8
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STATEMENT BY LICENSED BMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.é embal

by me, or by e e eaeeeeeeeeeeaemeareeenneeeraeeniaeanaaenanas

working under my personal supervision..

Student...ooioeiiiiiiiiiiiiiie st enraaaan
Signature of Student Embalwer

Licensed Embalmer Noé‘é?o
P. O. Addres/{c"m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




