" THE DIVISION OF HEALTH OF MISSOUR! _ 15354

Mo . 300
|- FIED MAY 241355 ~ STANDARD CERTIFICATE OF DEATH S ——————
_-f
BIRTH ND. 2T/75 REG. DIST. NO. _j’g_z_ PRIMARY REG. DIST. w0, /002~ RmmcuN.. 0‘39
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers 4 d lved. 1t leth before
0 a. COUNTY Jackson . a. STATE  Missourt b. COUNTY J ackson -dmhhns.
b. CITY (i# outcide corpurnte limits, write RURAL and give ¢ LENGTH OF {| ¢ CITY 4. Is Rexidence within lmits of
0 ; STAY OR ‘
Town  Kansas City sommabiod 1ife %l rtowx Kansas City e Rty
d. FULL NAME OF (If oot in hoepital or institution. cive street addras or location) ». STREET (1! rural, give loestion)
HOSPITAL OR
iNsTiTuTioN.  General Hospital #2 Wo P 1602 East 12th Street Terr. 3
3. NAME OF a. (First) ) b. (Middle) N ¢ (Last) 4, DATE (Month) )
DECEASED T . _
(Type or Print) (Infant) Bagsby #2 DEATH 5 o4 19’5'5) :
5. SEX 2| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. b 8. DATE OF BIRTH 9. AGE (In years| o thoen ) TEAR | I tecmm & was.
WIDOWED, DIVORCED (Specify) birthdaz) Hnu-l Days B.,. ﬁ
_male Negro | never married 4-10-55 _ |
m:;h uigt 2&?2‘:‘,‘:{,‘3‘: I}&mdtwk 10b. KIND OF Busmmn%asr lFl;lf 1L BIRTHPLACE (000 wad Seate or Foreige h‘g”‘ 12 LITIZEN OF WHAT
infant Kansas City, Missouri erica
!lSa. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE '
1., J, Bapgshy | Fannie Edwards | ~  none
(5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. o, or unknown)- | (If yes, sive war oz dates of servies) RNO.
no : none Fapnte E, Bagsby, 1602 E 12th St, Terr.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION .o INTERVAL BETWEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4) Imat.urit}r

line far (a), {b), and (c)

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) _Er_ematurlty.
ar heart failure, asthends, | ‘7ide to the above cauae (o) stuting
ce. It meons the dia- | he wnderlying couae lost.

case, Injury, or complica- DUE TO (e}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : 7 (g K

b

WRITE PLAINtY—US!N_G TINFADING BLACK INE-—MAKE A PERMANENT RECORD

Conditions contriduting fo the death but not
related to the disease or condilion causing denih. . -

1%a, DATE OF OP'IE'I%‘}'I. 13k. MAJOR FINDINGS OF OPERATION . . . m AUTOPSY? .
y ves (1 o
21! ACCIDENT {Specify} 21b, PLACEOF INJURY (a.x..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : {STATE)
SUICIDE . . i borow, farm, fastory, street, offoe bldg., et0.) " . R . .
* HOMICIDE - -
2td, TIME tMonth) (Day) (Year) (Hourd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘- - wuu AT NOT WHILE
INJURY - o. AT WORK

Al 22 I hereby certify that I attended the deceased from 4=10-55 , 19 lo L-10-55 , 18 , that I last saw the deceased
alive o;le‘.;__'LO;g&ST 19____, and that death occurred at 23!;5_?17; from the causes and on the date stated above.

- ot titte)?
Porrra (ZOR i ol B0 Bast 22nd Street - | T¥355

F24a, R:A‘}_. CREMA- | 24b, DATE 24z, NAME OF SRY OR CREMATORY 24d. LOCATION (Oity, town, or ty) (State)
o ’ -
T OVAL 3 q -‘.ﬂ '
25, FULERAL DIRECTOR'S RE

ATE REC'D BY L(EEAGL REGIZFFRAR'S SIGNATURE 3 DRESS
S*ra 5.5 /1’7_@%

{Licensed *s Statemsrt on Reverse Side)




ey h e N

STATEMENT BY LICENSED EMBALMER

regord

I hereby certify that the body whose name i reverse side of this certificate ‘was em

byme, orby............. 7. R G TN PN » Student Embalmer No.........

Licensed Embalmer No.zﬂ.

: : P. O. Address /Z’—- ....... -

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

If embaimed'by a STUDENT, he ‘also shall sign in his OWN handwriting.

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




