Heaht, HLED STANDARD CERTIFICATE OF DEATH T AT ETCE NUMBER .
. Welfare -
Ps::i:iit D EC 1 3 agi stration District No. e I y? Primary Registration Diatrict No. _/96-2..—- ..... Registrors N°5183_
14 ] .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instingfhn: Residence before
ol = county  Jackson o STATE Msoequpi b COUNTY admiaxion)
- :305(; b CITY (tf outside corporate limits, give TOWNSHIP orly) [ Insids Limits e oy p’)[n,,d. Limire
TOWN Ka‘nsas clty Y"# No O TOWN Hl.ue Springs \YesD Nu#
_ <. zgls.é.‘_l‘:l;\ll-'lEOF {IF NOT inhospital, givelocation)|Length of/;ay in b ﬁd' STREET {If cutsidae, give Iocungn) Reudc on Farm
= iNsTITUTION  Menorah Medical Center sooress Lake Tapawingo YesD NoD
-
-] 3. NAmE OF First . th
-§ a DECRASED f: Middle Laxt 4 Dg;rt Mon Day Yeer
i (Twpe or print) Faurice Willis Bayless catv  Nov. 28 1956
P 5. SEX o |6 COLOR OR RACE 7. MARRIED ﬁ NEVER MARRIED { ]| B- DATE OF BIRTH 9. AGE (!n years | IF UNDER 1 YEAR [IF UNDER 24 HAS.
2 2 . fo ﬂl') Montha | Da Hours | Min.
= e Male White wioowen [ ovorcen )] 1 2/3/1 903 , l
o 10a. USUAL OCCUPATION {Glre kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City andf atate or country) ; [12 cmzEn of wiat counTRy
E 1;,. w during most of working life, even if retired) .
8. A Livestogck Dealer Kansas Clty, Kansas USA
23 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 w
co & Georze W, Bayless Anna Arrighi
Zo w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT ‘Addrexs
= - (Yes, mo, or unknown) | {If ves. oise wor or dates of servica)
g o No 497-36-6639 Laura Bayless Home
E ";; o 18. CAUSK OF DEATM [Enter only one cques per Ui r {a), (8). and {¢).] v / INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: : ‘ e , ‘ ONSET/AND HEATH
5 o " 1MMEDIATE cause (o) J L7 7H F7) et 27248 - (214 22 ¥ 2 _&f facd
$EE L0t/
-;-',; z . gmﬁkm. lrj;unv. oue To (&) ¢} ,/,t 7] ' 7 / 7 //M Z ﬂﬁ
25 S I ¢ equer P > 4 V]‘
- i "
§3 & L1 ﬁﬁ,:’,:k;““’}ﬁ DUE To (&) _/( / A .&1’ AT a- / v 3 "’/’/b
., o Q| - -PART N, OTHER SIGNIFICANT CONDITIONS cmmm TO DEATH BUT MUT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN Pagl l(c) "~ % was ﬁﬁorsv
T3 = 1 M \ r:mnn:g/
582 g S : . : . 4 ves[] no
g:_.'_'- ; = a. ACCIDEN‘! T SUICIDE HOMICIDE zqo DESCRIBE HOW INJURY DCCURRED, (Emer muu.rc of injury in Part For Part Il of ilem .rs) DR
2% [ O a) O 3
€.g 2 S D¢ TIME OF  H Month, Day, Year |-
°§ @ g 3177 baury  am, e PewTet .
g8~ 218 2 2% |
«8 % g X | 204 {RIURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - &, WHILE AT [J WNoTwhie 0 farm, factory, sireet, office didg., efe.)
;; - WORK AT WORK - . / )
- : s H
% - 3 2f. Jattended the deceased fr '%—Sié—— - ol nd Inst saw '::: alive on m—
.6‘ to 2 Daath occurred at m on the date stated above; and to the best of my knowlede, from the causes stated.
o 2] o
g .E =1 . ?;! _ (Dearee or tile) o fa. Ao;ss / fé 71'5 576
8 A L2 7474
5 E g%umu ot . DATE 23¢c. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town. or counly) mee)’
FH Burial 12/1/56 Mt. Moriah Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGHATURE
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St ine-MeClure 3235 Gillham Plaza
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-

{Licensed Embulmur s Stotement on Raverse Sidae)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY M, OF BY i it tdcctiissiessmesassasrerareraarr s Student Embalmer No.........

working under my personal supervision..

Student ...t aae
Signsture of Student Embalmer

Licensed Embalmer N 5/ i
P. O. Addres.‘% :é

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

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

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



