THE DIVISION OF HEALTH OF MISSOURI v

. 300
- FILED MAR 61957  STANDARD CERTIFICATE OF DEATH sute itegounin FODD
s f
BIRTH WO. ree. o151, wo. _ /LT primsny rec. oisT. w. /802 kierBn, 738
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d'cnn.ud lived. 1f -[oetitution: residsoce befors ~
a. COUNTY .- o. STATE COUNTY adininebon,
4 Jackson - Missouri Jo Qnson -
b. CITY orporste lmits, write RT . LENGTH OF . CITY » Realdence w _
R (It oytalde corpurate ll. its, write RUHAL and z‘i‘v:. hip) (:%3 Iaﬂi- el < oR ) d.t.:.l‘n;ld mwr;efu:&m&g‘u‘:s
Town Kansas City, Missouri TOWN  Warrensburg, Rur‘a. Ve G
d. FULL NAME OF (H not in boapital or institution. give strect sddress or location} o STREET (If raral, glve location)
HOSPITAL OR ADDRESS
INSTITUTION  S¢ Mary's Hospital, A R.R, No I Warrenshurg, Mo,
agE”ébéES%E a. {First) b. (Middle) e, (Last) 4. DS::'E (Month) (Day) (Year)
(Twpeor Printy  VIDA BAILE DEATH Pebruary Idth.IQ57
5. SEX /| 6. COLOR CR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yoars| ¥ UNDCR 1 TEAR | OF UNDER W e,
. WIDOWED, DIVORCED (E!pm:l!y) . last birthday) Mondn, Days | Hours | Min.
Female White Married April 9, I8S7 59 .
ma USUAL OCCUPATION (Giiekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
e during moxt of workiog life, o:unnlf :"-L:r::l) 7 DUSTRY {City aad State or Foreign m“"”’ & chi%iE{)"'?FWHAT
HOuSE wiye, Home Algona County,- Michigan o o,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» George Lunn . 1 Ida Steihl], Apthnr H _Baile
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (1f yeu, wive war or dates of service} NO. .
no no - NONEaay Mr, A H.Baile, Ilarr-ensbu,r'c, Miasouri

18. CAUSE CF DEATH ICAL CERTIFICATION

. B . lg;ﬁgl\:ll. B%EEN
. Enter only onecause per 1. DISEASE OR CONDITION ¥ j TH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(u) —J 14_4 Py ii' -

*This does not mean | "NTECEDENT CAUSES ﬂ E 1_ ‘! s
the mode of dying, such | Morbid conditions, if any, giring DUE TQ {b) dw
o8 heari faflure, asfhenia, | rise to the abooe cause (a} stating -
[ by, ?
r »

de. It means the dig. | the underlying cause laat.

case, injury, or complica- DUE TO (J M \ l/

tion which caused death. | 11, OTHER-SIGNIFICANT CONDITIONS 9'

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but nof . s
releted (o the dizegee urgmndliion crusing death. - (ﬁ’b ' 1
19a. DATE OF OP'F[%APi . MAJOR FINDINGS OF OPERATlON p . ' 20. AUTOPSY?
ArAr CM—-‘I%Y l—‘v-“/fn-—wfb;v-' ves [ wo (X
21a. ACCIDENT (Bpecify} 210, PLACEOF!NJUR(-.; in':nbom 21c. (Cl TOWN. OR TOWNSHIP) (COUNTY) (SI'A'I'E)_&
SUICIDE homa, [arm, fastory. atrest, office bidy., sta.)
HOMICIDE . X -
21d. TIME (Month) {(Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . ‘ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerufy that I attended the deceased from __ /=23 197 to 244 | 1857 that T last sow the deceased
d that death occurred al _________ m., from the causes and on the date stated above.
T (Degree or q’ue): 23b. ADDR? 23:. DATE SIGNED
M- 1400 Varf
24a. B CREMA- | 24b. DATE 24c. NAME OF cﬁiErERv OR CREMATORY *
TION, ! (Bpedily)
& -I?—I957 Sunget Hi1l Cerme for‘u f-fnﬂho'no"\nrln MIconnd
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ﬁ; ﬂECTOﬁ S SIGNATURE’ TADDRESS
2. P85 | /4/ e -

(Ticensed Embalmer’s Stateshent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
., . ’ v R .

LR LS

L hereby cert;fy that the body whose.name is recorded on the reverse side of this certificate was emtb
+ -n - -

by me, or bw«'—-— ........... -;;..{ .................. ceees Student Embalmer No. .........

working under my personal supervision. .

-

Student ..c...ioviiiiionrrricseeiaiaiiramaaeeaaas Signed..
&puun of Student Embelmer

P. O. Address W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

‘to comply with the abdve constitutes grounds for revocation of license). * . -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-




