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THE DIVISION OF HE

ALED APR 25 1957

STANDARD CERTIFICATE OF DEATH

ALTH OF MISS0URI

STATE FILE NUNBER

Registration District No. oo ../...ZZanary Registration Distriet No. ... /o0 O Fue,.__ Raguh’nr s No.j:.gas__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. 1§ institution: Residence befora
a. COUNTY Jackson o STATE  Miggouri * COUNTY Clay odmission)
b. CITY {If vurside corporste limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town Kansas City Yostx NeO |talp vown Kansas City North YesK Noa
c. sgls_;_'_l::{o\ﬁogi: {1f NOT in hospital, givelocation) Langa o inlb 4 STREET (1 outside, give location) Reside on Farm
INSTITUTION St. Marys HOSPital abpress 4849 North Troost YesO Noft
3 ::gll :ur First Middle Last 4, DATE Month Day Year
EASED oF
(Type or print) - MARY F. BAILEY cearh April 3, 1957 7
5. SEX } 16. COLOR OR RACE 7. marriED [ never marmiep [J] B CATE OF BIRTH 1887 9. AGE (Jn wnn IF UNDER | YEAR [IF LINDER 24 WRS.
1 wh . J 2 _1 Monthy | Daps Hours | Min.
Female ite wipowep Te 3 ovorceo [ J @M. 886-
| 10¢. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) .
Housewife Self-Employed Jackson Co., Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Elliott 1ee Rachael Williams
15. WAS DECEASED EVER IN U_ 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fea, na. or unknawn) | {If pea, vive war or dates of sersice)
no none - none Mrs. Lillie Golden, Independence Mo.
18, 'CAUSE OF DEATH | Enter only one cause per line far (a), (b).‘und ey~ -~ - - s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L Ly . ) ONSET "‘?é‘“”
IMMEDIATE .CAUSE (n). 5 S .
4
Conditions, if any, DUE TO (b) m /M /M&m 344}1144‘,
fb.';ich gare ris t N '
e cquse - - 7
siting he under- [ %&W m W ltfpet
- ling | cavae lget. | DUE TO (&) 57 /&C {viean
=] T PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE rtnmmfmsusz CONDITION GIVEN IN PART 1{n} T3 WAS AUTO
E 5!{ 'f\ PERFORMEDY
Y] . . ves[J we )
:i_' 202. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part for Part 11 ojfum sy -
& 0 a |
2 20e. TIME oF  Mour  Month, Day, Year
hi NJURY 2. m. R - L .
E P m. : s .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
* | WHILE AT - NOT WHILE farm, factory, atreet, office bidyg., erc.} -
WORK AT WORK ) 7 ¢ 2
e I _—
2l. I attendsd the deceased Irom é % L /i J L /}”"{ / 7d /and Inst saw h‘h" alive on W '}/ 'J 7
Daath occurred at o b m on the date thad above: and to the best of my knowledge, from the causes uared
. }/ IGNATURE ;?(J (Devrt Mﬁ) LB . 220. .szss . 22c. DATE SIGKED
) Tl Mﬁ Tofte el -4-557
23a. BURIAL. CREMATION, | 23b. DATE 23¢.“NAME OF CEMETERY. OR CREMATORY .mou (Cirp, tewn, or caun-'v) - (Statey
REMOVAL (Sperifyl . X
Burial Apr.6,1957 Mt. Washington Cemetery Kansas City; Missouri

24, FUNERAL DIRECTOR ADDRESS
George C, Carson, Independence, Mo.

25. DATE RECD, BY LOCAL REG.

Y. S5 & T A

26. REGISTRAR'S SIGNATURE

WM
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{Licensed Embaimer’s Statement on Raverse Side)




“JUL 211959

R . e Ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ﬁras éxﬁb

by me, OF By ..ot i rrre st e e [ N veerreeereny , Student Embalmer No...........

working under my personal supervision..

Student......ooooiiiiiiiiireriires et esisencea e
Signature of Student Embalmar

Licensed. Embnlmer No.. 37"/

P. O. Address= 2 ‘%ﬂ .......

-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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
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