pt. Health,

.. & Welfare

. $. Public
alth Service

49.

Doc¢tor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will ba tisted. All

Coroner cannot certify to a death due to natural causes.

diseases in Part | must be cosualiy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .,A..._-...../..ZZ_._.,.. Primary Registration Distriet No. ...f..d..a;-,’!n—‘.._.. Registrar's No. ....Qﬁam

FLED JAN 8 1958

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

“110a. USUAL OCCUPATION (Give kind of work done

a. COUNTY JACKSON a STATE MISSOURI b. COUNTY JACKSON™*+o"
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits CiTY Inside Limits
OR OR
TOWN KANSAS CITY Yes X Noa ';jb TOWN Kansas City Yosto No O
c. FULL NAME OF {If NOT inhespital, give lacation)|Length of stay in | N - . . .
HOSPITAL OR d. STREET {1f sutside, give location) Raside on Farm
INSTITUTION 7132 Washington| %5 yrs, apporess 1132 Washington Yesu NooH
2 :::I.A:I'D First S w Middle Last 4. DATE Month D?{ Year
OF
Ty ey int) CHARLE BAILFY . Dec 2 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH §. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 KRS,
o MARRIED [] nEvER MARRIES ] | Tart Birehtag), Mhom T Boge T opme b s
| _Male White wivowen (3 3 owvorcen )] Dec. T, 1883

10b. K{ND OF BUSINESS OR INDUSTRY

during mos! of working life, even if retired) 1ator Co.

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

{Yea. mo. or unknown) | {If ues, give war or dates of service)

. A : 1
retired partner Schneidbr -~Bailey Rock, Kansas UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edvard Bailey Etta Lowe
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

NO 181-01-9213

Mr. Maurice Bailey(son) onapa Nebr,

18. CAUSKE OF DEATH [Enter only one cauge per line for (a}, (b), and (¢}.)
PART 1, DEATH WAS CAUSED BY; -
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg fo
ahove cange (a).
stating the under-
lying cause laat.

DUE To (B) @Wﬁ%_%
it 10 (0 _LANALI I andy AN Cony_ Sclorosds 1 Lecluglion 2 fafors

INTERVAL BETWEEN
ONSET AND DEATY,

z

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINNL DISEASE CONDITIOR GIVEN IN PART I(n) 19 Was autopsy

= \ PERFORMED?

S L

g TEPL ves [ noE3—~

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfet noture of infury in Part For Part 1} of ifem 14.)

AR — —

o

d 20¢. TIME OF Hour Month, Day, Year

Iy ] INJURY  a. .

E PV,

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT‘FQ——J‘W_D farm, factory, street, office bidg., ¢le.) - et
WORK AT WORK

Death occurred at ha——

L
21. f attended the deceased from o~ RO -~ I?$M2nd fast saw

M “":O'pm on the date stated above; and to the beat of my knowliedge. from the causes stated.

m—aﬁve on ML{:?.

225, BIGNATURE

(Degree gr titie) o
Dr. Gra?)mf—sh%w M 29P;

2. ADDRESS /2. 2. 0 /2
Professional Bldg. Ad-toe- f2~12-87

——

22, DATE SIGNED
-~

3¢, BURIAL. CREMATION,

g ey

23h. DATE

12-23=517

23%. NAME OF CEMETERY OR CREMATORY
Mewmorial Park

234. LOCATION {City, town. ot county) . {State)

Kensas City, Missouri . '

24. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

Kansas City, Mo. y;

25. DATE RECD. BY LOCAL REG.

22 w7 nsal Tnevealal

{Licensed Embolmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

- -




et W o STATEMENT BY LICENSED EMBALMER
I hereby ;.'ertify thai; the body whose name iﬁ recorded on the reverse side of this certificate was em
Fo T T S » Student Embalmer No..........

working under my personal supervision..

Student ...t iee Signed ...
Signature of Student Embalmer ’ .

Licensed Embalmer No..........
P. O Address ... ... _.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




