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THE DIVISIOR OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
/ 5/7 Primary Raqilhwislriﬂ: ___/__9_225—,.____ Ragiur%r-' fﬁ"’“"l‘:}:"a-' _____

“FILED FEB 13 1958

Registration District No.

1148

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

JACKSON

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

a. STATEQMTISSOURI b. COUNTYJACKSON cdmiui?r

b. C:JTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits <. CiOTRY Inside Limits
town KaN3A3S CITY Yes (X Ne [J .,"71 roww  KANSAS CITY Yosl& No[]
c. EgLFI’_I.II:M[P:\%gF {1 NOT in hospital, give lecation) | Length of stay in 1b " dy i‘lg%%!é'gs (I outside, give location) Reside on Form
Al — ’
|NssT|TuT:0N GENERAL HCSPITAL #2 34 yrs. 2126 Park Yos [} No[]
3. (NTAME OF DE;:EASED First Middla Last T e Dé;E Month Day Year
ype or print .
HENRY Le BAU3BY peats  Jan. 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE (In yeors IFUNDER | YEAR| IF UNDER 24 HRS.
MALE 3 NEGRO marrLe0fS] NEVER MARRIED[ ] "E' Lm;d“; voathe | Baye T Fioors I o
wooveo] * oworceoD3| o yomher 17, 1917 .
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lils, even i retired DUSTRY -
Truck draver ost office Helena, Atkansas USA
13a. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME ) 14. NAME OF H_UéBAND OR WIFE
-Roseoe H. Bausby Henrietta Young Myrtle Bausby
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas, Nbur m&mm)l(ll yas, give war or dates of service) h86-01-_8812 I{yx‘tle Bausby 2126 Park

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (¢ __cirrhosis of Liver

Conditlons, if any,
which gave rise to
cbove cavse {a),
stating the under.

} DUE TO (b}

U
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c 8 g lying couss last. DUE TO (c)
5 ‘3 g E PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH bt not related to the terminol disecss coadition given in PART 1 {a) 19. w.es AUTSES;
=
s :: & E ;JES%QND [}
E - 524 =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART Il of item 18.)
- = = w
-2 2l O @ O
5§83 <W3[20c TIMEOF Hour Month, Day, Yeor
82 opo INJURY  am.
: 1 : 'g p.m.
é £ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
$ 5 3 | work AT WORK
Fe 21. | attended the 4 d from _A=17~58 .o _1-19-58 ond lost saw N aliveon __ 1-19-58
8 O Daath occurred at H Sm , m on the date stoted above; and to the best of my knowledge, from the causes stoted.
LV n f r i -
:E: :2‘_ | 22a. WE (Degres or title) %\0 22b. ADDRESS 22c. DATE SIGHED
5 o "
iz o / A7 600 E. 22nd__ K.C. Mo, 1-21-58
A, K20 suriar, crematiol, | 23 pate [“23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
. REMQVAL (Seecilfy) . .
=f Burial 7 |1-2L-58 Highland Kans. City, Mo.
=
-—

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.
Watkins Bros. Funeral Home 18th & Bentdn /.72 . S5

{(Licensed Embolmer’s Stotement on Reverss Sidse)

26, REGISTRAR'S SIGNATURE

A Lex /'




STATEMENT BY LICENSED EMBALMER

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

bY M, O BY oot reis e rrre v aa s as e raia seseneeeras s a et e renrannaass .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e s e e e

Signature of Student Embalmer
.- © Licensed Embaimer No.... 7.3, 4%/..

P. 0. Addéess....../f.z...f;f-.‘?f;

Note: Therabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If émbalined by & STUDENT, he also shall sign in his OWN handwriting,. - - ' ,

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




