24. FUNERAL DIRECTOR

ADDRESS

Manlove-Williams 1729 Lydia

25. DATE RECD. BY LOCAL REG.

3./ -5 & —

26. REGISTRAR'S SIGNATURE

L’

. THE DIVISION OF HEALTH OF MISSOURI "Q’ q
wi, il LsM=t  58-009794
Welfure ILED APR 2 1958 STANDARD CERTIFICATE OF DEATH 1<% 5§TE et L
obli o _/ £y e i
.,"i:. Registration District No. /d i/ Primary Registration District No...__. [ '..).. ....'g..{_{._...... Registrar's Nu-:_-_ﬁﬁi_““
. PLACE OF DEATH 2. USUAL ?ESIDENCE (Where deceased lived. I institution: Resjde_m:g b;fnre
ML ssion,
00 © a. COUNTY Jackson a. STATE Hissouri COUNTY Jacksoﬁ '/
-57 b, CgRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits C|OTRY Inside Limits
TOWN Kansas City Yes Q No[] 33 TOWN Kansgas City Yes[ ] No[]
. FULL NAME OF (If NOT in hospita, give locarion) hw (4 STREET (If outside, give location) | Reside on Farm
HOSPITAL OR .
INSTITUTION General #2 2012 Kansas Yes ] Mo []
. NAME OF DECEASED First Middle Last 4, DS;E Menth Doy Year
{Type or print)
Lirda Darnell Bal ley DEATH March 12, 1958
. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MAﬁRIED& 8. DATE OF BIRTH 9. A&i 91':':::;; ::::r?.“l;::m I:cL‘l':J.DER z:“Ts.
Female Negro wipoweo[] owvorceo[]| Feb, 20, 1958 l s l
{ 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
uring most of working life, even il retired} TNDUSTRY .
' ¥rfant Kensas City, Mo, ~ | USA
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME H. NAME OF HUSBAND OR WIFE
F
: Houston Bailey Dorothy Pope N oNE
w +
3 1§ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E. = Y a3, no, or unknqwn)| (f yes, w d f swevics
o2 pesm)| U4 yas. aive wer or dates of sarvice) Mo ME Houston Balley, father 2012 Kansas
3 o 18. CAUSE OF DEATHJEmer only one cause per line for (0), (b), and {c}.} INTERVAL BETWEEN
|5 e PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E W IMMEDIATE CAUSE (o) Bronchopneumonia.
E =
3 o
E '-';-' Conditi if any, DUE TO (b)
_! E u::cll gqv-' rise h;
above cause (e},
z stating ih: und:h q 'e '3‘, Q
s 8 g Iying couse last, DUE TO (c)
E 3 s E PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal disecss condition given In PART | (a) 19. gﬁ:gg&gg‘;
ic
s =2 YES[] NO [
_;_ hzd E 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART # or PART Il of item 18.)
- 0 O ]
55 ZXBSI 0c. TIMEOF Hour Month, Doy, Yeor
s ajps INJURY  om.
s =E= p.om,
r-4 =
H _E cz, 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, 201. CITY, TOWN, OR LOCATION COUNTY STATE
sr wfil | WHILE AT NOT WHILE form, foctery, sirest, office bldg., etc.)
is 5 WORK AT WORK
E. E 21. | cttended the deceased from 3-11~ 58 s 10 3-12- 58 and lost taw :.'r:‘ clive on 3—12-58
g - o Death oceurred at / h: 0 A m on the date stoted above; ond to the bast of my knowledge, from the couses stoted.
'] iz I L3
5 ) 220. SIGNW /P itla) | 22 ADDRESS 72.. DATE SIGNED
o
= & He D 600 E. 22nd Street 3-14-58
45 |23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare}
REMOYAL (Soacify)
‘; Buriar 3- 15- 58 Blue Ridge lLawn Kansas City, Mo,
=

(i d Embolmer’ on Revarss Side)




0

STATEMENT BY LICENSED EMBALMER

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

by me, Or by .ovvrinvieiiiieaeens fetremesauereretenntnrensbetariaranaattrrarassnanrnarn ., Student Embalmer No. ...........oveeenen

working under my personal supervision.

Student ..o iieve e e v v e e e rrr e sasann

we_ T e e F."—

- " "~Licensed Embalmer No..ﬁ? ..... ? s/
. ' P. O. Address ’,37/'1/-/:}57%

r

. « 4+ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall gign in his OWN handwriting. - Lo o
If this body is not embalmed, fact should be so stated above.



