Health, S THE DIYISION OF HEALTH OF MISSOURI SSW

& Welfore x STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public ?{
1 Strviu h—LEﬂ_[]_CLLS_IQSBYSESNOﬁDH District No. /\? ¢ Primary Registration District No.. ___—__25,",",________ Ruglsh'nr s Na. _dﬁ_/_&_{__‘:___
I . PL.(A:SE OF DEATH - ' 2. USL_'S‘:'L _EESIDENCE (Where deceased haed If institution: Ru\.".dm“ b,efnra
NTY . ATE b. COUNT. admission
Jackson ° Missouri Jackson
- -57 cgv {If outside corparate limits, give TOWNSHIP only) | Inside Limifs c CBTRY [ Inside Limits
romLee's Summit Yes B No [J vown Leelg Su.rmnit‘]_oo Yeslyd Ne[]
Eggﬁ]ﬂ:ﬂd%ﬂF (I NOT in hospital, give location) | Length of stay in 1b d. S'BRD%EES (If ovtside, give location) Reside an Farm
Al
) [RTMicbth St.& MOP Tradks 6 yrs 406 W. 1st. Yes O] to (R
NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
reersiod " Elmer  Martin  Basye oearw Ocb. 101958
5. SEX O 6. COLOR DR RACE| 7. MARRIEDJE]NEYER MARRIED[ ] B. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRs.
. Male White FlDOWEDD r DIVDRCEDD Oct . 18’ 1901 56' hlrlhﬂuy)‘ Maonths | Days Hours 1 Min.
-2 ]0:: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) (5 12. CITIZEN OF WHAT COUNTRY?
= duﬂng st of working lifs, even i retired) INDUSTRY
& Teacher Junior High Schpol Troy, Missouri USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
B Ernest O Basye Rose Akers Thelma Basve
EL 13‘ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
> {Yarx, ar unkngwn)| (If yes, iv- war or dates o! servica)
; N e sz ¢ de ' 1487-14-9521] Mrs. Thelma Basye,Lee's Summit,Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per I|n
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

y2

which gave rive to
above cause (o},
stating the under-

Conditions, if any, } DUE TO (b)

lenclgiure in item

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g lying covse lost, _DUE TO (c} i

. = PART il. OTHER 310 A b gl #lsaasw conditlon given in PART I (o) 19, WAS AUTOPSY
E 3 g PERFORMED?
< z YES[] N

- & 20a. ACCIDENT SUICIDE HORICIDE .

= w

] o 0 0 ) 2_/

a 2 \

© Y| Wec. TIME OF Hour 1Month, Day, Year

¥ ] S INJURY  a.m.

5 & oo '/J S apnl

E 20d. INJURY OCCURRED e, F‘LACE OF [NJURY(ei? , lnbt;rdubou!ho)me, y | STATE

P T WHILE AT — NOT:WHILE ﬂnr v sirest, oifige bidg., stc), y

; WORK L AT WORK | {P Vi ol D/
£ 21. t attended the deceased from . and Jast sate | e on

5 Death occurred at m on the date stated obove; and to the b y knowladge, from the couses siated

= {Degre o title ‘b 22b. ADDRESS 22c. DATE SIGNED
o

- ] .

z »v/ 5214

I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or )] {Stote)
. Oct. 13,1958 Elmwood Crematory Kansas Cit Mlssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5!

oW

Langs ford Funeral Home OO/ 756

Lee ] s Summ 1t M i ssour i {Licensed Embelmer's Statement on Reverss Side)




vt e

STATEMENT BY LICENSED EMBALMER

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

by me, 0T DY oo e nnrannnan , Student Embalmer No. .....c.coeevvniiens

working under my personal supervision.

T R1 1 1= 1| TP PPPT PRt
Signature of Student Embalmer

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

to comply .with the above constitutes grounds for revocation of license), _ e
If embaldied by a STUDENT, he also shall sign in his OWN handwriting.” . .
If this body is not embaimed, fact should be so stated above.



