" THE DIVISION OF HEALTH OF MISSOURI 59—009262 v
ealt ?
W:Iifure U APR 8 1 STANDARD CERTIFICATE or DEATH STATE FILE NUM1R522
velic
ﬂ gai’gunqnon Dlstrlf.:? No. / yf Primary Registration Dislrici No. _[_JOJ:—___ Reglsirar sNo, . T =Fiw
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca before
0 . STAT b. COUNTY: mi ssig
JP CONTY  Jackson o STATEMi gourd Jacksont’
=57 CBTRY (if outside corporate limits, give TOWNSHIP only) Inside Limit.-. q CITY Insids Limits
Tom Kensa® City vesgl %0 || 4 % rown Kansas City Yos [ Ne [
Fg[—'}; NAME OF (If NOT in hespital, give location) | Length of stay in 1b T 4. STREET {If eutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
msTiTUTioN 9611 Fremont 40 yrs. 3611 Fremont Yes ] Nofy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Alfred H. Bailey DEATH Mar. 22, 1959
5. SEX 2 | 6 COLOR OR RACE|} 7. MARRIED(E] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaars [IF UNDER 1 YEAR] IF UNDER 24 HRS.
t lagt birthday} [ Months | Days Hours Min.
male white woowen[] | ovorceo[]|  3/22/1896 6%
10a. USUAL OCCUPATION {Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cuuﬂtry)' 4 | t2. CITIZEN OF WHAY COUNTRY?
4 dunn mast of workj , i ., -vun if retired) IND
: ectr éphens Chandellier Walula, Kansl, U.S.
3 13a. FATHER'S NAME 130. WA HER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
L William B. Bailey Minnie Lee Stout Ruth Bailey
L £ [ 15 Was DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NG.| 17. INFORMANT Address
3 g {Y, ém,snr unknqwn {ynld . ordu'-s nr\nc-) ‘L87_05_9645 Ruth Bailey-K'CO ’Mo. 3611 Fremont
P
4 o 18, CAUSE OF DEATH (Enier only ane causa per line for (), (b}, ond (c).} . INTERVAL BETWEEN
3 o PART |. DEATH WAS CAUSED BY: CQW ONSET AND DEATH
[ W IMMEDIATE CAUSE (a) 1 3-4%
L : Ao ' ¢
, o Conditians, if any, DUE TO {b) _me‘v\a_)vu W ? 7[J
3 — which gova rise to "
- above e:uso {a),
z tating nd
=1 P ying cavse last. # DUE TO (c) Ys ol
- o aF PART Il. O'THER SIGNLFICANT CONDITIONS CONTRIBUTING TC,DEATH but not r.m.a to the terminal dls-n:- condition given in PART | (a) 19. WAS AUTOPSY
[ b : ‘/QD _ PEREGRMED?
B e Eeg ptn - 1§ yes. ves[] No (8 2
E . x| 20 ACC!DT:'NT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY 0(.‘6L]RRED (Enter nature of injury in PARTTo; PART Il of item 18.)
I 0 O D
1] F
: QY| 20c. TIME OF Howr  Month, Day, Year
E o opo INJURY a.m.
k ‘;‘. : £ B.m.
: E % 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 :E w WHILE ATD NOT WHILE O tarm, foctory, street, office bldg., ete.}
g 3 WORK AT WORK
? E % 21. { attended the deceased from ’ q .S_L_{ ) ‘Wﬁ .t 2-, W and last Sawt;'"" alive on _ W“ . 2D /q‘ ‘-\-7
L1 L L]
é &t Poyth occurred G’MJ_LM‘M m on the date stated above; and to the best of my knowledge, from the causes stated.
; 5 & 22 IGNATURE (Degme or titla) O 22b. ADDRESS 22c. PATE SIGNED
HE-
125 aipugnd &) O PRiers M TS Ubao No piddols [l Q. Tup|3-23-59
L ]
2= W3a. sURIAL(GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY W/ 234. LOCATION (Cityf town, or county} (State)
REMO Specify) !
g | burizi " [3/25/59 Green Lawn Kansas City MO .
%; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
= |Earp & Sons Nortuary—;{ C., MO, J. LY. 57 -~ W
o= {Licenged Embolmer's Statement on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

-

>

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

BY ME, OF BY 1iriiiveiiiiire it mrraar e e e esee s s ran e sn e | T UTOTORT S , Student Embalmer No. ........... e

working under my personal supervision.

SEUENE  coitiiin e iceei e te s er it Signed ...
Signature of Student Embalmer

Licensed Embalmer Nq%;\%:
P. 0. Address...... A L & St ZeE5-

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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




