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All disessas in Port | must be causally reloted.

B. Frank Ellis

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o n F‘TAR 1 9 1g§amu1ioq District No. { "‘f

59-009264

STATE FILE NUMBER

Primary Registration District No-._/.a,.DJm:.-.'_...‘_,..._,.k Registrar's No.___i_(_m_.,

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pifore
o STATRM{jssouri

ﬁmls:

b, COUNTY Jackwo

b, CITY (If cutside comporate limits, give TOWNSHIP only} Inside Limits CITY Ingide Limits
Towm Kansas City YeXdneJ |} - “romKansas City Yos(] No[]]
¢. FULL NAME OF (lf NOT in hospital, give location} .| Length of stay in Ib 4 d. STREET {If surside, give location) Reside on Farm
HOSPITAL OR G eneral Hospital #2 15 yrs ADDRESs 2905 F orest Yes (] No[]J
3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Year
{Type or print) CP
Lucy Bailey peaTHFebruary 25, 1959
5. SEX ‘i | 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE I years F UNDER | YEAR| IF UNDER 24 ‘HRS.
Female Negro wiooweo[X§ nlvokceog‘apt- 27, 1852 1‘0&"?‘1“5 o [ oeve | e I e
100 :l‘:-l:l:L OCCUPATI_ON (Give kll;di:i \:?r:d;ion- 10b. :('iggsgri?USINEss OR 1. BIRTHPL ACE {City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
avel rafir
" Hodsewile Platte County, Missouri 15

130, FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Thomas B, Bailey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn}| (If yas, give wer or dates of service}

None

16. SOCIAL SECURITY NO.

17. INFORMANT
Thonas Blakeman

Address

2449 Harrison

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).)
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (oy O¥3nizing Bronchial Pneumonia.

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

L

9:1*5 ' Pm on the dote

Condlticns, if any, DUE TO (b}
which gave rise to
obove couse (a),
stating the wnder- } . ~
g lylng covss last. DUE TOQ {c) il
E PART Il, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING 7O DEATH but not related to the terminal disease condition given in PART | {a) 19. géﬁ:gTogg‘(
. . . . . RMED?
c{_ oSeptal infarction due to General Arteriosclerosis, YES[X NO[)
1| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o g g U
Sl 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
E p.M.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK 2
21. 1 attended the deceased from 2—é?-59 to 2= ;-5 %nd last Saw t‘er:‘ alive on 2-25-59

stated above; and to the best of my knowledge, from the causes stated.

{Degree or

226. SIGNATURE ?

225, ADDRESS
600 East 22nd

Tic, DATE SIGNED

Streef

23c. N\@F CEMETERY

S

OR CREMATORY

23d. LOCATION (City, town, or county)

Parkville, Missouri

{Stata)

23e, REMATION, | 23b. DATE
AL Jspecify)
urial

Julu5?
24. FUNERAL DIRECTOR ADDRESS

- DATE RECD. BY LOCAL REG.

2. REGISTRAR'S SIGHNATURE

Watkins Bros. Funeral Home 18th ¢ Bepton Z 250

{Liceansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

T G o+ L U U B PR TR , Student Embalmer No. ..cccocccvivnnenene

working under my personal supervision.

T AT 12 | PV UPPP Signed .. /\5/140!%2 .......................................

Signature of Student Embalmer

Licensed Embalmer No..

pP. O, Address...../f ..................... /

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.

I this bedy is not embalmed, fact should be so stated above.




