JRI DIVISION OF HI':‘ALfH—STANDARD CERTIFICATE OF DEATH

FILED YS_M

19_8_0

-/—-YZ-----P““""V Registration District No, j__?_g_?:_‘__kegamnr ] NQE‘

~&60—-0

STATE FILE NUMBER

gmrahon Dla:nct Nu e[ faee__Primary Rogistration District No, __f£_=_ 7 @0="_ Registrar’s Nofu "a.._ _ %
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decedsed lived. If imstitution: Residence before
a. COUNTY Ja okson a. STATE MiSSOIlI‘f COUNTY Ja Gkson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
oW Kansas City 28 yrsa. TOWN Kansas City veeg B D
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Genoral Hospital Yes g No[J asn Pennsvlvania Yes [ Noﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type of print) OF
CLARENCE AMOS BAILEY DEATH 2 12 60
5. SEX &, COLOR OR RACE 7. Morried {1 Never Married [J |8. DATE OF BlrTH | 9- AGE {last birthday} | IF UNhDER |DYEAR l':UNDER 24 h
Male White Waed @  Dved O [12-9-82 | 77 Monhs [ “Bevt | Haurs T i
10a. USUAL OCCUPATICN (Give kind of work dare | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ripo most.of working li n if retired)
AP RS S Bl Real Estate Russell County,Kendas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Balley Alma Lindsey Sar a
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K C MO
(YH'N' ar unknown]| (If yes, give war or dates of service) ey *
o 500-03-83511Mr. Clarence E. Balley:2606 Rocheste
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a),_{b}, and {(c}. INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED BY ONSET AND DEATH
z IMMEDIATE CAUSE (a) Gﬁ unr C.Z/ W 77
U [
8 clowctr 9— Z/g, &% @t V. pesc?
fa Conditions, if any, DUE TO (b e R P
wbl:ch gave l'ilO( ';:
asbove cause {8},
fating the under- N M ,ﬂz d&:(p M W
I’v?nlg cause last. DUE TO 1 & M <
z PART kl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Mt not related to the fermln!ﬂ PART 1il. If doceased = was female was
g disease condition given in PART | (a) there & pregnency in last 90 days,
; ' rD Yes | 0 No ] O Urknown
é 19. WAS AUTOPSY 20a. ACCKNT SUICEI]DE HOMDICIDE 20k, DESCRIBE HOW INJURY CCCURRED. {Enter natyrgy of injury in PART | or PART Il of item 18.)
PERFORMED?
S YEs O No O : ?W %W//
I | 720 TIRE OF Houl Month, Day, Year | 7
o ».m. .
g p.m, / ~ 2 ?“6 (4]
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, . CITY, TOWN, OR LOCATION COURHY STATE
-l - WHILE AT WORK (] farme, facyefy, street, office bidg., etc.)
NOT WHILE AT WORK [fr wﬂw m L le
1
21, 1 attended the deceased from. to. and last saw hll‘l‘l |1|ve an
a 'g..,h occurred at m on the date stated sbove, and to the best if my knowledge, from the causes stated.
6 het SIGNATURE {Degree oraitle 22b. ADDRESS / 22c. DATE SIGNED
=k }3{, &% 8¢5 et o TS Cacey | 2~y ol
z o23a BURIAL, CREMATfION 23b. D 23c. NﬁE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
] REMOVAL {Specify}
= jo
£ k> Burl ai 2= 16—60 Mount Washington Cem,| Kanaas City,Missouri
< | T24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIENATURE
> -
= | WEILERT FUNERAL HOMES(W)K.C.,HQas | A -7/3. év Yl res :"“‘”‘QME

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-
Licensed Embalmer No. v 75

P. ©. Address.

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

with the above constitutes grounds for revocation of license). ' |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng J

e If this body is not emba]med, fact should be-so stated above




