V.S,

Rev,

Mo . 300
10.48
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FILED VS mAR 2 3 1960

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Ez

PRIMARY REG. DIST.

N/ 0L

B60-010778

State File No

i
Kegistrar's No. _1374 ..... -a

. PLACE OF DEATH
2. COUNTY Jgckson

e. STATE Mo,

2. USUAL RESIDENCE (Where decossed lved.

b, COUNTY

1f_[oapitgtion: residence befors

Saline sdintmion).

ecorpurate limi

b. CITY 3t oyted
OR ansas

TOWN

ity

write RURAL and give

¢. LENGTH OF

Fo ke

townahip)

c, CITY
OR
. TOWN

Marshall 2772,

ls Resldente within llmits of

T m flly Qbh:aurpor-ugw‘-n!

d. FULL NAME OF (If not in hospital or inatitytion, give sireet nddress or locatlon)

. STR

(U rural, mve locatlon)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

Martin J. Mueller

Tentonsn  Research Hosp. £y " Apohess R.R. #4
ER E OF a. {First) b. (Middie} ¢, {Last) 4. DATE (Mont ay) ar
DECEASED . : )
(Typeor Bty William Davis Bailey oraE March 7 eff
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDIR | TEAR | o LNDER © K23,
Male C|Whitee | WRERICO e |Feb, 17, 1905 | "B [Henn] v | i) B
10a. USUAL OCCUPATION {(Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . e | 1z CITIZEN :
dona during .u:nnnu:-'.;-d) - Farming STRY Sweet Sprld sad S"M(')':""" Country) CQISﬁY?FWHAT
]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Henry Bailey Unknown Nell Mae Bailey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yes, xive war or dates of cervice) NO. . .
Unknown Research Hospital, Kamsas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly opeenuseper | 1. DISEASE OR CONDITION . d g 2 - 7" ONSET AND DEATH
Yine for (8), (b), and (&) DIRECTLY LEADING TC DEATH &) , &\M s'ul.—a-l-‘o = (= u,l.-g__
——————— M ey e D
*This doex not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
ar Leart follure, asthenia, | rise o the above cause (a) stoting
ele. It means the dig. | the underlying couse last. //’ ) 0/
eqae, infury, or complica- DUE TO (&) i
tion whick coused death, | 1l, OTHER SIGNIFICANT CONDITIONS
CQonditions contributing Lo the death bul ntof
related to the dixease or condilion causing death,
19a. DATE OF OP_FLROA“ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v 1] wo X
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, sireet. offics bldg., eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from __ %= =7 & 1960 10 3~ 7 194 ©, that I last saw fhe deceased
aliveon __3 = 7 , 1960 and thot death occurred at __‘LS_’? , from the causes and on the dale slated above.
23a. SIGNATURE {Degrea or title) 23b, ADDRBR . 23¢. DATE SIGNED
—_ ansas Cit o, -

) ot T - M atllay O m.o. City, M 3-7-¢ 0
24a, BURIAL, CREMA- | 24b. DATE 243. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
TION, REMOVAL (Bpedify) . .

Remawval 3-8-(0 Marshall Marshall, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LC&.%L REGISTRAR'S SIGNATURE .
/- X B

Stine & McClure, Kansas City, Mo.

(Licensed Embalmet"s Statement on Reverse Side)

- 1



e

D961 £ 2w sf

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iiiiicieistsaaaaceaaeaaa, Signed Gy.[jW i O e A

Signature of Student Embalmer

P. 0. Address A (D PP

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




