L 4
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 ;040921
RTMENT OF PUBLIC HEALTH AND WELFARE
Regi Py Diptsi o _Prfmary Registration District Mo, / s> Registrars Ne. 56 STATE FILE NUMBER
AMENDED “EN S BEL‘““I""; S B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e a. COUNTY Jackson 8. STATE Mis aou I\ib. COUNTY Saline admission)
% b. Ccl;l"‘Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cé'll'zY Inside Limits
w
z Town Kansas City 7 Days oM Marshall YoX) No Ol
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS . . -
5 g INSTITUTION Veterans Ho Bpltal Yes [X No [ 755 Eag " Thomas Yes [J No I
3. (._:AME OF DE)CEASED First Middle Last 4, DggE Month Day Year
ype or print
" Thomae Bausily DEATH 11 12 61
5. SEX ‘6. COLOR OR RACE 7. Married [T Never Married (] [8. DATE OF IR'I;I‘-I'I 9. AGE (last birthday) [1F UNhDER 'D*EAR IF UNDER 24 HR
Male Negro Widowed [} g 1ng1?eed O 10..1 27 38 Months I ays Hour:‘ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
Lagrawf‘of working life, even if retired) General work MarShall , Mie BouI“i U . S .. A ..
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE < .
Lacy M. Bausily Emma Marlie Graves None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
oo ™ | "WETTEWEY 11| Unknown Mrs. Alfred Gant, K. C. Mo. .
= 18. CAUSE OF DEATH (Enter only one cauta per line for'( biffand (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
uw z IMMEDIATE CAUSE (a) - )
O 35
o ol
S o Conditions, if any, DUE TO (b)
[ which gave rise to v
z sbove cause (a), M I
= stating the under- - 9 ' Z Z Ay ‘5
lying cavse last. DUE TO (c }
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TE/DEATH bu?! not related to the terminal PART 111, deceased was  femnale  was
g dizease condition given in PART | (2] ¢ . thera & pregnancy in last 90 days.
é . E ‘Zaeqlz;-‘_l II:]YHIDNQIDUnknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUI([.'.:I]DE HOMD|C|DE 7T 20b. DESCRHE HOW INJURY OCCLIRRED. (Enter nature of infury in PART | or PART Il of item 18.)
] PER D? =]
o
- VES No o - _.—'&
28| T2 TIME OF  Hour  Month, Day, Year | ~— - o
< ATE INJURY e - - Y -
8l " T w)oxlébi
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g9., in or about home, | 20f. CITY, TOWN, OR LOCATJON COUNTY STATE
. WHILE AT WORK [J farm, factoryg strees, office bidg., efc.) . }
N NOT WHILE AT WORKK P,
[a)
< her . -
g .1 anendgd tl‘ge deceascd from to. and last saw |, alive on.
[ - s "= . Desth “;Jrred at. m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
= - w.
2 " fue 22b. ADDRESS y
g o] 22a. SIGNATURE "' 6 . 22¢. DATE SIGNED
O = €18 L., a&& M Y3 /8
?.,( 1] , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Aad. LOCATION [City, town, or county) {State}
; o " REMOVAL {3pecify) o
g £ [RREmoV af 11-13-61 Falrview .Marghall, Mo.
= < | 34 FUMERAL DIRECTOR ADDRESS 25. ye RECD. BY LOCAL REG. |26. REG R'S SIGNATURE
w >— -— A
= = |Green Funeral Home, Maeshall, MO. /7 / ( %: (24 0&"14
- {Licensed Embalmer’s Statement on Reverse Side) v
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STATEMENT BY LICENSED EMBALMER

rse side of/this certificate was Wme,

Student Embalmer No.__

| hereby certify that lhe

whose name is recorded on the re

/%LL

Signature of Student Embalmer

or by .
working under my personM
Student igne

Note:
with the above constitutes grounds for revocation of license).

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

T

If this body is not embalmed, fact should be so statéd above.

7

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

Licensed Embaimer No.

P. Q. Addres:)"' )
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re to comply




