MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WEL FARE

#&._J’nmary Registration Dmru:! No le_génﬂ____ﬂegmrar ‘s Na _-__13?_?

—~62-010744

STATE FILE NUMBER

Llcemed Embalmer‘s Statement on Reverse Side)

PP facics No, )
DO NOT WRITE -
ON THIS STUB AMENDED V1TV
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
C - -
VS 300 8 a. COUNTY JAC KSON s. STATE MI SSOU’RJICOUNTY JACKSON admission)
Rev. 4/59 % b. %‘:‘Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY Inside Limits
7]
1 = Town KANSAS CITY 8 YEARS TOWN KANSAS CITY Yo 3N O
< _FULL NAM i pree oy ; Inside Limi TREET ; ; i ;
E c. HoéPITALEO‘gT'ST-cﬁ in ERMONWTUU-R BLVD | nside Limits d. :DRDEREESS SANTA ECuﬁTLgI:oslmi&ﬂbN . Reside on Farm
23 -f\,))é’ < INSTITUTION EIMS NURSING HOME Yes L Ne O 8641 MINNEHAHA LANE YO Ne X
D]
3 3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type or print) OF
p CLARA EDITH BAILEY DEA™M  MARCH 7 1662
/ 5. SEX 4. COLOR OR RACE 7. Married Mover Married [} [8. DATE OF BIRTH | 9- AGE (last birthday} ]IF UNDER 1 YEAR | IF UNDER 24 HR
Yy FEMALE WHITE Widowsd Poced O 13 /18/76 85 fonthe | Days | Houre | Min
108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& w ing orking life, even If retired)
£ A HOM ————— SAGINAW, MICHIGAN U., S, A.
7 Q 13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND @RAVWIFE
—I——B ) ROBERT TROMBLEY HARRIETT QUIRQUET ROBERT F, BAILEY
2 , ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT T} 3 MINNEI‘!AHA
< {Yes or unknown} | (it yes, give war or dates of service) —
9794 % | NO et MRS, GLENN E.NASH KANSAS CITY, MoO.
g o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
10 I.IZJ PART |. DEATH WAS CAUSED bY: ONSET AND DEATH
g o g IMMEDIATE CAUSE (a}
n 3la 8
I L et - .
12 L ] =] Conditions, if any, DUE TO (b)
g é -O w ";)' which gave rise to
IT IZ above cause ({a},
13 EE — stating the under-
lying cauvse |ast. DUE TO (<)
g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Iti. If deceased was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
E §| . l O Yes | E‘ﬁ'o ] ] Unknown
ué E 1%. WAS AUTOPSY ["20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
3 & PERFORMED? m] m} O
s o YES ] NO
= X | 20c.TIME OF _ Hour _ Monih, Day, Year
Z § g INJURY a.m,
L4 8 g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = WHILE AT WORK [J farm, factory, straet, office bldg., etc.) .
5 E NGT WHILE AT WORK [
x pe (o] ] - =
S o E é '::: 21. | attended the d d from. 7— 23 - 3 L 3 -7 - £ and last uw::;.liv. on - - £ 2
: ; a 5 ’ Death occurred at 9 40 A, m on the date stated above, and to the best of my knowledge, from the causes stated.
v W 3 e '. A 22b. ADDRESS - ZZc. DATE SIGNED
z LB rorhoicty Fame -
=P W L30Y F-$-é2
a 23 N, ! 23c. NAME OF [E MATORY 23d. LOCATION (City, town, or courd®) {State)
3 ]
2 ol 10, 1962 D. W. NEWCOMER'S SONS | KANSAS CITY MISSOURT
Z [T j -
= < 24.'FUNERAL DIRECTOR m H 25, DATE CD. BY LOCAL REG. 26, ISTRAR'S SIGNATU
2 5 STy
= 5| p, W, NEWCOMER'S SONS C L b8




STATEMENT BY LICENSED EMBALMER

1 hereby cérlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.
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