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DEFPARTMENT OF LIC H TH AND WELFARE b R i
o R i : N )3_’7 _Primary R Diutrict N ééglg R N 51\5%“ FILE NUMBER
eglstrahon istrict No. ———_Primary Registration District No. ___£__¥ 1 L €1 | egistrar's No, oo 2 e s
DO NOT WRITE
ON THIS STUB AMENDED IR N A !“!5! ] f 'i 2 ﬁ
Ll elhk ool O QJL 7. USUAL RESIDENCE (Wh 2 & Wnatiruiion; Revidence befors

Vs 300 & COUNTY ». sTATEMT 880UuPrT b coynry Johnson admisslon)
Rev. 4/59

-

b. Cé'LY (1f oumdu cnrporare limits, giva TOWNSHIP only} Length of sfay in 1b €. CO"; Inside Limits
JOWN Windsor 6 weeks town Knob Noster . Yes§1 No O

e, ;UOLéprldTAA{\EogF {if NOT—F{A?Eupim give location) Inside Limits d. EB%EI!EEYSS {If cutside, give location) Reside on Farm
INSTHUTION. Community Nursing Home Yes [f NeJ 601 McPherson Yes O Nol

T

DATE AMENDED

3. NAME OF _DECEASED First Middle Last 4. DATE Manth Day Year

{Type or prin ,
ype er prin Myrtle Esther Bagdy pEATH 1 29 1965

5. SEX 4. COLOR OR RACE 7. Married (0 Never Masried {1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER lDYEAR IF UNDER 24 HR
Widowed [J Divorced ] Months I ays Hours Min.

Female 7=2-Q35 69

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

during mast of working life, even if ratired)

Housewlfe Knob Noster, lissourt] US4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Z. T. Kirkpatrick Georgia Westlake ,R J. Bagby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ’ Address
{Yes, no, or unknown) ,(If yes, give war or datas of service)

None R. J. Bagby ' Knob Noster, Mo.

[4) !
18. CAUSE OF DEATH (Enter only ane& causa per line for A INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET/AND DEATH

IMMEDIATE CAUSE (o)

) AANA G B .
Conditions, if any, DUE TO (b} : 3 %

wbi::h gave rim(t;:

above cause (a),

stating the wndsr- / /0
lying cause lost. DUE TO {<)

i rJ rai
PART 11, 01 R SIGNIFICANT CONDI‘FIONS CONTRIBUTING TO i PART 1Il. If f deceased wdY female was
sa condition @i thire a pregnancy in last 90 days.

’Tj Yes I ] NoiD Unknown

19, WAS AUTOPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? (m] o
Yés (0 NO[J

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (0.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ b / y, y

i Vi
21, | attended the d d from. &’2' Z/ZZ to // ?/é "S and last saw malive on_?g_#él\
t /-2 .’ @ - m on the daie stated sbove, and to the best of my knowledge, from the causes stated

Death occurred, &
> 4

D ,:aur tirte) 22b. ADDRESS 22c. QATE SIGNED
WMQ/ Windsor, Missouri /3 J _

23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) T {State)

" 1-3f65 Pleasant Grove Johnson County,Mo,
ADDRESS TE RECD. BY LOCAL REG. A

Brauninger Funerol Home, Warrensburg Cb % , Lféﬁ
' {Licensed Embalmer's Statement on Revefsa Side)
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No._ 9869

P. O. Address§17 North Maguire _
Warrensburg, Mo,
Nofe: 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). i
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




