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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEE'RE&AEN{; 'm? | ci!m

MISSOURI STATE BOARD OF HEALTH

* LD ] kK
Bonaky oo s s STANDARD CERTIFICATE OF DEATH s s mo_ 210086
Registration District No.. . gog . Primary Registration District No..— 1 Q02 o Registrar's B;’o I .
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED;
Jackson

(a) County.

{b) Cityor towu.....@gﬁnﬂaﬂ Citv

{If ontslds city or town l.lmiu. writea “"RURAL" and pame of townshi;
{¢) Name of hoemtal or {ostitution:

Ka .GQHM]. Hospltal No,1
(If not in hospital or lnstitation, write strest lilﬁu dralvgm)

(d} Le-ngth of stay: In hospital or institution,
In this community. ___J._B_ Y_e_grs

{Spocify whother

@bwmte Migsanrd o Comym
Kansas ©ity

(Ef outside ity of tawn limils write “RURAL®}

1245 Fenn

(If rural, give locatiun)

{c) Clty or town__

(d) Street No

years, monthy ur days) (e} If forelgn born, how long in U}, S, A.}. years.,
MEDICAL CERTIFICATION
9. PRINT i '
(@ PANT  RUTHA BALLEY (LD 7 27%h
P (o Soaa - 20. DATE OF DEATH: Month une y
(@) [rvetesan, - (€) Sodal Security year... 2240 nour...... 10 minmdQ Pe o
DRIDE War. Mo, No._No ]
{ 21, I hereby certify that I attended the deceased fr
5. Color ar 6. (o) Single, widowed, married, June 17th $0 June 2’? th 1940 . .
¢ sex Fomale | rece Whae aivorcea_Marriod that Tlast saw h.QF..... alive un_..m....z...?j.h.;.,_l..._ ) 19
8. {# Name of husband of W& e icecae—e— 8. {¢) Age of busband ot wife if || and that death occurred on the date and hour stated above.
B 3 rP] , , Dxrauan
_WHilliam e Bailey allve___ 36 yeara]| Immediate cause of death
7. Birth date of deceased___ g o 4.4..189] ‘ Carcinoma of cervix uteri with exten-
(Manth) (D7) (Your) ! sion to bladder and rectum __,
8. AGE: Years Months | Days If les» than one day Dte to.... ' ’u
48 6 23 he. min.
Daue to.
9. Birthplace mmImssssssmesssan Kentuekyy ....!) e -
{Civy, town, or county, (Stata or foreign country)
10. Usnal occupation__ Hau&eu:i.ié": N . # |l Other conditions. Ei.l_a:t m:gl_l;' ater &I].d SN S
. pa — + i hf ’E]i‘!t mﬂﬂa%ﬂﬁmﬂh’ of death)
11 Industry or buislnets,_ me=m=memmemm—meo— 3 PHYSICIAN
' M findi —
8 {12 Nm_m,mﬁ._mhmu;ris __Ji] Meler findine
E I Underkine
= Ui, Bmhnlam ---------- Ind, . - the cause tg
= Stato or forelgn country) which death
& _Yj.r“éfhiﬁ‘huma ( j|  Ofmucersy should be
&3 { 14. Malden name. = charged sta
5 : See_agboye - tintienlly.
S | 16. Bisthplace..... 2z mommnEmTmEToT ~Han ———|"22. 1f death was d nal 50l in the following:
= . (C’ty.uwn.urml.ﬂ (State or forelgn couniry)} . eath waa due to external causes, in the following:
16. (@) Informant William. F. .Bailey (6} Accident, suicide, or de {specify)
) Address_. 1245 P_ﬂ‘nn. i “ (3) Date of cocurrence

Bur1a1 " '{b) Date thereof...5/29/40 .
Burfal, cramation, or tamoval) () © (Mazth) (!1} (Yeur)
3t. Jossph,

{t) Place: burlal or crematlon }t'IlS L] Ourl

18. (o) Signature of funeral director_ Mr'8....Ci . Da Forster .

)] Adm_JMkal%
19, @ June 29, 1944 A

{Date received localregistear)

17, {s)

(ﬁqi.uu‘- stgnature)

{¢) \Where did [njury occ;r?
{City or town) {Counnty) {Stata)
{d) DId injury occur in or about home, on farm, in industrial place, In public place?

) Sperd  place)
While at wotk? ¢ "("i’" of injuss !

: (M. D. or other)..._....
»
Date algped

{Licensed Embaliner’s Statement on Revorse Side)




' * STATEMENT BY LICENSED EMBALMER & .~ =~ -}~

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

-

Registered Appr;ntic.é- No ' i .

working under my personal supervision. . /é / 4/
’ ’ ' Slgned-_-.. / 7

Licensed Embalmer No...... 2 é 7 &
) . P. 0. Addresa // ( & %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\G. (Failure to comply with
the above constitutes grounds for revoca tion of llcense.) -

_If this body is niot’ en}balmed, above space should be left blank.




