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

DEPARTMENT OF COMMERCE

WA NOV 12 1945

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34591
397

Stale File Nn

(I outalds city of town Hmity, writs VARURAL"™ and name of towoship)

{¢) Name of hospital or institution:

207 B 7+th St
(1f Dot in Doapital of institution, write street number or lncul.ion)

(d) Length of stay: In hospital or {nstitution
20 years

(Spocify whether I

In this community.
years, months or days)

Registration District No....... 99 Primary Reglstmtion District No... ______ 1002 Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County Jackson

{b) City or to i o) State___Migsoupi .. (5 County Jaf"l{'.qnn

'te) City or wown__Kanaas City, Mo.

{If outalds clty ‘or town limits. writa “IIUHALY)

3407 E, 7th st,

(It rarnl, give loeaticon)

(d) Street No

{e) I foreign born, how long in U. 5. A.2.

B e William B. Bailey
8. (&) If vereran, 8. (¢) Social Security
name war. None No. None
. 5. Color or &. {a) Single, widowed, married,
4. Sex M race W divurced.__..ﬁ_i.d_ole_
6. {8} Name of husband or wife. 8. (¢} Age of husband or wife if
nknown pive - "~ years
7. Birth date of deceased Aug, Lth, 1880
{Month) {Day} {Yoar)
8. AGE: Years Months Days H less than one day
80 2 h hr. min
.. 9. Birthplace Kansas J

{City, town, or county) {State or forelsn country)

10. Usual occupation. Retired ' .
11, Industry or business -
g 7
= { 12, Name Unknown [
-
= {13, Birthplace Unknown

(City, town, or sonnty) U nﬁ‘mu or foreign vountry)
£ [ 14. Malden name nown
m -
£} 15. Birthplace Unknown
= {City, town, or county) {Stata or foreign coontry}

16. (@) Informant.... ROY Bd ley 2,08 Troost

@ .Address____Kansas City, Mo,
17, (@) —..B m___________ (%) Date thefeof Oct.lo-L;O

(Buria), cremation, or remo {Mooth) (Day) (Yeer)

(¢) Place: burial or mmﬂon_.__.hm.aﬁmﬁ.tﬂzy__

MEDICAL CERTIFICATION
Oct -

Month day.
_hour.

21, 1 hereby certify that I attended the d

20. DATE OF DEATH:

year.__. .29

1
that I last eaw h_{ % alive on
and that death occurred on the date an

hottr ttL ted ahove.

Duraticn

[mmedjptecausesideath (]" N -
= e «f fruhlc,

- . pra—i
Due to..—,

. x -

Due to..._. - . ~
ue = >

Y

Ld u 3 -

Other conditiona
{1oclode preguancy within 3 moxthe of denth)

PHYSICIAN
Major findings: —
Of operatlons.

Underline
the cause to
. jwhich denth
Of autopsy. ) should be
ato-

tistically.

18. (2) Slgnature of funeral mrmrmﬂ.E.Bla.ckmn—&-—Sen,-I-:lm « While at 657

(%) Add
19, (,) 30%40 ) //V //7 /@Y?’W“
Dhata received lncal registrar) {Registrar's sigunture)

22, 1f death was due to external causes, fill in the following:
{a) Accident, sulclde, ot homicide (epecify)

(b} Date of oocutrence
{£} Where did injury occor?
(City or town) (Beate)
(d) Did injury occur ln or about home, on farm, in indusu'fal pla.c:. in public place?

vypa of place)
[} (e ana of injury,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER RN A

I bereby certify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by

' Registered Apprentice No....

7@7&@ e

- Llcensed “Embalmer N.c: Qg m

~ o Co e

i

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 this bedy is not embalmed, nhove space should be left blank. .

working under my personal supervision,

-

]




