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

z

DEPARTMENT OF COMMERCE

LED iRk T4 TR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

"'804

Stase File Nﬂ

Tl

Registration District No._. .__....5 ? I?_.__ +Primary Registration Dristrict No............!...e..f...?'_": Registror's Ro...._......_ .b....._...
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED; o/ g
{2) County Jackson Missouri. ) Coumy__dackson

Kansas “ity

(T autaida eity or town limits, writa “INURAL™ nnd pame of townahip)
{c) Name of bospital or institution:

K.0.Ceneral Hospital Ne, .1 /‘)

(If not in boupital or institution, write street nugher or localion)

(#) City or town.

{a) State

© Cityortown..Kansas. City
(If cutide gity or town Limlits, write “RURAL™)

{d) Street NoWuﬂ;K%mﬂ“m",f

16. (@) Informant

(d) Length of stay: In hospiial or instityGon. ays
a (Spocify whetber || (e) Citizen of foreign country?. ) (Yes or No)
In this community. 8.3 -
yoars, manths oy duyw) 7 If yes, name country
MEDICAY. CERTIFICATION
Yool TRAME ¢FONDA BAILEY
O Tver T Soeial Secarit ’ 20, DATE OF DEATH: Momt. Feb.. . . ..day..8Lh
. veteran, . e y .
name war Nonsa No Nons year LQLL. . _ hour 7 minutel 5 R ..M,
M , 21. I hereby certify that I attended the d d from
5. Coloror 6. (s) Single. widowed, ma.rrlet}. 2=5=41 9 to.2=B=h1 O
4 sex FOME1a | e WhL divorced M riad’ that I last saw b... L. alive on 2841 19t
6. (b) Name of husband or Wife...oooocoeecee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Purati
. ralion
Arihur Lae Builay. . .. alive.... k& quusdists capas of death o TSR -
7. Birth date of deceased Sept . /i 1913 “ 1c ea lsease, mi stenesl1s
(Montt) (02 (Yowr) &d_@m_nﬂmom_m R
8. AGE: Years Months Days If less than one day Due to. o Y gf'
t_A
2 5 f / hr, min [ / y rd
Due to.
9. Birthp[ace_____%.l..s.ﬁ..mi.__. R e {) ’
. {clty, tawn, or cocoly tata or forelgn conntey - -Lobar neumom' a and -six months
10. Usual occupation H QuUEB AW i fe Olhercondlt‘nn! p
' speRtEReaus ahbortion. (oce ured about
ti. Industry or business. same-t1 | pHYSICIAN
2] \ Major findings: —_—
=Jgt2 Nnme__._._.Q.J:J:.QE.Q.{L..1‘1..1......b.D..Q.Q.r._..............._.._._.._. Of operations Underfine
[ ] . . . .ot
2 | 13. Birthptace TOvie 3 ( I} the cause to
{City. l.o State or lorsigo cotmiry, of should be
e autopsy.
‘é{ 14. Maiden name Ll.‘wi brow ’ - See above tislicall;.m.
=} -
2 15. Bisthptace igfl::n‘ or county) (State or fareign wuntry)’ || 22+ 1f death was due to external causes, fill in the following:

" hMr. Arthur ILea Basilay

o) address_DS5_South” Xensington

17. (a) Buriul () Date thereof. =1L 41
(Barial, cremation, or removal) (Mortd) (Day) (Ym)

:(c) Place: burial or umatioﬁ_gﬁ;‘.ﬂ.g_lﬂg._li];_l_]:g.a_mw
18, {a) Slgnature of funeral dir(:ctorﬂe i.l_@r t. mnﬁr..ﬂ.k..me

@ Ad mé,.._z? 2 _Mon
70 [ty (b)f% % W

i9.
(@ (Date facsivod Jodal registrar) {Registraz’s signatore)

Accident, suicide, or homicide (specify)

(e}
(b}
©
1]

Date of occurrence.

Where did injury occur?
(Clty or town) (County) {State)
Did Injury occur In or about bame, on farm, in industrial ptace, {n public place?

(Specify type of place]
While at work¥ . —oemnre—-

W:mv —

D.orothen...........

Date signed

(Licensed Embalmer’s Statement on Reverse Sido)




e - -

STATEMENT BY LICENSED EMBALMER

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

e, ‘ . Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... y

S | . P.O. Addra»gé&.:m ........... ..........

Note: The above MljST‘liE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constituies gfounds for revocation of license.)

H this body is not embalmed, fact-should be so stated above. ] <

[ .




