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1 Xapen
a

DEPARTMENT OF COMMERCE
BUREAYG OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26368

* (d) Length of stay: In hospital or insﬁtudomg.g.....day.ﬁ...,..................._......___

State File No . :
Registration District ho/ff Primary Registration District No/')()z' Registrar's No. ‘3'14 9
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: f
(@ County dJackson @ sae. Hissouri @ County.JaCkSON 6/..,

() City or town.. ..__.._han.sas C 1 tv

{If cutaide city or town limits, Srite “RURAL" and neme of township)

(@) Name of hosmmmgm&len:éral Hospital No.l 0

{IT not in hospital or institution, write streey number ar location)

(Spocily whather
In this community_ . ‘/0 \{ ﬁ S
years, months or days} 4 Ll

e J
ol

4

Kansas City
{If cutslde city or tuwn limits, write “RURAL")

2100 Eegt-36th Street,

{if rursl, give location}
no e
X

(¢) City or town

(d) Street No

(e} Citizen of foreign country? (Yes ar No)

I yea. name country.

3. {s) PRINT Louise D, Bayliss:€unninghem,
FULL NAME

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month August .., 21st
3. (b) If veteran, 3. (¢) Social Security 15 : el f M
name war Nnos No...DO, hour minutB5. . fyg Ry
21. I hereby certify that I attended the deceased from.
: 8, Color or 6. (a) Single, widowed, married, T=23=L2 1o . to B=2ll2 19
. sex.. Fomale / race... Yihite Qdivorc:d Hidowed that [ last saw h.. QL alive on....... 8= l=l2 19..;
2 6. (b) Name of husband of Wife.......coweeeee 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
o r (‘ . . uraiion
g Cs Ce bunningham, alive... de Cw......years || Immediate cause of death
1 racture of femur, acclidental fall
.7. Birth date of deceased.... September 19 1858 Fr : 2
) {Month) (Doy) (Year) Sem.lity P i
8. AGE Years Months Days If lesa than one day Due to [! g !LE'M o
83 - 11 /1 j" hr. min 4 /
N Due to. .
9. Rirthplace Missouri ¥
- {City, 1owa, or county) (StoLe ur furaign country)
10. Usual occupation at home, Other conditiona

(Include preguancy witkio 3 months of death)

J J11. Industry orb X PHYSICIAN
Y T p—
== g 12. Name Wllliam Bellms! Mag{c?;drj;ﬁm
S = . 1 - - ) hUnder]ine
i Tied g 13. Birthplace i K(g.g.t_gi_.c_l.cx&—-l-—j— ;ﬁgg’;{g
. f=—. or coun tate or foreizn counlry, 1
,{ o ] E 14. Maiden name CSE‘FE‘% m‘lnhlown) of auu::psy...None :E:réeéi.&c.
] 4 tistically.
. [ "
‘ E . g 15. Birthplace Gy Ty li?fm: WJZ,) 22, If death was due to external causes, fill in the Ioll%
( = |16 @ raformant John H, Bavliss . {a) Accident, suicide, or homticide (specily) 5 : R4
3 . (b Adaress._- 9921 Warwick Blvd,, K. C., Mo, [l @) Date of occurrence b "z(a : 17.% %
. W&, . . Burial (b Date therent, 8=25=42 (¢) Where did injury occur?, i () - /7 =
' * or tow
| {Burial, cremation. or removal) (Montb) (Day) (Yeas} (&} DPid injury’occur in or about home, ont!arm in industrial place, in pub[lc place?
(&) Place: burial or cremation. Jte_Moriah Pantheon .,
N i‘w (o) Smtm of funeral dir."mr Stil’lﬁ & McClure 2 While at work?, ——_(Speclfy h;‘)u| o ph;;)of inj ’;7??4(—'_
7 @) Adew3235 Gillhem Plaza, K, C,, No,
/ 23. Signature - (M, D.or other)
19, 222Uy w22, 20, Ctemu
@ (D;g-mﬂvzed local rlr) & {Regiatrar's signature) Addrrl'aed hd 7 eneral Hospit a]Date gigned.............
\ {Licenscd Embnlmer's Statement on Roverse Side)




£24

att,

e

+

LIS .

br.

STATEMENT BY LICENSED EMBALMEQR
&}

te was e_mba]méd by me, or by....

I hereby certify that the body whose name is recorded on the reverse side of this certifica
. "

itered Apprentice No..oovvriiiernccneeccnans
working under my personal supervision.

BALMER in his O

.. - .

Note: The above MUST BE SIGNED BY THE LICENSED EN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.



