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RECORD

-

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANE

-

BILED JU

" Reglstration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisiration District No..._.. .,_/_c)..“Ql_,

Stats Fils No 1-881?
Registrar's No.._..... ._m_w—

DEPARTMENT OF COMMERCE
Umu OF THER

1. PLACE OF DEATH:

(@) County....Sackson

(& City or town.... Kansas (%1 ty
{If onlaiile city or town limits, write “RURAL™ end nama of townahip)
(¢) Name of hospital or institution:

5510 Virginia Avenue I

{1f uot in boapital gr institution, write sireet number or location}
(d) Length of stay: In hospital or institution e r—
60 Years (Specily whether

In this community
yoars, monthe or daya)

2. USUAL RESIDENCE OF DECEASED: — s( ?;
2

{a) State }éissouri (5} County JﬂCkSOD
{c} City or town Kansas cit! =2

(If outside city or town limits, write "RURAL") J’
5510 Virginia Avenue
(If eural. give locatlon) §
HNo

{d) Street No

(e} Citizen of foreign country? (Yes or No}

If yes, natoe country.

Mr, George Willis Bayless *

MEDICAL CERTIFICATION

bt TIRT
\AME :
20. DATE OF DEATIL: Monih May day. 7 th
3.. {(¥) 1f veteran, 3. {¢} Social Security .
name war NO No None year. hour. M.
i I hereby certify that I attend £ TR U
¥ D 5. Color or 6. (a) Single, widowed, married, /ﬁ !‘% ,m 20.‘:3.
4. Sex le 1 Whi'te divorced}!:.‘_a_?_r_l.e.d.._.. that I last !g hi¥= aliveon ﬁ
6 (5) Nnme of }{“%‘{q{q{ w"emMI‘S_‘_. _______ 6. (¢} Age of husband or wife if || and that death occurred on the date and ur‘tale‘d’ abo#e Darat
€8s alive......86 .. years || Immediate cayse of death wesion
e October 15 1873 - +7 ﬂ‘—“ﬁu > & Aer
{Month) {Dny} (Year) -—W . ‘7.._‘,_-
8. ACE: Years Months Daya H les than one day Due to c""“z“-‘-"— W i
” .
69 6 22 hr. min E ‘m‘ =
N ]‘ Due to.. T fetrn- = : f 3;’:.'..'
9. Birthplace Fort Wayne Indiana ; -

fﬂy town, of county} (State or fursign country)

ive Stock Dealer® Partner
Bayleas & Bayless - e

10, Usual pecupation

NS
Other conditions. 7"
{lnclude presoancy within 3 mocihe of death)

’7' (ﬂ) (Bﬂﬂﬂ cramation, or r.m‘vllﬁ i gh?ﬂt%guﬁa Dbnﬁemmw

(@ Place: burial og/ge;{,l#_&us 5 C.itzhf’ﬁm!

18. {s) Signature of funeral director.

19, (@) =L D= - @

(Drate received lncal rag!

Blfd.
/o

{Hegistrar's slamatnre)

W'

11. industry or bitsiness FYPIA PHYSICIAN
B[ 12 Namc..__A_._l_emnderA Bayle 58 ) "0 operations —
= Fort VWayne Indiena [ - - the cauee £
=1 13, Birthplace I 1 e which death
{Ciyn . oty) tats or {orcign country} Of aut should
§ 14. Maziden name. PHTT Y Shoaf ? e ﬂmo&l'ﬁ Stl:ae-
stically.
§ 15. Birthpl e o prwrw (si[.ﬁif:‘n’aﬁ?mn“;’[) 22. H death wars due to external causes, £l in the following: T
16, (@) Informant Mrs. Anna Bayléss (8} Accident, suicide, or homicide (specify)
' (®) Addrend 5510 Virginia Avenue {#) Date of occurrence
- Burial LBy 10,1943 Il ¢ Where did injury occur?
{City ar town) {Conuty) {State)

{d) Did injury occur in or about home, oo farm, in industrial place, in public place?

(SMFJ l)p. of ploce)
3 of inj nry._......__....... ......

L«d M (MDorother/)_-Z?e

Wile at work

23.- Signature

Address. /607%7:&,% Dalrdkned

{Licensed Embulmer’s Sintement on Ilevem Side) *



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

.......... , Registered Apprentice No.,

Signed A W"'ﬁ @W

i—f © 70
P. O. Address N C Wans.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revacation of license,) -

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

working under my personal supervision,

Licensed Embalmer Nn




