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FICATE OF DEATH stoe ite o 31 OBS...

1. PLACE OF DEATH:
Jackson

(b} City or town.... 4
{If outside clty or town limits, write “"RURAL" and name of township)

(a) County..eeieee.n

tIf rot tn hospital or institution, write stree uﬁ)er orsloca.uon!

(d) Length of stay: In hospital or institution....... .55 5w S

{Bpecl{y whether
in thig CQl'll.munl.ty37Years

vears, mnnnths or days)

7 Primary Registration District M/Aﬂ-?—-— Registrar's No.uw 4‘)34.

2. USUAL RESIDENCE OF DECEASED:
{a) Stau!\”'ssouri (&) County Jackson %o

(e} City or town Kansas City sittstsrese st e 3
{It outside city or town limits, write "RURATL"")

(d) Street No....... 3638 ..Wa'bash Avemue
(It rural. give location) d

(e) Citizen of foreign country®....... No (Yes or No)

If yes, name country

S PRSI MRS. MARTHA HAYFORD BAYLESS

MEDICAL CERTIFICATION

3. (b)Y If veteran, 1 3. {¢) Social Security Ne.
S No e v Home

5. Color or

e, White

6. (a) Single, widowed. married.

4. S'ex..g‘ ema‘l 8// ..............................

6. (b) Name of husband or wife....cconeeiiis G. (¢} Age of husband oy wife if

............................................................................. allves e YEArs

7. Birth date of deceased... NEECH . ..14th, 1879

{Month) (Day} Yean)
: |
8. AGE: Years Months Days ’ 1f less than one day
68 6 A [T SRPORRURpON . 1 Y

H

TAT.

MOTHER

9. Birthiplace Union County: ; Illin‘?lﬁ/

(Cliy, town, or coutity) . - (S1ate or foretgn country)
10. Usual occupntmnAtHome

—
—

. EIndustry or business.............

ilz. Nameo o A E.Blim
13, Birthplace..... \6¥W, York City New York /

P, (C‘ltf ......... Vet ort‘n’n‘z‘lm';cgunu;')

BTy E, Stavenson. . o

2 14, Maiden name

i3, Birthplace.......... -
{City, town. or county)

15, {a) Informatu..u.MxiA...!I’.E‘::E-Lf...Bl‘i-nﬁ.
(6 Address.... 0038 Mabash Avenue

17, (a) Removal {5) Date thereofg - 24 -.19

{Burial, crematlon, or remoral} (Month} ({Day) {Year}

20. DATE OF DEATH: Month.. 2€Dtembex. day.. Sh8%a ...

minute

that 1 last saw h.. &b alive on .4 [

and that death occurred on the date and hour sfated above.

Inimediate canse of death.,

DUt t0m v ccmvismieians

Other conditions. B&i
(tnelnde pregnancy Within 3 mgnths &f derth)

. FHYSICIAN
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) \ which death
OFf BULOPET v mries e et s rraess st rerssssssres oot | 8 011d be
charged sta-
.......................... . | tistically,

22. If death was due to external causes, fill'in the following:
(a) Accident, suicide, or homicide (specify)

() DIt Of OCOUITENCC cce vt ceeeresreeeet st eersetssarsaenes s e ot e et ventameesnos s srasonsesnsastnnn st sesnss 1o vraen

47:') Where did injury eecur?

¥ of town) (Countyd (Stare)
(d} Did injury occur in or about home, on farm, in industrial place, in public

(c) Place: burial or cremation., S t L} Joeephl Mis gourl

18, (a) Signature of funerat dtrectorFreemanmortmry&Chape

L) A ress....J.-..Q.%...
19. (@) o -’L.s.-!7 &
(Date received local redistrdm)

lace?

mt'.‘:'mcif:r t¥pe of place! .
il WVhile at wprk 2. .. 1) _Means of injury ..
o
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3
STATEMENT BY LICENSED EMBALMER
¢ f
+ " 1 hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, 0F byeecciermrieenc
» b e e et e e e e e e e eeee oo Registered Apprentice N0 ceomerrecesmeesssrerseeaoraces
* waqrking under my personal supervision. ’
Licenzed Embaimer \'of\?lﬁ/?a ...............................
i - P. O. Addrcss..Zd ..... 69 % :

] 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 body is not embalmed. fact should be so stated ahove.




