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WRITE PLA!NLY—USING IINFADING BLACEK INE—MAKE A P

E PAVINAWLMN WP FIEALIF W VUK

’ ALED SEP 22 1919  STANDARD CERTIF

ICATE OF DEATH

State File Nn....g.g ).-

DIRECTLY LEADING TO DEATH*

"BIRTH MO, REG. DIST. no/'z PRIMARY REG. DIST. "0-1;:2. Registrar's Nf
i. PLACE OF DEATH ( 2. USUAL RESIDEMNUE (Wbere decossed lved. If institution: reskdence befors
.a..COUNTY . STATE ., ’ b. COUNTY adinioeion?.
Clay . ‘Missouri Clay -~ (l )
b. CITY (U outside corpurato limits, write RURAL snd give c. LENGTH OF ¢, CiTY (O-ouudde carporate limits, write RURAL anJd dive township) F ol
. townghip)| STAY (in this place) OR 23
TOWN North Kansas City 1l yrs TOWN North Kansas City
d. FHOL‘!S.P#T_E OF (1t not in hospltal or fnstitution, give strest address §7 location) d.A%ngEESI‘S, " (U rural, give loeation) ("4
iNsTiTUtion  Residence, RR L / RR L
3. g&%ﬁs%% a. (Firsty , b. (Mlddle.) c {Last) 4, DATE (Month)  (Day) (Year)
(Twpe or Print) George Alvin Bailey veaty  Sept. 9, 1949
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs] ¥ UNDER 1 TEAR | o OwDER &1 HAS.
) s WIDOWED, DIVORGED (Hpecity) - lnat birthday) Mom-'hl, Days | Hours | Mia.
male /[ | white Y i Feb. 7, 1883 l
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or f, n .
den-dnﬁnxmuad-urkiuuh.c:enu:uh‘d) N DUSTRY or forlen oquntey) b IZCSL-“%’{'?FWHAT
Commissary Dept. C RR_co. Jackson County, Mo. UsA
13a. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.~sJohn Railey LS Elizabeth Rarton Mrs, Mary F. Bailey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y- uwunknown! (Ui yum, Five war.or, dates of service)
Ao ing - L9S 08 hh29
IB)CAUSE OF DEATH "f ) : _-:-' - M DICAL CERT'FI ON INTERVAL BETWEEN
 Enter only onecauseper [°1. DISEASE OR CONDITION ONSET AND PEATH
(a) 3 ~ O

line for (m), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dyring, such
o# keart foiture, asthenia,
ete. It means th: dig-
tade, injury, or

rise to the abose cause (a) mztmg
the underlying cause lest. * -,

DUE T0 (c)‘

plicg-

Aforbid conditions, if any, giving DUE TO (M/@I—p‘\ /‘l—z;\

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing deaﬂm IZ—‘—" ,{dz ‘ﬁ‘\

1%a. DATE-OF OPERA--| 190, OR FINDINGS OF ‘OPERATION # 20. AUTOPSY?
10N
L7 ¥ i ves [ wo X
21a. ACCIDENY =~ (Bpecily) 21b. PLACE OF INJURY (o.s..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, [arm, factory. street. office bldg. . e10.) .. e, .
HOMICIDE T '
21g. TIME (Mooth) {(Day) (Year) (Hm) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF ) : WHILEAT[—] NOT WHILE
INJURY . - - WORK AWORK .

’ . _
IQ_L? lo IQ_L that I last saw the deceased
R.5_0Am SfromAhe causes and on the dte stated above.

17597

5 12,19

gis’ffm;'s ?G'NAT RE , : g

town, or cou.nty) - {State) -

UNERAL DIRECYOl 5 S1GHATURE ‘.nbi}n:s's
éz o Independence, Mo,
A e

(licensed Embalmer's Statemest on ﬂm Sade)

riit - — s
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by aeaann

Student Ennl-_-r No.

working under my persona! supervision.

SEUJENt ,evevacscsnncsinssasrssmnnasansreans
Student Enba!uar

Ly
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hﬂ OWN HANDWRITING. (Fulm to comply wi
the above constitutes grounds for revocation of license.)

If this body is:not embalmed, - fact should be so stated above. . "~ '




