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WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD

’ FILED MAR 17 1951

THE DIVISION OF HEALTH OF MISSOURI B
STANDARD CERTIFICATE OF DEATH

AEE. DIST. NO. _ZZL_ PRIMARY REG. DIST. NO. __Z002D FKegittrar's Na...._.....;saﬁ

8500

‘State File No...

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdoconsed lived. If inatitution: residence befors
a. COUNTY Jackson N a. STATE Missouri b. COUNTY POlk adisimion),
b. CITY (I outside corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporate limiits, write RURAL azd give townshin) a g g_,t}
. township)| STAY (ia this place) OR
TOWN  Kansas City 2 mo. _TOWN Bona /
d. Fg&."lld _PAI\;I_EO%F not “’K""& imtitan ive streot nddress or !oelﬂun} d.ASE"I‘gé‘EEE'SI's {If rura}, give loeation} ‘.\ T
INSTITUTION ur “ .
3. NAME OF 8. {First) b. (Middle) ¢, (Last) N
HAME OF a o | 4. DATE . (Month) (Day) = (Year)
(Type or Print) ora ailey pearn Feb. 4y,
5, SEX l 6. COLOR OR RACE | 7. MARF&I}EB BE\‘{C!)ZEC%SRRIED 8. DATE OF BIRTH - AGE&(:}:!:?“ bl.[l‘ UNDER 1 YEAR | ¥ UNDER M4 KRS,
{Hpecity) V. ontha| Days | Hours | Min.
female white 1dowe ~& Sept. 6, 1871 | |
10a. UEUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done mmt ofw Iife, #ven if retired) . TRY
Housewite | - Self emp?l.oye Peoria, Ills. «Se

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME
unknown unknowr}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no,or unknown) | (If yes, give war or datse of service) NO.

none

17, INFORMANT' 5 SIGNATURE OR NAME
-Mr. Ray Hailey

o none

14. NAME OF HUSBAND OR WiFE .

deredith Hailey (deceased)
ADDRESS

Kansas City, Mo.

. Enter only onecause per

I8, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

f

line for (a), (b}, and (c)

*Thiz does mot mean | TNVECEDENT CAUSES

the mode of dying, uch
as heart fallure, asthenta,

rise to the abooe cause (a) stating
ele. It memns the dis- .

the underlying cause lost.
DUE TO {¢)

4’,vdEIf)ICZAl.. CERTlFlCATION

Morbid conditions, if any, giving DUE T((b) —Mfﬂ JL S_

INTERVAL BETWEEN
ONSET AND DEATH

» 3

care, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~

Cunditions contribtiting to the death but ot
related to the diseqse or condition causing death.

PES

19a. DATE OF OPTEI%APi “19b, MAJOR FINDINGS OF OPERATION' 0. AUTOPSY?
— .= . ves [ vo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | (STATE)
SUICIDE homa, farm, factory, street. office bidg..ste.) S oo
HOMICIDE. T C —
21d, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

—

QF WHILEAT[—] NOTWHILE
INJURY m. WORK E_A‘I'WURK‘E'

pl—

|

z 7 hereby certify that I atiended the deceased from

o oS3 &
V alive on @ ~ Af —  19LS , and that death occurred al , Jrom the causes and on the date stated above.

10 ad® — A& — 188/ .that I last saw the deceased

235. SIGNATURE H, R. Lyddon Jp,#) (Degresortitle} | 23b. ADDRESS 23¢. DATE SIGNED
. % Zl SOE ] = AC.H8 _E -5y
24a. BURIAL, CREMA- E ZMAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) h
TION, REMOVAL (Bpucity) . R :
remov. | 2/5/51 Bona Cemetéry Bona, Mo, i ‘

DATE REC'D BY L " REGJSJRAR'S SIGNATURE

@"/A

(Livensed Emba]mzrs Suwnmt on Reverse Slde)

ADDRESS

Bolivar, io.

=0 FUNEHAL DIRECTOR® 8 S1,6NATURE




- STpe A e . - PO . - a -

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, 0F bY e

Student Embalmer No.

working under my persona! supervision.

'

Student c.ciisasnncunnnene sasuessesaasaanns
Student Embalmer

-

PO Address_...bQZ

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

O] ¥ e
(Failure to compl; with




