THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State Fiie Novurommmum

REG. DIST. NO. /;}2 PRIMARY REG. DIST. N.L_ol— Kegistrar's No. 553

2. USUAL RESIDENCE (Whers 4
a. STATE Missouri

. No.2300

IFLED FEB 16 1950

- BIRTH NO.

1. PLACE OF DEATH
a. COUNTY  Jdckson

16. 48

d lved, If i : residence befors

b. COUNTY Jackson adinilon).
4

b, CITY (I outzide corpurata Umits, writs RURAL und give ¢, LENSTH OF ¢. CITY (It ouwside ocorporats limits, write RURAL anJ give umgip) -

oun  Kansas City. towsabinh) STAY aeeet  1Sin  Kansas City y
d. FULL NAME OF (If not in hoapital or instisutica, give street add at locatlon) STRE] rarat, sive locatlon) “1 O
HOSPIAL SR General Hospital #2 * ABoness 1201 Garfield
3. NAME OF 8 (Fi:-st) b. (Middle) e ('Lm) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Julius Bailey DEATH 1 29 52
5. SEX -6. COLOR OR RACE | 7. MARRIEE ET’\\;'ERCESRRIED ./ 8. DATE OF BIRTH 9-1‘A.GE (h:l")". L‘; m'::-n 'Dm IF UMDER 34 MRS,
(§pacit, . t ny, op sye | Hour | Mio.
Male Negro ever Marryed- 4~29-00 ?ﬁf | l

10a. USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suate or forelen oountry) | 12 CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY UNTRY,
nknown Booneville, Missouri. erica
132, FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Bailey Lommie — none
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME Anonﬁﬁ’

16, SOCIAL SECURITY
NO.

{Yes.no, or unknowa} | (Il yes, xive war or dates of servios)

Lula Bailey 1022 East Water Booneville,

linefor {a), (b}, and (¢)

*This docs not mean
the moce of dying, sueh
a2 heast fatlure, asthenia,
ete. Tt means the dis-
casre, injury, or complica-
tion which caused death.

No -
18. CAUSE OF DEATH : N MEDICAL CERTIFICATION Ig:gsk_}{.:l.hg%;?
. DISEASE OR CONDITION R s .
| Enter only onecansoper | I, DISEASE OR CONDITION | @ Pheumatic Myocarditis, due to

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rise fo the abore cattse (a) stating .
the underlping cause last.

DUE TO (c}

Rheumatic Heart Disease, active,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

Yol

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
YES D NO E
21a. ACCIDENT Bpecity} 216, PLACEOF INJURY (e.x.. Inoraboeut | 2i¢. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, asrest. office bidx., sv0.} - :

- HOMICIDE R .

214, TIME _ (Montb} (Day) . (Year) (Hour) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
- . oF ) AT L WHILEAT NOT WHILE
INJURY = WORK -AT WORK

alive on _]ﬁﬂrﬁz 19

2. he;-'eby certify that I altended the deceased from _l:lﬁhiz_, 19
____, and tha! death occurred at 8215 am

, 18

, to 1-29-52

, that 1 last saw the deceased
., from the causes and on the dale stated above.

T,

(Degres or title)
)

o

23b, ADDRESS

600 East 22nd Street

23c. DATE SIGNED

1-29-52

\VRIT%LA[NLY——U"ING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

DATE REC'D BY LOCAL REG

L=

AR'S SIGNATURE '

(licensed Embalmer’s Stalemnent “on Reverse Sig

T BUERMIOA\}' CREMA- | 24b, DATE 24=. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
J N R (Bpedity) 1
emova 2/5/152 Boomn e, Mo,

ADDRESS




e ———————————————

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Slgned..eenernnnsnnns tesensanaians veensnn X
Student Embalmar

P. 0, Aad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEfl in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. ' ' |




