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WRITE PLAINLY—USING UNFADING BLACK' INE—MAXE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 31480

1952  STANDARD CERTIFICATE OF DEATH N

P
REG. DIST. NO. /22 PRIMARY REG. 01ST. No. 28O 2 Rysintrar's No 41"'8

' BINTH NO.

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deosassd lived, If imtltuts idence befo
8. COUNTY Jackson o STATE w4 ssouri b COUNTY  Jackson ***=*"
b. CITY (1t outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outwdde corporsts lUmits, write RURAL snJd chve township?

townahip)| STAY, (i thig place) OR
TOWN  Kansas City LB %S TOWN Kansas City ra P
3. FULL NAME OF (1 not a hoeptl o instivatios, shvasevet addrem orlocaton) || d. STREET (11 rural, ghve location) ‘.’l )
werrurion  general Hospital No. 1 1737 Jefferson 3 j/

3. NAME OF o. (First) b. (Middle) ¢, (Last) 4. DATE {Month) {Day) (Year)
Fvee. T % 9 17 52
{Tyoe or Pring} - gaac, Bailey DEATH

5, SEX 6. COLOR OR RACE | 7. &HIARRIED EIE\‘;ER MARRIED, 8. DATE OF BIRTH S.EAEE dUn n)us ;x |£ ;m uMm

RCED (Bpeelfy) ours Ia.
Male O White o dower July 3 1872 8o , 7 l

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T8 BIRTHPLACE  ((i.. wad State o Forsisa Conntry) 12. CITIZENOF WHAT

dona drring most of working 1ifs, even if retired) . D Y. ¥ * Breigs towstry COUNTRY?
e i Retired Grocers;self Penn. /

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

Bailey | No Record

I5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI';I'J

NAME 14, NAME OF HUSBANUL OR WIFE
. no_record

T7. INFORMANT' 5 SIGNATURE OR NAME “ADDRESS

line for (a), (3), and (¢)

*This does not mean
the mode of dging, such
o8 bearl fallure, asthenin,
de, It meens the dis-

uwnknowan) you, give war or dates of sorvies)
o re colrci Unknown A.V.Forsythe 552 Neosha lane K,C.Kas.
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fater anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y __Bronchopneumonia

ANTECEDENT CAUSES

Mordld condlilons, , DUE TO (b}
rinmto u?:m mu.li’e ?:5 gﬁ .
the underlying couse lost.

DUE TO (c)

case, infury, or plica-
tion which coused death.

v A
Jt. OTHER SIGNIFICANT counmons‘ Cerebral edema \
CQondit - .

ions contributing to the death but

selted to the disease or condition cnmfﬂg deofh, Arteri olar nephrosclerosis

HOMEMOVQT- {Bpeety)

DATEREC'DBYLORCEAGL
20 ~SA—

REGISTRAR'S SIGNATURE

Sept 20 1954 Mt Washington

19a. DATE OF OPERA. | 185. MAJOR FINDINGS OF OPERATION P ‘2. AUTOPSY?
. TION
L ) o vis K) v [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offioe bidg.. v BN 4 . B 1 .
HOMICIDE - .
21d. TIME ﬂli-th) . (Day) (Year) (Hour) 2le, [HJURY OCCURRED 211, HOW DID INJURY OCCUR?
3 T a e WHILE AT {—]-KOT WHILE ) o . )
INJURY WORK AT WORK . NN
2. I hereby cerlify that I au ghe deceased from Sept, 10 . 1952 to Septe 17 | 1952_, that 1 last saw the decease
alive on Sept. 2 and that death occurred at 32 30A m., from the causes and on the date staled above.
233, SIGNATURE | tratemeier ¢ or title) | 23b. ADDRESS ' 23c. DATE SIGNED
» N - MD ¢ 2Lth & Cherry . . - 9-18-52
MA- | 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY. 7| 24d. LOCATION (City, town, o1 county} {Btatc)

. Kansas City,Missouri

%5- FUNERAL DIRECTOR'S §1GNATURE ADDRE 83

Mrs C.L.Forster,918 Brcoklyn Kas. City.M

 a — 3
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Mo.

B e

working under my personal supervision,

SLUAAL 4eurraneesnnnnsass teerasranesirases Signed_ﬁ

Student Embalmer

»

Licensed Embalmer No 4[ 02 //

P. 0. Address ekt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/c
the above constitutes grounds for revocation of license.)

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




