' . THE DIVISION OF HEALTH OF MISSOURI : P
e STANDARD CERTIFICATE OF DEATH Srate Fite o 24616

!g.“ .; | REG. DIST. w0, /ZZ PRIMARY REG. DIST. nt;.&ahmgmmru No 3306

D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed Hved. If fastitution: residence before

a. COUNTY J&ckson . a. STATE Mj.s Souri b, COUNTY JaCkson adnisslon),

b. CITY OF cutside corpurats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY
R townabip)| STAY dn this place) OR - qu.-.' ormorbed oo
3]

TOWN Kansas City 57 years| TOWN Kansas City bl
d. FULL NAME OF 1f ot in bhoapital or Institution, sive strect sddress or looation) o- STREET (If sural, give location) 3 q_7 'ﬁ

HOSPITAL ADDRESS -
RSTTnoN memimﬂmmanih@?ﬂggxﬂ oad —
3. gE%héES%FD a. (First) b. (Middle) C. (Last) 4 DS}.E (Month) (Day) V(Year)
( Type or Print) Claude 3. Bajley DEATH J

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs

WIDOWED, DIVORCED Bpeciiy) last birthday)
—Male White

10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | IT, BIRTHPLACE .. _63 12, i
don-dnﬁn.mmofwnekiulﬂo.annl;! :;t.::) b DUSTRY (City amd Scete or Fub..n Country} . Cguﬁ%ﬁh\"?FWHAT

ailway Sedalia, Missouri U, S, As

138, FATHER'S NAME 13b. MOT-'NER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

F ONDER 1 YEAR
Mnmh, Dars

IF UMDER &4 ARS,
Eom' Mis,

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown} | (If yes, dive war or dates of servics)
- 722/

Yea World War T

ku/dﬁ 2’ it L-Ho%ital_ﬁ.e.cqr.da,_h.nsaa Cit
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL EN
ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION . . .
Jine for (8), (1), and (o) | PIRECTLY LEADING TO DEATH* (5 Subacute yellow atrophy of the liver /, MoS.

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gﬁ#ug DUE TO (b}
as heart faflure, asthenia, | ride to the above cause (o) atnting

as a bove

WRITE PLAINLY--USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

the underlying cause last.
ete. It means the dis-
ease, injury, or complica- DUE TO (c) as above ) R
tion which caused dezth, | 1, OTHER SIGNIFICANT CONDITIONS g(J [T
. . Conditions contribuling to the death but not - :
relnted to the disease or amdltﬁm causing death. as ab ove , ;
i9a. DATE OF OP_E%?{ 15b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
none ' YES E' NO D
21a. ACCIDENT ! (Bpeety) 21b. PLACEOF INJURY (s.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE Y., boma, farm, fastory, strest. offies bldy,, et0.) .
HOMICIDE . i
219. TIME (Mondh)  (Day) (Year) (Hoor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ar - WHILE AT[—] MOT WHILE
INJURY. = | wopk AT WORK
cased from Jume 1 ——, 1953, to June—30—, 1953
Mk ; ¢hat death occurred al m., from the causes and on the datc stated abooe
232, SIGNATURE / 23¢c. DATE SIGNED
Rich
2Aa. BgER}dng..ALCREMA- Zib.. DATE - 24, ETERY OR CREMATOR N
fBpecify) | g : .
EMATION 's Joals 7(1941545 ?‘a AU sSovg:

ADDRE AS

DATE RECD BY LOCAL
REG.

( ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY ITIE, OF DY 1ottt iit ittt iiae e saesiceasnsasnsasassannsaaarsascasasanas , Student Embalmer No....ccvvvvnennnnd

working under my personal supervision..

-
~

_ Licensed Embalmer No.é‘(é.?.@
TeotLTT ol Wt r: - Lo .. P O.\Address.._._[:t{c-...bg..ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun
to(comply with the above constitutes grounds for-revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student......ciiuiriiiiiiiii i ez e ceeea-
Signature of Student Embalmer




