00

WRITE PLAINLY--USING UNFADING Bi.ACK INKE—MAEE A PERMANENT RECORD

TriE VI
FILED DEC 10 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _Lﬁ_

WN OF BEALIR WUr mMilaoAUJUNL

State File No

a0JVd

oo{1

PRIMARY REG. DIST. NO. .ng.utam"r': Ne.

- BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If losticas s [
. COUNTY . STATE b. COUNTY adwisaion).
e Jackson * Missouri Jackson
LENGTH OF ¢. CITY (U outaide sorporsts limits, writea RURAL and give township} .
S'Tigﬂnﬁhhnhui R ﬁ
TOWN Kansas City YIS . TOWN Kansas Citvy =22
d. FULL NAME OF (If not i bospisel o 1 loo, give strest addrem or ] d. STREET (T rusal, ghve loeation) o
HOSPITAL OR 2122 W dl d ADDRESS
INSTITUTION oodlan AN 2122 Woodland
3. :l)iEAcME OF . (First) b. (Middle) o o (Last) 4. DATE (Mouth) (Day) (Year)
0O
{ Twpe or Prind) William Wesley Balley peaTH Nov., 17, 1953
5. SEX | 5. COLOR GR RACE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE OF BIRTH 19 AGE Ge yeun] v moca s Tua | @ moct % um
Ll ours v
Male Colored Married . 7" | Dec. 1, 1878 .| %4 | |

108. USUAL OCCUPATION (Qivy kind of work

~RetIrsqrmm

10b. KIND OF BUSINESS OR IN-
Custodian =—

11. BIRTHPLACE {City and State or Foreigs Ceustry)

Huntsville, Missouri &

12 CITIZEN OF WHAT
RY?

13a. FATHER™S MAME

William Bailey.

13b, MOTHER'S MAIDEN
Janie

NAME

—

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y—.u.aunﬁwvn] ‘ {If yen, eive war or dates of service)
8]

16. SOCIAL SECURITY

491-20-330"

7. INFORMANT' S SIGNATURE OR NAME
Luella Ballevy

14. NAME OF HUSBAND OR WIFE

. Luella Bailey

ADDRESS

2122 Woodland .

18. CAUSE OF DEATH'
' Enter only onecausoper
line for {a}, (b), and ()

*This does not mean
the moce of dying, such
as heart fallure, asthenis,
etc, It means the dis-
case, injury, or complica.
tion which catsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIF[CATIQN

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morblc conditiona, if any, gizing PUE
rize to the above couse {a)awina
. .thé underlying couse laxt, -

DUE

W /ﬂa-a/:r

TO (b)

TO (c)

. -

1. OTHER SIGNIFICANT CONDITIONS .

Condilions contributing to the death but not
related Lo the disease or condition cauring death,

19a.. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION L/ D
) YES MO
21a. ACCIDENT (Bpecify) Z1b. PLACE OF INJURY (s.s. lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATR) *
SUICIDE boms, larm, fastory, strest, ofioe bidr.,st0.) .. .
HOMICIDE . . .
21d. TIME (Month} (Dwy) (Year) (Hount | 2l¢, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
) i WHILEAT NOT WHILE
INJURY . m . AT WORK -

alive on

2. I hereby certify that I atiended the deceased from
that death occurred ai

, 19

, 18 , lo

19_......., that I last saw the deceased
m., from the causes cmd on the da!e stated above.

4| Za. SIGNATURE

M, Tnmm

Degres or t e)

23b ADDRESS ;‘ :

| Z%. DATE SIGNED

lqﬂzo/;j

24b, DATE

11/21/53

L1

24z. NAME OF CEMETERY OR CREMATORY Fy

Kansas Citv. Mis

neoln Ceme fprv

m I.OCATION (Olty, town, or cou.nty)

{State}
sgouri

——

REGJSTRAR'S SIGNATURE - w:m DIRECTOR' § ATURE d ABD -
(g'annd %M'l Suterment oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . , Student Embalasr No.

working under my personal supervision.

SEUAONE urererrerernrenesesoransennesenas sm__ié&/«‘a_/mz{k_/wu

Student Embalmer
Licensed Embalmer No m &

P. O. Address ﬁsém

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

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




