. ®o.300 . v !
== | ALEDJOL B M54  STANDARD CERTIFICATE OF DEATH St Fite Moo S ED
BiIRTM MO, _______ 0 REG. DIST. NO. 42 PRIMARY REG. DIST. MO, _1,9,9,9._._ Regisirar's No. 682
“t i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d [ved. I Lowt — before
& COUNTY pichanan . s STATE  Mjssouri b. COUNTY Bucha.nan rdmbsioal.
o b. CITY O outslde corposate fimits, write RURAL snd give ~ | €. 1 LENGTH.-OF Jon ¢/ CIT wusmrivsimmaamsion sa - 1 av - o d.hmmm’.g"“""
townahip) Y (in uu.yln.\ OR ¥
Tomn = St, Yoseph I G yown  St, Joseph | CEERET
d. FUU..NAIIEOFm arlouthn) o. STREET' (If raral, give loeation) . ’
ADDRESS
AL ot TR e gv'en'ue 2803 South 21st, Street o1 D
3 NAME OF a. (First) . + b. (Middle) < (Last) | 4 OATE (Month) (Day) (Yean
{ T¥pe or Print) B DEATH June 2 1
S SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| » UNDER 1 I'uu ¥ DKDER M ki, ”
WEDOWED, DIVORCED (Bpaciiy. : last birthday) |Months Houry | Min
Female White Never Married ; a1 |
0a. USUAL OCCUPATION (Gbvekind of xerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHR (Gity Gd Suate o7 Forsigs Country) 0 12 CITIZEN OF WHAT
____At Home Home Belton, Missouri US A
ﬂISa. FATHER" S MAME : _Iab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
James Bailey ] Mary Shelton._ |
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yen. oo, ar unkmown) | (If yea. give war ot dates of sarvice) NO. . :
No - None James W. Balley St. Joseph, Mo,

1l 18- CAUSE OF DEATH - - MEDICAL CERTIFIGATION . - %ITERVAHS?EWAEEN

| Enter cnly opecsw I, DISEASE OR CONDITION 6 C | Q | omser TH

e to (a), (b, mg DIRECTLY LEADING TO DEATH* (4) &4.,!,-\.&9— 1-7 S-/R-64
.tr .- S rd

“This docs pot meow | ANTECEDENT CAUSES W ww

the mode of dying, such | Morbid conditions, Iftmr,pbinaDUETO(b)
oz heart follure, exthena, rise {0 the abooe comse (o) dating

‘de. It meons the dis- | -The naderlying couze AL ﬁ: v Q‘ﬂ o e e
case, infury, or complica- DUE TO @)_ '

tions which comsed decth; | 11. OTHER SIGNIFICANT CONDITIONS )
il Conditions contributing to the death biy byttt | e
. related to the disease or condition cousing dealh.
a. mmor% 19b. MAJOR FINDINGS OF OPERATION o e el e N 2). AUTOPSYT
. .
——— _ _ — L33/ X ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o., inorabout | 2lc. (CITY, JOWN. OR TOWNSHIP) u STATD
SUICIDE |, boma, larm, [astory, strest, offioy bldy., wvo.)
ROMICIDE” ™™ ~~— : e S m :
21d. TIME.  (Mowts) (Day) (Tew) (Hoa | 2ie. INJURY OCCURRED | 21f. HOW D uuun'f OCCUR?
L OF . . WHILEAT[] NOT WHILE
ERSURY = | woRk AT WORK
2. I hereby cerlify that I attended the deceased from JE ,195?,¢o76[i_1"_,mﬂ£-;1m1mzmwmw
alive on __t= , 105 and that death occurred at L4200 m., from the causes and on the dale stated above.
Z. SIGNATURE. . ¢ (Degros ar thlefy _23b. ADDRESS __ . 2%. DATE SIGNED

"24c. NAME OF CEMETERY OR CREMATORY

WRITE PLAH\TLY—_—'UBING UNFADING BLACK INE—MAKE A PERMANENT‘RECORD

242, BURIAL, 24d.
TION, REMOVAL (Bpesitr) i . - . :
i Belton gsouri Cemeterm B on_: __Migso
R IS TRAR 75 NERAL DIR OR'S SIGHATURY
RECD BY LOCAL ! "5 SIGNATURE .‘ f-h?Szg) . o "‘ €43
2 Maatbpm 2. (NP aon) ML amasOldsmiral SF Jhag

* Lk d Emnt 'e 5t oy Revérme Side) 4




L ° * STATEMENT BY LICENSED EMBALMER

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

by me, or by e et etaemeeeeeetetsuetsesseseeesessesseeseasesessecuittssratastamaenamiis

working under my personal supervision..

Student- ........ S1gned %A /@ ......

Signature of Student Embalmer
Lu:ensed Embalmer No...&.2

. : . _ . P. . Addrcs;‘;%.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall 5ign in his OWN handwriting:
* If this body is not embalmed, fact should be so stated above.




