. Mo, 300

. 10.48

WRITE PLAINLY-—USING UNFADING BLATCK INE-—MAEE A PERMANENT RECORD

tikby V)

~ U

lJJ4

THE DIVBION OF HEALTH OF MISSUURI
SR Lo (rJ‘Z/ STANDARD CERTIFICATE OF DEATH

BLRTH MO. ?717

33778

State File No

ngG. DIsT. uo._/_gLnlmv REc. DIST. M. _LO0K Rmimﬂ'r':NA_gl&:

1. PLACE OF DEATH Jackson 7 USUAL RESIDENCE (Where decessed lived. If lostitation: reskience bufors
7] ket . 8. STATE Missouri — b COUNTY Jackson =il
b. CITY (I outside corpurate limits, writs RURAL and give ¢, LENGTH OF || «c. CITY : & Is Residence within Humlts t
OR Y, OR : . .
TOWN Kansas Clty wenene)| FHTEEL 11'3‘ ' TowN Kansas City A i
. FULL NAME OF (If not in boapltal or i Son, glvs strest addrem or Incath . STREET (I rural, give location) . !
HOSPITAL OR ", i 'ADDRESS
INSTITUTION. “General Hosp:l.tal 72 1} ln 1 602 E. 12th Terr g Ve 35)
3. NAME OF 8. (First) b. (Middle) _ v o & (Last) 4. DATE (Mcnth)  (Day) (Year)
{Typsor Pimy ~ Sharon Bagsby DEATH 8 25 1954
B. SEX S [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p| 8. DATE OF BIRTH 5. AGE (o yeans] I, Unoen 1 TR | GoOA ‘o
WIDOWED, DIVORCED (8pecity)?) last birthdas) uru..’ By | oum
femalp Negro never ma 7-17-54 |
lOa USUAL OCCUPATIONH(&:::::;.::-«;; 10b. KIND OF BUSINESSD?J%HJ{ 11. BIRTHPLACE (City ad State or Forsign w‘"} y 12, CITIEN?FWHAT
Tnfant KansassCity, Missouri * ca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HMUSBAND'OR WIFE
Lawrence Bagsby | ' Fannie Mae Edwards | none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16._SO0CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | Uf yes, eive war or dates of servies) none F ie Bagsby 1602 E R lztho TBI'I‘c
R 1 INTERVAL B
18, CAUSE OF DEATH, MEDICAL. CERTIFICATION : -| ONSET AND DERTH'

. Enter only onecause pe.r
line for (8), (b}, and (c}

*This docs not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It meank the dia-
ease, Injury, or compli

L DESEASE OR CONDITION

Dehydrat.u.on & malnu'i'.rltlon

DIRECTLY LEAD!NG TO DEATH'(a)

o
ANTECEDENT CAIJSES

buE To vy _Gastroenteritis, clinical

.

Morbid conditions, if any, giving
rise to the abese cause (a) elating
- the underlying cuse loat.

e

DUE TO (0)

*

(v o)

tio which caused death.

[

II OTHER SIGNIFICANT CONDITIQNS”

Conditions contributing to the death but not -
related Lo the disease or condition cousing death.

‘e,

4

i%a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION A . . 20, AUTO ”7.
" wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..1nor sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N SUICIDE. ™ . , bome. farm, faciory, strest, ofios bldx..eo.) .
HOMICIDE - _ .
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
) INJURY + = | “work AT WORK
ed the deceased from B-22-54 18 , lo 8-25-~54 , 18 , that I last saiv the deceased

and that death occurred at3:15 D m

., Jrom the causes and on the date stated above.

| or titd
S

23b. ADDREﬁ .
600 East 22nd Street

| #¢. DATESIGNED

-27- 54

fﬂ%‘ﬂ““m“

-]

4

L

ER(L DIREC

?TION (Oity, tg E gmmﬁty) (Bmef
(1 ATURE /Z’?

[roer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos i n the reverse side of this certificate was emba

by me, or by ...... AT FLLEETT
working under my personal supervision..

Student ....ooiiiiniiiiiiiiiiii e
‘Signature of Studenc Embslaer

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

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

¥* this body is not’ en’ibalmed fact should be so stated above. ) !

£ N . R LY =z




