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

i)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 24 1955

v

=0 1=t
vt Pt o D DO D
PRIMARY REG. DIST. NO. /0003 m,.-m.,-.fm._.QDSS._.

!uam mg{g Z..Z 7/ 7 5. vist. wo. _ZZL
1. PLACE OF DEATH i

10b. KIND OF BUSINESS CR IN-
DUSTRY

2. USUAL, RESIDENCE (Whers decsssed lived. If lnatlzation: residence before
8. COUNTY Jackson a. STATE Missouri b COUNTYJackgon tdaimics:
b, CITY (I outelde corpurata limite, write RURAL and rive ¢. LENGTH OF || <. CITY ‘ 4.1 Besdence within imiia of
STAY oR :
town  Kansas City ommabiz) uﬂf;" N TOWN Kansas -City 5y 2y
. FULL NAME OF (1f not in b 1 lon, cive sireet addrem or | } STRE (If roral, give loeatlon} ts
HOSPITAL OR * ADDRESS
INSTITUTION. General Hospit.al #2 qu o 1602 East 12th Stree , D
3. NAME OF s, (First) b. (Miadle) e (Lash) % DATE Montn
DECEASED (Infant) Bagsby, #I oF ( E..n ) (fé" ) Y‘?-f))ﬁ
{ Type or Print) 4nlan g38DY, DEATH :
5, SeX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. g, 3. DATE OF BIRTH 5. AGE Ua yeun] w vioct 1 Tt | 7 ooen s v
A {Bpeoil; it birthdayr, o Days | H. .
male Negro | never married 4-10-55 [ | 53
108, USUAL OCCUPATION (e klnd of work 11, BIRTHPLACE

(City and State or Forsign hlll,’)' 12£ITRE""OFWHAT

(Yea, 80, or unkoown}
o

(If yes. xive war or dates of service)

nons

done di must of working lils. even If retired) .
infent Kansas City, Missouri merica
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
sby Fannie none
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G| GNATURE OR NAME ADDRESS

Mrs, Fannie E, Bagsby, 1602 E 12th St,

|e cavse oF peaT MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only one cause per EASE,
Jize f6r (a, (b, and () "DRECTLY LEASING T0 DEATH-(,) Irmnat.urity
o — ANTEGEDENT CAUSES .
This does not mean Prematurity.

tAe mode of dying, such
ax heart failure, asthenta,
ce. I meonssthe dis-
case, Infury, or complice-

Morbid conditions, if any, gising DUE TO (t)
rize to the above couse (o) stating
the underlying cause last. , :

DUE TO (&)

tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing fo the death but not °
related Lo the disease or condilion causing death.

176K

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION e ". 20. AUTOPSY?
TICN N Bt
A ves (1 o B
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offios bldg.. o103 . .
HOMICIDE : e
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILE T[] NOT WHILE
INJURY . T WORK
27 hereby ce#qu that I attended the deceased from 4~10-55 , 18 , lo 4=10-55 , 19 » that I last saw the deceased
_death occurred al 1:35 D m., from the causes and on the date stated above.
) gree or title)2| 23p. ADDRESS i 23c. DATE SIGNED
600 East -22nd’ Street 7| 4=10=55

%/9 -5

"] 24 RAME QP GEMETERY OR CREMATORY Woc‘mou (o,

toorn, or eounty) (Bn‘m}

REGISTHAR'S SIGNATURE

_—&“H@g

25, FUNERAL DIRECTOR'S S§i

/IC

ADDRESS @

{Licensed
F)

mer’s Statement on Reverse Side)
r.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, orby.............. 1 d

working under my personal supervision..

Student ..oooiimaiii i csn i et s rare e -
Signature of Student Embelmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.



