THE DIVISION OF HEALTH OF MISSOURI v

. No.300

s | TILEDFEB 171956  STANDARD CERTIFICATE OF DEATH State it o EAIID...
j BIRTH NO. REG. DIST. NO. /Y Z PRIMARY REG. DI15T. 0./ @ O 1 Kegistrar's Now. 1.';.;-"? ....... —
’ I. PLACE OF DEATH B 2. USUAL RESIDENCE {Where deconsed lived. 1f ioatitusion: residence before
} 0| &Y ‘Jackson o STATE Migsouri . b COUNTY Nodaway"'~
b. CITY (1f outzide corpurats limits, write RURAL and aive ¢. LENGTH OF c. CITY &, In Residence within Nmits of
wauhi A OR url . ra n?
i Kansas City  “™"|8 weeks) rtow Hopkins HYTRE
‘ d. Fgé.lépr_{_\Ah;l-Eo%F (1 not in hospital or institution, give streot addreas or loeation) - ‘.AsDT[?REEESrS (If rural, give locatlon) qU
; wstitotion - Trinity Lutheran Hosp. \ﬁ\ D'q ‘
‘ 3. NAME OF a. (First)  b. (Middle) ] T o (Lasi) l 4. DATE (Mouth)  (Day) (Year)
{ Type or Print) Mc BEN PERKINb BAILEY DEATH l 24 56
! 5, SEX o 6. COLOR OR RACE | 7. M%%R".!,EB fSIE‘YESCESRRIED. 8. DATE OF BIRTH 9. AGEI:S::I:.)‘" Llilf u&m ) YEAR } oF UADER u mas,
. : D .
i MB. wh ivorce (Bpeciiy 7-17-1880 iTs ¥, on [ sys | Hours l Mln
f 102, USUAL OCCUPATION (Giveklad ot work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (ci, vad Seete or Foreign Gomners) | 12, CITIZEN OF WHAT
o i , BV
| RELLPEYHEP =t~ | Papming Daysville, Ky. Gevh.
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
| .~ ¥cBen Bailey No Record - XX
f 15, WAS DECEASED EVER IN U.S.ARMED FORCES': 16. SOCIAL SECURII‘IOY 1. INFORMANT S S{IGNATURE OR NAME ADDRESS
(Yea, or unknown) {1{ yes, pive war or dat f servi .
nknowe) | Gy wlg 37 oravsetevl o Record Mrs.Geo.E.Lenington,3535 Penn.KC Mo.

PLAINLY-—USING

WRITLE

UNFADING BLACK INK—MARE A PERMANENT RECORD

18: CAUSE OF DEATH
., Enter only one couse per
line for (&), (b}, and {(¢)

*This docs not mean
the mode of dying, such
o# hear! fatlure, asthenia,
et¢. Jt means the dis-
eqse, infury, or complica-

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN

B - - ONSET AND QEATH
Caccleae JZJQJQékﬁﬁ 76 Mase
ANTECEDENT CAUSES - -

Aorbld conditions, i ang, giring DUE TO (b} C; e ‘W'ﬁmimw Z‘W' L~
rise o the above couse (o) stating

DIRECTLY LEADING TO DEATH (5

DUE TO (&)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

the underlying couse laat. % : / z. a? Z - 2
1,00
ba-®

Cunditiona contributing to the death but not
reloted to the disease or condition cousing death.

190, MAJOR FINDINGS OF OPERATICN

2. AUTOPSY?

1%a. DATE OF OPERA-
© U fioN m
YES wo L]
21a. ACCIDENT {Bpecity) 215, PLACEOQF INJURY te.x., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
suIC boma. farm, fastory, street, office bldg.,eta.}
HOMICIDE
21d. TIME {Month) (Day) {Year) (Houn) 2te, INJURY OCCURRED | 23f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK
22 I hereby ceptify that I atlended the deceased froamﬂ%;i&, 1926 lo M, 195 ’5, that I last saw the deceased
alive on 0 rad , 19 é, and thal deadl occurred a:];l_!QQ from the causes and on the dale staied above.
A John M. POWErsS (Degroe énme)o 23b. ADDRESS f 3. QATE SIGHED
% e ey J, EEL174 W (f2575¢&
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) 7/ (State}
1-28-56 Hopkins Cemetery Hopkins, Mo,

DATE REC'D BY L%CEAL

A

KDDRESS

REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTER' S SIGMATURE

2o,

%#&éﬂ VVagror Fapetral Jfome. K
- (Licensed Elgbalmer’s Statement bn Reverse Side)
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STATEMENT BY'LICENSED EMBALMER

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

BY I, OF DY oottt rtirtitiiiettianeimaiesrenancoTesisaassaatananean

working under my persocnal supervision..

Signature of Student Eabalmer

P. O. Address ﬁ/ g'- #

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T4 this body is not embalmed, fact should be so¢ stated above. -




