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WRITE PLAINLY—-USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD Se

THE INVERIUN OF FEALIM UF MiaUUR

8U73

HLEB AP'-R 1 B 1955 STANDARD CERTIFICATE OF DEATH State File No
BiRTH 0. wec. oist. mo. __ 42 . primaay mes. oist. wo. 1 OO0 Registrers Ng,._,_,,__§“8__6 ______ —
L PLACE OF DEATH ) L Z}SUAL RESIDENCE (Where decessed lived. If institution: residence before
. COUNTY . H * a. STATE - . . . adinimlon
: Buchanan - : 1 Missouri > COUNTBuchanan "J’,
. b.CI‘aYmumd-mhnﬂu.-dunmnndm ) g’l’Ali’ENImu?F c. Cg’,‘{ s . an withtn fomite ot
towmship! i cw)! . ei! ted town
TOWN . St Joseph yrs TowN  St, Joseph }:;‘E"""’" |
d. FuLL f_&n}l_}:o%l-' at oot or loeation) "ASDFI?REE% f varal, give tocation) \‘ W_
wsrunon 918, North, __ ______ R 316 East Nebraska Avenud
3. NAME oF ~ (mm) (Middis) e (Last) 2, Da;E (Month)  (Day)  (Yean
{ Type or Print) JOSEPH C. . BAILEY peATH  APRIL 2, 1956
5. 5EX £1.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {{ 8, DATE OF BIRTH 9. AGE (o years| IF UNDER | YaaR | ¥ OROER 5 WIS,
WIDOWED, DIVORCED (Bpgeify) lLast birthday) Mnm.h' Days | Houn § Min.
male negro never marrmed Aug 11,1879 |
10a. USUAL PAT ; 0 I TY
u:musu OCCUPATION {Qtrebind ot work | 10D. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0 1ag Suate o Fareiga Conntry] @ tztgm%%y{?r:wm'r
none none Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Sam Bailey . ] Mollie Ma
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yea. 50, of unksown) | (If yes. cive war or dates of servics) NO.
no 491-10-1743| Roy ¥W. Balley. Plattsbure: Mo.
18 CAUSE OF DEATH - . MEDICAL CERTIFICATION- _ - Ic':“nrfa"-‘r’f\]i BETWEEN
1. DISEASE OR CONDITION
'ﬁmﬁmmf; DIRECTLY LEADING TODEATH* ) . Multiple cerebral hemorrhages with
p—— ANTECEDENT CAUSES right hemiplegia 2 mos.
*Thi mean -
1he mode of dying, ruch | Morbid conditions, if eng, gising DUE TO (B) Generallzed g,;:ter: 0s g] erogis unknown
os beart fuflure, asthenia, numﬂzuutmmrr mﬁm —
de. It wmions the 3. | e pndeying o g v ey
ease, injury, or complice- DUE TO ()
tion which eaused death. | 11..OTHER SIGNIFICANT CONDITIONS -
bt b e et bt ¢ . Chronie cardlac as thrna unknown
1%a. DATE OF opigllg: 19b. MAJOR FINDINGS OF OPERATION .ol 20, AUTOPSY?
.3 3 f X ves L) wo )
21a. ACCIDENT Boecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, homa, farm, fastary. sirset, oftioe blds., ets.) . ,
‘KOMICIDE g o . . .
21d. TIME (Mogth) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | i, HOW DID INJURY OCCURY
o : R I I mm.sn'r NOT WHILE
INSURY - AT WORK
2. 1 hereby cerltfy that I attended the deceased from OCYt 10 15 551 _ADPril 2 19 56, that I last saw the deceased
alive on 195& and that death occurred at ._3__8._ m., from the causes and on the date staled above.

J| 2 s1G6 title)()| 23b. ADDRESS . Izac DATE 5t
#u? 2801 Sacraménto St..,CJ.ty 7j
24s. BURIAL, CREMA- CEMEI' . OR CREMATORY 24d, LOCATION (Olty, town, or county) I 4 ﬁma)
TBON m—:mivam .
uria Shady ‘Grove Cemn. Macon, Mo..
DATE REC'D BY LOCAL | REG RARS SIGNATURE 25. FUNERAL DIRECTOR' S SIGOIATURE Abbliss

Beatrice Gray, St. J= eph, Mo.

{fn:mnd Embalmer’s Statemment en Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

1:3'28 1 (TR 0 ) L AL

working under my personal supervision..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to compl§ with the above constitutes grounds for revocatmn ‘of license). : "
" If'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above. . -




