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. Mualth, STANDARD CERTIFICATE OF DEATH
& Welfare STATE FILE NUMBER
[
. Public F”_tn JUN 5 195‘%nsnot|on District No. et 2 9(7.‘ Primary Registration District No, _./902—- vaew Ragistrar's Ng& ;-l' ;»
h Servics
falainl 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, M institution: Rn-id-nd:-}nf_nro
o . STATE . . b. COUNTY admission
= COUNTY Jackson i Migsouri Jackson
5. '|3°506 EELORE +b, C(l;ll;Y {If outside corporate timits, give TOWNSHIP only) |+ Inside Limits c. CCI,LY'-“" e e “Inside Limits
r. 1-
TOWN Kansas City Veswp NoO [/  TowWN Kansas C1ty A h Yes uX'Noh
. L 1'%
c. I":Ing-FI;ITNAAI'_.“E OF (If NOT inhaspital, givelecation) Lun?th of stay in 1b 4. STREET {f outslde give !ocnnon) Resida on Form
3 insTruTionst. Luke's Hosp. 4 Weeks aooress 9618 High Drive Yost NemD
"
- 3 3. NAME OF First Mlddle Last 4. DATE Month Day Year
g DECEASED ) ’ OF
e (Type or prini) MARSHA K, BAGBY oeATH  May 19, 1957
-] 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | /¥ UNDER 1 YEAR i unDER 24 HAS.
4 'g ! . marnieo [) neve "“RRDIED I tax birthdey) [Monihe | Dave | Hours | Min.
=5 Female White wipoweo (] ovorcen [} Nov., 12, 1947 9
> ¥ . 10a. USUAL OCCUPATION {@lze kind of work done 1100, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atato or country) £ 12. CIHIZEN OF WHAT COUNTRYT
! E > w _ during most of working life, eoen if retired) . . .
§% 3 At Home Kansas City, Missouri | TUSA
&% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=0 w . .
- detl Q . e )
: : i 2 Max O. Bagby BettY Jean._ Bagbg
X 5w 15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT T Address
.. - am {Yra. no, or unknown) {If yeo. give war or dates of servien)
@ W - No None Max O. Bagby - 9618 High Drive
' E E o 18. CAUSE OF DEATH [Entler only one caure per ling for (a), (b). and (c).] ) + . INTEAVAL BETWEEN
- 2 = PART I. DEATH WAS CAUSED BY: et ﬂ ONSET AND DEATH
'E' E ';‘:-' IMMEDIATE CAUSE (o) Y, -
e5 i .
13 .
2 r z Conditions, if any, DUE TO (8) ‘; b
2 © thich gave risg to . - ]
ug g . a!boqe c:uu ;)- . *
P stating the under- ., .
EL‘; o z Iying caute last. DUE TO (¢} | q (’
c |- 4 =4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 13, WAS AUTOPSY
- o ™ PERFORMED?
' -E - g ves () no O3 D
57 ; E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
9 fgf O - 0.
R M TIME OF _ Hour Month, Day, Year |~
°3 @ ¥ Sl ey tams T TN T : ..
82 : ] hd p.om. ) .
5 ] :
- .g g JE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S . WHILE AT D NOT WHILE D farm, factory, street, office bidg., etc.)
Es wumn WORK AT WORK __,7 J 1
- - ¥ 7 g Y
teLT :'—_1 28} nded the deceased fro . to { and last saw ’“.er; alive on _Wl_
oy .‘a = egth occurred at é". A A‘ m on lhn date stathd above; and to the best of my knowledge, from the causes stated.
gﬂk v S zzrnun @ Degrfelor tiiz) 0 |[22b. ADDRESS o 22c, DATE SIGNED
= £ . - _
33 dn Mchnle REKC, g | 5w
'6‘ a @ |23a. BURIAL, CREMAPON, | 235, OATE 23c. NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State}
: g %) REMOVAL (Specify} M M . . .
2 5] Buria 5/21 /19 57 t. Moriah Kansas City, Missouri
Qv 8 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
Stine & McClure - Kansas City, Mo. | $™-2/.c7 “Preprar PrceadsIf

(Licensed Embalmer's Statemant on Raverse Sids)
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o +STATEMENT BY-LICENSED. EMBALMER ™ -
v e s e ' . - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, oF BY ..o PP cevaanns , Student Embaimer No..........

working under my personal supervision..

Student ..ot
Signsture of Student Embalmer
4
LR e
= *

. . M . . % . B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
7 -+ to comply with the*above constitutes grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
If this body is not embalmed, fact should be so stated above.
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