THE DIVISION OF HEALTH OF MISSOURI

Heolth,
L Wolfore ”.ED STANDARD CERTIFICATE OF DEATH STATE FILE NUMB '
APR 22 1958 47 O oL 08 1662
Service Registration District No. y A Primary Registration District No. __f & & P Registrar's No. =2 223000 o,
. — |
I PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Rudldcnce bejurn
. COUNTY a. STATE R . b. COUNTY admi s ston,
© ¢ Jackson Missouri Jacksoa
"57 b. Clc;l'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY Inside Limits
R
town Kansas City Yes (O Na[J 4| 49 tome Kansas City Yes[J No[J
c. Fgls_#l NA{QE OF {IF NOT in hospital, give location) | Length of stoy in 1b ’b J 4 S'II;%EETS'S (If ousside, give location) Reside on Farm
H TAL OR 4 ADDRE
| Wentuvion Ceneral Hospital #1 40 yrs.[[ © 2518 E. 23rd Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . OF
Jesse M. Bailey DEATH 3 - 29 -1958
. 5 SEX 0 6. COLOR OR RACE} 7. MARRIED JNEVER mARRIED ] 8. DATE OF BIRTH 9. AGE {in yeors ::.IN"DER DiYEAR |: UNDER QL_HRs.
o= N 27 1876 8 last birthday) nths ays ours in.
M W wiDOweD [ otvorcep[_]| NOV . > 1l

100.

during most of working life, aven If retlred)
S 1

13a. FATHER"S NAME

John M. Bailey

USUAL OCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT CQUNTRY?
INDUSTRY M .
orker  K.C.Mo. Cooper Co,, Missouri U, S.

13b. MOTHER'S MAIDEN NAME

Ellen Winterline

Maude Bailey

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or ﬁ\kaqwn)l(!l yeas, give wear or dates of service) 4

16. SOCIAL SECURITY NO.| 17. INFORMANT

86=-02-5917

Address

Mrs, Marie E, Gregett 3510 Park K.C.Mo,

PART |. DEAT

IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH {[Enter only one cause per {ina for {a), (b), and [c}.}
WAS CAUSED BY:

Cerebral Vascular Accident

INTERYAL BETWEEN
ONSET AND DEATH

Bronchial Pnieumonia

L

-

m

a

<)

o

w

w

=

&

E3

& Conditions, if any, . DUE TO (b) P

> which gave rize to 3 [S

; above =:ul. gu), aq n A
tating # under- .

l:oﬂ g I.yiqn'g gcuu‘io la:l. DUE TO {c} Fractm‘e o'f le'ft’ mp “

;. DHEE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o she terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
F B PERFORMED? 0
2 2l i ‘ ves{] ~no[]
- 525 B 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= = pw
: sk O (. Fell on gidewalk,

& XP5{20c TIMEOF How Month, Day, Yeor
L ofs INJURY  gm.

‘;‘ s} E p.m. 3-5-58
E % 20d. INJURY OCCURRED 20e. PL’ACE OF INJURY (e.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE arm c:fory, nrael, oliice bldg., etc.) \3.

g WORK AT WORK Side Kansas City Jackson, Migsouri
E 21. | ettended the deceased from 3‘5_58 , o 3_29_58 and lost in%li" on 3_29-56

H Dsath occurred ot ’ A m on the date stated chove; ond to the best of my knowledge, from tha causes stated.

o
- o 22¢. SIGNAT {Degree or titla) 22b. ADDRESS 27c. DATE SIGNED
-l
z & W/ ,43 Ge 1 No. 1 3-31-58

a 23a. BURIAL, CREMATION, | 235. DATE 23<. NAM€ OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, or county) {Srate)
REMOIAL (Spc:ifr& 58 .
. fpuria . Floral Hills Kansas Citv, Mo,
H N 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o | Geo. C. Carson ' Independence, Mo, 33058 revar Ine o bl
it wd Embolmer’s § on Reverss Side)




- - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O BY (it e ee et e e et e e e resas e narnanaas ., Student Embalmer No, ...................

working under my personal supervision. *

Student oo e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).

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

if this-body is not embalmed, fact should be so stated above.



