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All dismases in Part | must ba causally related.

1-57 F]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘l.ﬂLt“ l' !'_ B 1 9 195993;!m1i0n_ District No. e

Primary Registration District No. 54/3

59-004865

STATE FILE NUMBER

Registror's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

13a. FATHER'S NAME
Francis M. Bail

Arena

o COUNIY o- STATE yrs . b. COUNTY admi ssion}-
Clay Missouri Clay 4
. CITY (lf outside corporgte limits, give TOWNSHIP only) Inside Limits vl C|TY Inside Limits
OR . Yes K] No [] v Y
vowm_North Kansas City - 1ows Kansas  City ] No(J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay n 1b d. STREET (If eutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
sTitUTIon Memorial Hospital | /O DAYS 4450 N. Topping ver L] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Bail DEATH Pebtuary 6, 1959
5. SEX 6. COLOR OR RACE{ 7. MaRRIEDX] NEVER MARRIED[]] 8. DATE OF BIRTH 9, AEE Ll".ﬂ:;; ::":lﬂER;::AR l:nl::i‘DER 2;::R5-
114 ni v
Male Cauc. wooweo[]  oworcen[]| geptember 9,1886 |
10a. USUAL OCCUPATION (Give kind of work dore [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and ctave or country) 12. CITIZEN OF WHAT COUNTRY?
Rng mopt of working life, sven if retired} iNDUSTRY
tire oundry Arbaugh, Chio U, S. A,

13k, MOTHER'S MAIDEN NAME

Markins

14. NAME OF HUSBAND OR WIFE

Mrs, Mary Bail

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yas, no, or unknawn)| (If . Qiys yar or dates of service)
feg i

16, SCCIAL SECURITY NO,

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18603~ (669

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c).)

INFORMANT
X

17.

Address

Y

INTERVAL BETWEEN

ONgET AND DEﬁgE

Canditions, if ony,

T friosd%,

which gove rise to
obove couse (o),
atating the undaer-

} BUE TO (b)

g lying covse last. DUE TO (e)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disease condition glven in PART 1 (o) 19. WAS AUTOPSY
3 PERFORMED?
L —Auf. /E5H X YES[] NOK).2
2| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART For PART Il of item 18.)
L
o O C O
Q 2c. TIME OF Hour Month, Day, Year
a - INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.)
WORK ] AT WORK 0

21.

{ ottended the deceased from / ".— .10 6 -g
Death occurred at Pt - m on the datg/st

Iastsuwh alive on 1""‘0‘““'4‘96 /?fq

ahd above; and to the best of my Imowfodge, from the ds-s stated.

22a. SIGN?E

4 A

v {Degree or title}
=4

2//00:255537;0 st ITOLP

2ze. DATE SIGNED

2/7059

o Avvrny Oty (6, W‘\
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zﬁ LOC{TION {City, vown, or county) {Stare}
REMQYV {Specify) s
Burial M 9 /9359 | White Chapel Cemetery s Feo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25- 15TRAR'S SIGNAT

D.W.Newcomer's Sons-No.Kangag City, Mo.
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- a6l 9 WVE.

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. _.........c..ccnnn.

o Sltlaces AN
' A

Licensed Embalmer No..... . ™. “. %

{ P. 0. Address..../ﬁ.c...l..&.,..ldn-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds 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.




