pt. Health,

., & Welfare

3. Public
lth Service

/. 5. 300
ev. 1-57

Doctor, coroner, otc. must use only standard nemenclature in item 18. No symptoms will be listed.

All disegses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED VS SEP 6 1960

-

Registration District No.

199

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

——
a—t

60-030420

STATE FILE NUMBER
Primary Registration Districs N(._Q.Q..J-._,,....._,ﬁ.___ Ragistrar's No..

15

Vv

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifi nhégé? ﬂenca befare
a. COUNTY Jackson a. STAT b. COUNTY izsion)
b. CITY (if outside corperote limits, give TOWNSHIP only) Inside Limits < C:JTRY Inside Limits
Towvv Kansas City Yes (] Ne (] L (HQ?’TOWN Kansas City Yes[] Ne [
<. FgLé. NAM%DF {lf NOT in hospital, give location) | Length of stay in 1b T d. STREET {If aurside, give location} Reside on Farm
3 HOSPITAL OR ADDRESS
&/ wstirution Menorah Hosp l// (S L Yos [F Ne (]
3. NAME OF DECEASED First Middle- Last 4. DATE Month Day Y aar
{Type or print} OF
Gaorge Walter Baghy ceatn g8 IS5 60
5. SEX 4. | & COLOR OR RACE 7- warriecX ] never marrieo(]] & DATE OF BIRTH 9. AGE (in yeors JIF UNDER | YEARE IF UNDER 24 HRS.
II 48 birthday} [ Menths | Days Hours Mip.
M Negra WIDOWED ] pIvorceD(] Iz/IO/ - -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN QOF WHAT COLUNTRY?
during most of working lile, aven if retired INDUSTRY -
Rastaurant o Kansas City Mo

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Idella Bagby

by Verebena Qiin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unknqwn]l(il yos, give wor or dates of service) 00-16-4116 Ide lla Bagby 4115 Monroe
18. CAUSE OF DEATH (Enter only cne cause per line for (@), (b}, and {c}.} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) M
-
Conditions, if any, . DUE TO (b) MW fIM——
which gave rize ta -
bo o (),
i e e } s 57X
% lylng cause last. DUE TO (c)
I PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss condition glven in PART | (a) 19. WAS AUTOPSY
x : ¢ PERFORMED?
g YES[) NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | O O
3 Wc. TIME OF Hour Month, Day, Year
a INJURY a.m.
‘X p.m. c
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT wmg farm, factory, street, office bldg., eic.)
WORK o
21. | sttended the deceased from j't /127/‘? , o [~ ond last 3a live on y /
Death occurred at m on the date stated above; and to the bast of my knowledge, from the couses stoted.
220. SIGH naH WG é« or title) 22b. ADDRESS . TE SIGNED
;W &Mﬂ O | 50/8 Gobomror . 7 /m»ny /70’0
230. BURIAL, CREMg1ON, | 236, DATE 23e. NAME OF CEMETERY OR CREMATORY [74 23d. LOGATION (cuy, ton county) " (State)
REMOVAL (Specify} nsas Mo
8/1s8/6 L incoln
24. FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. BY LOCAL REG.

(P lo

Menlove Williems I729nlydig

(Li

d Embal 'y

an Reverse Side)

26 REGIST iR S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ......c.ovveveeeens

working under my personal supervision.

Student

Signature of Student Embalmer ’
Licensed Embalmer No%:ﬁ}

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwtiting.

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




