MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, =63-019944

DEFPARTHMENT OF PUBLIC HEAI.TH AND WELFARR

- / Vf P e ol
%%'g?sws%re ‘AMENDED Registration District b:ﬂ_- rimary Registration District No. _/______ mer_ Registrar's NO. oo

STATE FILE NUMBER

1. PLACE OF DEATH I - 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befors

a. COUNTY Jackson & STATEMiS Bour.ib, COUNTY. Jacks on +admission)
b. CITY {If ovtside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY thaide Limits

Wwn  Kansas City 2% monthg 1w Lee's Summit YuXE No O

c. :‘Lg.;pﬂﬂi OF (1f NOT in hoapital,, give location) Inside Limits d. STREET {If cutside, give location) Re.lide on Farm

wetmution Jacks on County Hospitadsx no AS%12 So., Jefferson St vee 3 Nom

VS 300
Rev. 4/59

DATE AMENDED

_TR

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

3 _ ) -
({Type or print} OF

Harvey Ennis _Ba cear  May 20, 1963

4 o 5. SEX 6. COLOR OR RACE 7. Merried B Never Married [ fér BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR_

I Male White Wiowed O Ohei D Do 28,1686 76 Months || Devs | Hours [ fhin.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, S:I'I' ZEN-OF WHAT COUNTRY

WP e even if revired) Farm Wersaw, Missourl J USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND -OR WIFE
Thomas Baliley Agnes Crawford .Anna Bailey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. | 17. INFORMANT Address
(1F yes, @i M ; .
(Yo g g [ A ver ive var or I 2 e Mrs. Anna Balley, Lee's Summit,Mo,

18. CAUSE OF DEATH (Enier only one cauae per lins INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (&), M

Year

)

7 @
-

DOCUMENT

which gave rise to
above cauvse (a),
stating the under-

Conditions, if any, DUE TO (b}
lying counc last. ]

DUE TO (¢}

PART 1l. OTHER SlGN|F|CANT CONDlTlDNS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If decoased was fomale was
- disease- ccmdmon given in PART 1 (a) ) ‘there & pregnancy in last 90 deys.

O Yes l O No [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in'PART | or PARY |l of item 18.}
O ] :

PERFORMED? a .
YES[O NO[D -

20c. TIME ©F  Hou Month, Bay, Year |
INJURY a.m.
A p.m.

Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. IN.IUR“( QCCURRED 50e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [I farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [

Fil '-I :n- ded the:d d from ‘3 -/ 0 -ls b ) 10__QT:MH:! last saw i alive on__i*_/i’/_‘;éj'__—
Death accurred at. S 30 > m m on the date stated sbove, and 1o the best of my knowledge, from the cavses stated.
22¢c, DATE SIGNED

(Degrea. ortjtle) B ) 22b.- ADDRESS - ; 5

Z3c. NAME OF CEMETERY -OR CREMATORY » (State)

May 22,1963 |Mt. O0livet Cemetery 11:1;, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RE@'S SIGNATURE
Langsford Funeral Home S A3 &3 <A
Lee's Summit » Miasouri {Licensed Embaimer's Statement on Reverse Side}

USE BLACK INK

. Mc ba‘l"l'!" MEDICAL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.
BY AFFIDAVIT OF
Je sl
o
Dy

g




STATEMENT BY LICENSED EMBALMER

LOANAN

| 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.

working under my personal supervision.

Student. Siq;n?'7

Slgnature of Student Embalmer

Licensed®mbal

- . ) 4 ]
. T - PO Addresﬁw e

.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above.constitutes grounds for revocation of license).

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

If this bpdy is not embalmed, fact should be so _state@ qbove. ) ’

- - 40 .t




