s heso | FILED JAN 27 1951 STANDARD CERTIFICATE OF DEATH State Fil NMiOOr? .
v, 10.48 ) N ) .
! BIRTH NO. __ : REG. DIST. NO. /22 PRIMARY REG. DIST. uo_/d_og-.-_. Registrar's No 102
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Wbere decessed livad. 1f institation: remidesos bedore
l a. COUNTY Jaok”nl . a. STATE Mism‘ul‘i b, COUNTY Jackson admimion).

b. CA‘EY {1¢ outelde corpurate Umits, write RURAL and give

. towasbip)| STAY (in thia place)
TOWN Kansas City :

Yrs| YowN EKansas: City

c. LENGTH OF (| ¢, CITY (f ootelds sorporate lizitts, writs RUEAL and give sownehins y
0

d. FULL NAME OF (If not in hoepital or institation, sive street addrees or [osstion) || d. STREET (1! cural, give looation) 0 H N
HOSPITAL OR ADDRESS .
INSTITUTION 3303 Main St- 330E Uain Ste, “} IO
3. NAME OF n. (First) b. (Middle) c. (Last) i | 4 DATE (Month) (Dey) (Yean
{Trpeor Print)  RARL BERT BAILEY DEATH  Jane 8 1981
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (o yean| 7 W0EN | YEAR | P ocam 2 a3,
‘ . WIDOWED, DIVORCED (Hpacity) ’ ] lass birthdaz) uam.l Days | Hours | Min.
_Mala White Divorced 5 |April & 1908 | 47 |
10a. USUAL OCCUPATION (Qivekind of work- | 10b. BUSINESS OR IN- | 11. BIRTHPLACE P
done during et of working [lfe, -:.nu n:r:) } igNeDl? DUSTRY . ke or “:h couster) 0 ‘z'CE‘Ell.l.l;ll%‘;lEiq'‘1:,F WHAT
i {hisher |Midwest Mfg,Cos | Kansas City, Missouri U.S.A.
ﬁlan._nmza's NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
Ton Beailev . Essie Trouiaan ] —
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 10, 01 unknown) | (It yes, give war or dates of servica} NO. .
| e - none Mr Lon Bailey, Keansas Ctiy, Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION 4 Igggr\ll‘l&gm
Enter only oneceusoper | |, DISEASE OR CONDITION
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH (53 G &

“Ths docs not mean | ANTECEDENT CAUSES /} Eé ;
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) /Q}M?M > Oﬂ ?ﬂﬁﬁ ¢/ p)
at heart foilure, asthenia, | 7ide to the above couse (a) ating R y .
de. It meens the dia- | the underlying cause last. -

eate, infury, or complica- i DUE TO (c) . )
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 4}0

Conditions contribuling Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
YES m wo [
21a. ACCIDENT {Bpecity) 21b, PLACEGQF INJURY (e.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I‘ATE)

SUICIDE bomse, farm, Iastory, strest, offiee bidg.,sve.)
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?.
INJURY m | "ok L) AT work .
22. I hereby certify that I attended the deceased from , 18 , lo ., 19 , that T last. saw the deceased
alive on , 19 and tha! death occurred al ... _ m., from the cauaser and on the date stated above.
Za. SIGNATURE Geo o Kealhofer S (Demesc:tite) |23 ADDRESS Zi. DATE SIGNED
_ o [
/ . Nwpsd MGW@W /- F-3/
24a. BURIAL, CREMA- . NAME OF CEMETERY OR CREMATORY | ZAd. LOGATION (Olty, town, or county) (Btats)

TION, REMOVAL (Bpeelty)
) v

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

Park Cemetery Kgﬂ-ﬁ-ﬂ-ﬂ—ﬂﬂf-—ﬂiaawi...__...
SO o5 FUMERAL DIRECTOR™ S SIGMATURE - ADORESS
lirseCoL.Forster _ Kansas City, Wismoupi

oty Reverse Side)




L..[ .

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by mmeicmeereeceimen,

Student

almer NOssaoss

ceepessasdrassanrnnens

_____ __M

Licensed Embalmer/No.__zé_ ; f
P. 0. Addoess_ Sl e 727,

Note: 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 this body is nét embalmed, fact should be so’stated nbove. ; ¥ u B I

working under my persona! supervision.

L 1
N Student Embalmer

L S5 (0L EH -




