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T 1 xasse? E B
ration District No.._._._......_zl'g_ ........... Primary Registration District No Registrar's No. l 347
1, PLACE OF DEATH: B ha 2. USUAL RESIDENCE OF DECEASED: .
=] (a) County uchanan Missouri
g (&) City or town St. Joseph (a} State g » j:ounty Buchanan //
{If outsids eity or town Limits, weita "MURAL" and name of township) . t . [o}:] eph
o . A " (c) City or town. /
] () Name of heapital or institution: {If oataide city or town limits, write “RURAL") 4
= .
2405 Charles Street /_ (&) Street No 2405 Charles Street 7
._Fl {If not in hoapital or fpatitution, write atreet number or location) (If raral, give locktion) 7
é (d) Length of stay: In hospital or institution ot Fr—y © Cit £ forel No V4
pocify whether e itizen of foreign country?. 2N
5 1n this community 80 years (¥es cr-No)
2 years, months or days) If yes. name country.
=
2 ] MEDICAL CERTIFICATION
& || #ui? Kame._Edward Cass Bajley
= . 20. DATE OF DEATH: Momn DeGember g, 19th.
| 3. () If veteran, 3. (c) Social Security 19
| & name war...NO No.....None year Viewed L SR
5 21. I hereby certify that I attended the d d from .
IT " p } 5. Color wmil ite 6. (2) Eingle, wtﬁ;w;n:’.wn;aaﬁfei p— Pec-20th .19 4 5, 19.._. ;
o ¢ sex_Male (/]| mceNLiLE | divoreed ..~ > S REL Ao that Tlast saw b alive on 19
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v Laurs Bailey Qliven . years || Immediate cause of death. Q.2 31' Pne umonisa ration
&
7. Birth date of deceased ___.J NG 12 1856
g atee (Month) (Day) {Year) . . < . =
o 8. AGE: Yenrs Months Days ‘ Ii less than one day Duye to
z, ! e e -
E / 89 6 7 hr. min
- Due to
= 9. Birthplace......f% Andrew.. CQunty_.___......,.... ...m....Mia.EQuzi..Q.
5 - {Ciuy, town, or county)}~ {State or foreign country} : g t_ ioﬂ o ]_er o8 i 5 -
. Other conditions. A LT 10 :
s 10. Usual occupation...........v@hdred qonduct or (In;::dc:’:u;n‘:nn:;%ﬁn 3 months of death) A
=] 11. Industry or business Rai_lnay
j o Major findings: PHﬂI\N
o ||E{ 12. Nome Jamen Bailey Of operations
B ' L A L Underline
% |12 12 Binbpiace._ Unknown Unknown @ {\\ the case to
- - -(Clity, town, or ¥ {State or foreign ennnl..ry) ) [WILCK: Cea
3 5{ 14. Maiden name Effta Brad18¥ Of astopsy - O Chated sta
- = ) \ tistically.
1= § 15. Birthplace Unknown Unknown /2 22. If death was due to external causes, fill in the\'ollowing:
[ = (City, I? oF county) , igo wunl./rﬂ
— Zﬁ "y (6) Accident, suicide, or homidde {specify)
= 16. (o) Informan (R A
B ) Addrm2405 Charleg St., St. Joaeph MO. (3) Date of occurrence
17."ta) - Buria} @® Date thereor X2/ 22/ 1QUS || () Where did injury occur? TP TR - m——
{Burial, cremation, or remorel) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial place. in p‘nbllc place?
"(6 Place: burial or cremation. Mgmorial Park ?emet ery
. 3 f
18. {(2) Siznaturi:gigner;] dir S»L . fJ ‘ e While at work? o {Specify t(m- of p:;’ol EW _______
® Address __._a,r:l,gnh Z’M
, i 23. Signay -ML.. ﬂ_ R (M. D.oretipr).
19. (n) [() - 1 -
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working under my-personal supervision,

Note: The above I\lUST BE SIGNED BY THE LICENSED I'J\IBALMI‘R in bis OWN HANDWRIT IN( (_l‘uxlurc 1o camply with
thie above constuutes grounds for revecation of license.) . < ’
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