Board of Health

- ' MISSOURI STATE BOARD OF HEALTH
AT SuRERy oF STAL ST 24460
1. PLACE OF DEATH ), N j Do not nae this space.
(n) County Jackson Registration District No f;
{b) Township.............. Bawm..oooeee. / Primary Roglatration District No............ lLeer Registered No...... 06‘73 ..........
@ ai.Kanses.City,..... Missouriw sweno..... 1826 Cleveland,. K.G.Moa o e st.

(1! death cecurred in Hospital or Institution, write ita name inatead of street and number)
(e) Lengthof residenceln city or town where death occurred yra. mos, ds. {f) Howlong in U. 8., if of foreign birthT yt8, moF. da.

Marthe Ann Bird

2, PRINT FULL NAME
{a) Residence, No.

KefaMoe. .5t |:| ...............
rite county or city) (Il nonresident, give cit A

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

Usual place of abode, if no street addr

. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY ANDYEAR)  J11lv Zwd . 1039
Female White Widow v ’
: 2, I HEREBY CERTIFY, That I attendod decessed from
5A. IF MARRIED. WIDOWED, OR DIVORCED ) y
HUSBANDOF o e i T s WP W W g e S, L 19,

{ORIWIFEOF Carlos James Bird, Sr.,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .Aug . ch, 1867 .
7. AGE YEARS MONTHS Days If LESS than 1 || The

TS atated above, at...., SisonA‘M'

denth aod related causes of importance wete ea followa:

WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD

Local Registrar,
(Licensed Embalmer’s Btatement on Reverse Side)
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g . day, .. e
dg 71 24 2 - Date ol onset
3 '5 4 8, Trade, profession, or particular kind of
] a2 o work done, na gawyer, bookkeeper,otc
< £ | 9. Industry or business in which work At
"é > E was done, as saw mill, bank, gt-c. Home
S ‘g" 8 10. Date deceased last worked at 11. Total time (years)
e 8 this occupation (month and spentin this
-4 E ¥ear) ... GCCUPALIon. .. ccrreerrreans —
T e ST . - " .
o8 12. BIRTHPLACE (CITY OR TOWN) I/ 3
n (STATE OR COUNTRY) /oy 7 A | F—
a8 - - - ¥ Tt
:.‘:‘. 5 12.name William Bantsa .
e 7
=g 14. BIRTHPLACE (CITY OR TOWN).... ; - o Lot
E] 3 g ( STATE ORt COUNTRY) N6 "Record a Name of operation : ¥ |
| - , What test confirmed diagnosis?..............
o T - . . “
g E % 15. MAIDEN NAME NO Record 23, If death was due to external ea (violence}, ﬁu in also tl.m fol
El 8 5 16, BI PLACE (C1TY OR TowN) Accident, suicide, or homicldgle™........coconnnnnineee Date of Injury.........0cumeee. . 1 .
. " (STATE OR COLNTRY. Where did Injury 0cCur?.......Memegeccresses:
g _a : (STATE OR COUNTRY) No Record ury ity city or town, county, and State)
E - . : occurrod . in b , ot in pablic place.
5 = . INFORMANT._....._moyd H. Bird, Specily whether injury ugtry ome, of in p p
EE (ADDRESS) 1826 clBVﬂlQ.D.d_AIQ_L,_K_:__C_._MQ_.__ Man.ne.r of injury
g2 18. BURIAL, CREMATION, OR REMOVAL Nature of inf
. ature of injury
52 Cpace Mb._Morieh Cema. . oare..July _6th, .39 ;
n = . . i 24. Was disease or
.§;. F‘i‘ g 19. F%EES!AL P’RECTOR'("A“E) " MI'S s.C. L. Forster. 1t o, specily...... g¥.. =
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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; or by

, Registered Apprentice No....... ) "

. Licensed Embalmer No: 2 74?¢
v P. O.-Addresa. /Q/F‘PM-

(Failure to comply,

working under my personal supervision.

Noter. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
ST,

with the above constitutes grounds for revecation of license.) .
If this body is not embalmed, above space should be left blank.




