No. 300
—10-47
. 5-17-39

1 3908

WRITE PLAINLY=—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

r

FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH . ‘)()F 64
oty sutee STANDARD CERTIFICATE OF DEATH sioe rue e 20
Registration District No. EM Primary Registration District No./ & & 2 Registrar’s No. ......qm_._
1. PLACE OF DEATH: J ckson . 2. USUAL RESIDENCE OF DECEASED; % z
a 5 . .
(0) County KaH&&s City (@ State. }AisSOUrd ® County_Jackson
%) City or town Ka Cit
@ N - (1t nuuh;u city or town limits, write “RURAL" and pema of township) (c}) City or town nsas y
(4 ame of hogpi r ipatitution: (Il cutside city or (gwn ligits, write “RURAL™ ’
5 'Benton Boulevard ot e 1,022 Benton Boulevar 9]
(Ef not io hospital or inatitution, writa strest numba or location} \CX ree {IE rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? no, (Yea or No)
In this community 70 years
years, months or daye) . If yes, name country. X,
y MEDICAL CE
3. (@ PRINT Mrs. Adelaide Lorne Bird CAL CERTIFICATION
FULL NAME September 13
- - 20. DATE OF DEATH: Mont2€P day.
3. (b) M veteran, 3. {¢)} Social Security No. —
name wat Nno. | no. lghshnur 11 :00 minute_ P. M
21. I heppby certify that I attended the deceased from ‘
5. Color or 6. (a) Single, wido e e 1 fg
female/ te S dowed" VAL R e 1922
4 Sex .2 odSier that Tlast saw hee. ¥_alive o - - 109G
6. (b) Name of husband or wif; 6. (¢) Age of husband or wife if || #nd that death occurred on the date an hour stated above. .
. a Duration
Jemes B, Bird alivt___g._ggL_yws Immediate cause of death
7. Birth date of deceased.... SEptember 7 1859 b fodrnndiy........._Dutsk,
(Monih) (Day) (Yoar)
8. AGE: Vears Montha Days If less than one day - }.O%
89 0 6 hr. min.
B I Due to....... ¥ o
"o, Binthpace: .. Jllinods . s . T - =
{City, town, or county} (State or foreign country) - .
10. Usual ecenpation at’ homel N R (ahel' mnd'uons';;;mﬁaﬂs mntlhl ofudeaa lﬂ?
11, Industry or b X SMsior finE or..| PHYSICIAN
12. Name Henry Ec Glarke B - - . 8{Q;mnng:r.\l - L M y
o "2’ Underline
21 13, Birthp! L Massachusett,s / =~ . o ederline
B - Birthplace {Cit vn o ngﬁg ! (Stats or foreign country) of ndmmy R - [ . :v}:ic&:ﬁeegl;
g 14. Maiden name ppard T leharged ata-
tistically,
§ ] 15.- Birthplace ... L WP E I 22. If death was due to external causea, fitl in the following:
] . ﬁiltf.w ar eoimty) (Stats o foreign countey)
16. () Tnformant . «F .Bird, {a) Accident, euicide, or homicide (specily)
() Address... 1022 Bénton Blvd., Kansas City, Mpd» Date of ocrurrence
burial 9-/l—-L8 () Where did injury occur?.
17. (@ - - (5) Date thereof (City oz town) (Coanty
{Buoria), cromation, or removal) , (Month) (Day) {Year) () Did injury occur in or about home, on farm, in indgstrial Dhce in puh!lc p!au:?
() Phace: burial or cremation Union Cemetery -
St ine & MCCl'LlIﬁ * : . s (Specily type of place) u .
18. (a) Signature of funeral director. SWhile 08 WOrk?ueee v emeeeer (&) Means of injury T
¢ Address_3235 _Gillham Plaza, K. C., Mo. ‘../ ' o

0. @0 L=l S HC D T trarlAlinn Hrloer

{Date received local reristrar) {Megistrar's sigost

Address.. ?,&—4.4 W’L\J

(Licensed Embalmer’s Statement on Reverse Side) v




;
A Cak QLL(LJ'

ok

Dr. Edward Klein
et ?«; 1 S50 |
2T 4 e Loy

Ohe

STATEMENT BY LICENSED EMBALMER

T 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

Slgneduwww

Licensed Embalmer No 3 7 5‘ J

P. O. Address J-/?/c 771'0

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

If this body is not embalmed, fact should be s0 smtg:i above.

working under my personal supervision.




