THE DIVISION OF HEALTH OF MISSOURI 203}?5

. Ne. 300
o | FLED JUN 30 1951 STANDARD CERTIFICATE OF DEATH Svt Fle o
' J
' QIRTH NO. REG. DIST. mo. _Lm priuary Rec. oi1st. wo. S OO picears N,__‘&ﬁ5i..
1. PLACE OF DEATH i 2. USUAL RESIDEMCE (Where decessed fived. 1f lnatitati idacoe befors
&8. COUNTY a. STATE b. COUNTY adinbmion).
, Jackson Missouri Jackson
b. CITY (1 outnlds corporats limits, writs RURAL and xive ¢. LENGTH OF c. CITY (If cutaide eorporats limits, write EURAL and give township)
township)| STAY (ln this place) OR ) é>ﬂ
TOWN Kensag Clty yraJ TOW  Kansag City
. FULL NAME in bospital o lnatirgt] . 4d tocatd ) ’ v
d HOSPITAL OORF (It not in r give strect or d Asgg}%% l(lf rural, give location) 3 l 0
INSTTUTION 413 Lydia 413 Lydia
3. gE%n&‘e\ s%r-; a. (Fimst) . (Middle) €. (Last) ‘ 1 DSF (Montt)  (Day)  (Yen)
(T¥pe or Print) Arthwr Pierce B*rg DEATH Jyune 12, 195)
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVEX MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W UhoER 1 ¥iAx |  owoen & mas.
WIDOWED, DIVORCED (Bpysity) Inat birthday) mm.l Days | Hours | M.
Male 2 | Negro Widowed dv | Sept, 6, 1876 | 29 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelgn oountry) 12, CITIZEN OF WHAT
done during mowt of working life, sven If retired) DUSTRY COUNTRY?
Retired Cartersville, Georsis / USA
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14, NAME OF MUSDAND OR WIFE
Isaac Byrd { Nancy = Mamie Byrd .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sarvics) NO.
No — Foraker Bvrd 413 Lydia
MERQICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH F TERYAL BETWEED

. Enter cnly onemuseper | 1. DISEASE OR CONDITION

line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES -~
the mode of dying, such | Morbld conditions, if any, gizing DVE TO () —B@dthwm— L_éu?aa.

a8 beart failure, asthenia, | Tite (o the above cause (a) sating . —
de. It means the dia- the underlying cause last.
case, infury, or complica- : DUE TO (c) 1 \,
tion wohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS o . , ]\
Conditions contributing to the death but ot L]
related to the disease or condition equsing death.
19a. DATE OF OP'F%‘N 19h. MAJOR FINDINGS OF OPERATION . . . -, . ‘ - | 2. -AUTOPSY?
ves [ wo 537
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabost | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, tactory, strest, offlos bldg., ata.}
MHOMICIDE
21d. TIME (Month} {(Day) (Year} (Hour} 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY m. | “worK AT WORK

22. I hereby certify 'that I atlended the deceased from 1957, to ;é_u..a.z_y, 18_572, that I last saw the deceased
alive onéaadl&, 19571, and that deatt{becurred at Q2 3QA, m., frob the causes and on the date stated above.
2. DATE SIGNED

2. SIGNATURE M, C.g Lewis MD  (Degresortitle) [ 23b. ADDRESS
7 d—/ 5 £ )Yl, (C—)O 279 aéf\f\‘e_n-é/\AI M{jﬂ Q 2‘2[ ’l;;,
ty, town, ty) (Gtale) .

. BURIAL, CREMA- | 24b, DATE : Z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O

T'%ur'l a“iwﬁm €/23/51 ng-h land Cemetery Kansas Citv, Missourt

DATE REC'D BY LOCAL | REG RARS SIGNATURE 5. FY ‘ERA D'FECTOR. 1 GMATURE ADDRE
o 27 %Zsf =)

REG.
(Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAIN'LY—US]NG UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

.7-.2.157




IELCN SIS T FEH briged e LT

Jl

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 ——or e —_

,,,,,,,,,,,,,, . Student Embalimer No.
working under my personal supervision,

(/ ~7 .
StUdEnt everesrrenananns eetearessenssanans * Signed.... 2% A o sl - _W ........

Student Embalmer
Licensed Embalmer No. ¢ \5— &7

P. 0. Address__ /E & o / :

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.)

. LR A .
If this body is not embalmed, fact should be so stated above. I ! U




