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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

FED APR 2] 195

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._l—I—z_PRIHARY REG. DIST. W.M.

fe 2

e, 12023
Registrar's N o....;.a.l

—en

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If insticution: residence belore
a. COUNTY . STATE X d.nkwinnl,
Buchanan , * Missouri _. " “"TBychanan "™
b. CITY (It ootide corpursts limite, writa RURAL snd give £. E{ENGTH OF ¢. CITY (If cutelde corporate limits, write RURAL and give township) .
township) (in this place)
ToWwN  8t. Joseph years. TOWN 8t. Jogeph d// 7
d. FULL NAME OF ar i tal or | ion, giv dd locati . STREET N
er Tk (If not ia hoepl clive strect or d A%rDRESS (If raral dvl locatioz) 6
INSTITUTION 221% N. 22nd Street 2215 N+ 22hd Street
3. NAME OF a. (First) b. (Midale) c. (Last) LOAE  (Mait) (Da) (Ve
{ Type or Print) Earley Douglas Bird DEATH April »
5. SEX 6. COLOR OR RACE | 7. MIADROF:'!IEB' ng\yoEEC"E‘éRRIED' 8. DATE QF BIRTH 9. AGE (1o yo;n l:l UNDER | TEAR | OF UNDER 14 ums.
. pacify) 1 2 onthe ) Days | Hours | Min.
Male White arr October 15,1889 | &2 ; , |

10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN-

dona duri of warkipg Lif, if retjred DUSTRY
Owner  Real BetAte ¥ Gpneral Ins. ggency

11. BIRTHPLACE (Btate or foralgn oountry) ¥

12, CITIZEN OF WHAT
Andrew County, Miseouri. Ry

13a. FATHER'S NAME

Martin L. Bird

13b. MOTHER"S MAIDEN

Alice Q0. H

14. NAME OF HUSBAND OR WIFE

Adeline M. Bird

NAME

utchison
7. INFORMANT " &

_alive on , 18

}Lwn.n‘;s DEE&EAMS-E)D E\(IIE’:JN:!U' S. ARMED FO.}:SVI.EeSG’;‘ 16. SOCIAL SECURIIHTOY > SIGNATURE OR NAME ADDRESS
“No | 4 e v e 491-09-0167 | Mrse. Adeline M. Bird St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:‘signlﬁamm
. Enter only onacauseper | I DISEASE OR CONDITION . . A 0 DEATH
tine for (@), (b). and (g | DIRECTLY LEADING TO DEATH"(q) Acute coronary infarction immediate
: ANTECEDENT CAUSES
*Thir does not mean 3 ?
the mode of dying, such | Mortid conditions, if any. gising DUE TO (b) Coronary sclerosis 7
as beart failure, asthenia, | rise to the above catse (a) siating . -
etr. It means the dig. | the underlying cause last,
ease, injury, or complica- DUE TO (‘7‘)
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but zot N
related to the disease or condition causing death. one .
19a. DATE OF OP%E)AIG 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
AL . -
No operation frol ves (1 wo (&
‘||'21a, ACCIDENT . (Bpecity} 210, PLACEOF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
' SUICIDE - homa, farm, lnetory, street. offics bldg., eve.) : e -
HOMICIDE _
2td. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . | "Work ] AT wWORK Cay e .
H . Foat o s . '
‘2. I:hereby certify that I attended the deceased from March 195_2h, to JP_QJ._L.., 19_5_2., that I last saw the deceased

Jz and that death occurred at m m., Jrom the causes and on the dale staied above.

23" SIGNATURE ' [7; (Degroo or title) | 23b. ADDRESS Z3c. DATE SIGNED
/. / - PEE, 620 Francis Street, St.Joseph L/7/52
2ia BURIAL. CREMA. | 24b, DATE "24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (5tate)’
TION, REMOVAL (Specity) .
Burial April 7,1992| Memorial Park Cemetpry t. Joseph, Missourdi,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = Lo :W 3 51 6MpURE ?30:.'?5 "

- : 80 0
Apeis 15,953 | (Ca, & G@‘i;b NN/ /77773 ~Joseph,

(Licersed Embalmer’s Statemnent on Feverse Side) .



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ByFX% *#*

£

working under my personal supervision.

A *oxk ol ok
Signedisieca... Srseasstassrsasennnna [P —

5tudent Embalmer

P. O. Address____Ste JoBeph, Misesouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(l.“ailu.re to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




