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“HILED MAY 17 1954

BIRTH NO.

REG. DIST. NO, Vi E L

THE DIVISION OF HEALTH OF MISSOURI 15743
STANDARD CERTIFICATE OF DEATH State Fite No 43

i LD
PRIMARY REG. DIST, MO.LOQ D | Registrar's N18"'4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. I inssltotion: residsces belo

a. COUNTY _ a. STATE ,, . . b. COUNTY sd.atmion)
Jar_ksnn - 0-#‘_4 Missour, Jaaksan
b. CITY (Il ontalds corporate limits, writa RURAL and give "Q GT! OF ¢, CITY (If outside corporats limits, writea RURAL and give townahip)
J . , townabip) | STAY (io thin placwifl OR %6
mwkﬂn,saj' C.oty. z" TOWN ks psas Gty 0
d. FULL NAME OF {If not in bospital or luﬁwtbn. adve sireat address or location) d. STREET ' (11 sursl, ghve location) !
HOSPITA! : . ADDRESS o
msrn‘unouc hildeens Mprg;! _Ha | L e f
3. gﬁ‘:’éﬁs%% a. (First) b. (Mifidl; e (W) . 4 DSIT—'E (Month) (Day) (Vewr)
(TypeorPrint)  Dopald Loeé Birdsong DEATH M- A~ (95H
5.SEX -  § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH=A 9. AGE dn yeun) v wom ' s TIL | 7 ot § .
_ . WIDOWED. DIVORCED (Bpacity) tast birthday} Hmh-l Hours | Min,
Male | White ebiild b |Macek 19 1954 21

10a. USUAL OCCUPATION (Citva kind of work 10b, KIND OF BUSINESS OR IN-
DUSTRY

4204 during moes of worklay e, even il radired}

e .
M. BIRTHPLACE {Cicy and State or Fereiga Cunryl 9 'z'cgﬂr"'.rz%’\‘,?FmT

Siowy Oty Towa' 1ot . 3. A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. FIAME OF HUSDAND OR WIFE

Rohert J. Bicdsong 1 Betty P . ;&l&gé

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sﬂ:unﬁrg

(Yos. 00, or unknown) | (If yes. xive war or dates of sorvics)

r————

17. INFO NT"S StGNATURE OR NAME ADDRESS

Betty R.r&spna’ 3830 ITad, Aue tfu_ﬂsdif

Ba. SIG/ISATURE

s

8. CAUSE OF DEATH MEDICAL. CERTIFICATION ZINTERVAL BETWEEN

Enter anly onscausoper | I, DISEASE OR CONDITION _ ONSET AHD DEATH

ins for (s), (&), and (cy | C'RECTLY LEADING TO DEATH® () 'E_ﬂw&ﬁ.ﬂﬂﬂ@_

*Ths does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditionas, if any, dggm DUE TO (b}

a8 beart falure, asthenia, § Tist Lo the abode cause () stating

ctc. 1t memns the dia. | 34 vRderiying causs laxt,

ease, infury, or complica- DUE TO (&)

tion twhleh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS R s 9 72/2d « HYDEO U;zé'TBS '\}\

Conditions contributing to the death but ot~ ~Dy L*q
et b ot ion. eatsotng geoth, ELONETHRITTS —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e E/
— , ves B o OJ

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. sirest, offies bida. %) . .
HOMICIDE — - . .

21d. TIME °  (Month) (Day) -(Year) (Hoar) 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY —_— o | T T

2. I hereby certify that I attended the deceased from *_— 1O, 19.5%, 1o - A 19.5¥ that T last savw the deceased

alive on and that death occurred af Q_.QJ_JZ. m., from the causes and on the date stated above.

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

24a. BURIAL, CREMA-
TION, REMOVAL (Bpestty)

Ru-r--: al

iré%jﬁa h /A% (Degree or title)?| 230, ADDRESS Z3c. DATE SIGNED
gt ADM”H Hpso. Kass -5

24b. DATE 24c, NAME OF CEMETERY OR cnmxrdnv ml LOCATION (Otty, town, or

April 23,195, Calvary

t3)

Kansas City Moe

DATE RECD BY LOCAL

#

REGISTRAR'S SIGNATURE .
. L4
%% Embalmer's

25. FUNERAL DIRECTOR'S 'lﬂ"l‘l.lll ’ ADDRESRS T

Mrse C.L.Forster Kansas City Moe

Staterniit oo Reverse Side) - Abr




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byumam e

e meeeiesentass pesheaeRe e SoaE A B Aba £ bS8 a0 4L L840kt <A memseatsen beeeAeR S8 emer AmAmt PSS bere £ ERen e bt bm s Sen e s areenarares otbanas , Studont Embalmer ¥No.

working under my persona! supervision. ' W\
Signed %

Student ,seeeaccctrassssienssarssarasraene

Student Embalmer Lmnud Embalmer Mo 4/‘26 6

20, atteenZ O Dt

Note: The above MUS'r BE SIGNED BY THE LICENSED Emw.mm h bu "OWN mnwnmuc. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50, stated above.




