THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’ STl 1 7
STANDARD CERTIFICATE OF DEATH s i 26051 “
10.48 ‘ LED AUG 23 ]955 ........................................
BERTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO._ /OO0 3— Regu!rar.rNo ...:;423. ........ .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1f {usthtation: residence befors
[} a. COUNTY .a. STATE . b. COUNTY sdmimlon},
Jackson Missonrd Jackson
b. CITY (1 outeld te limits, write RURAL and ri ¢. LENGTH OF c. CITY y
TR outsice corparate Tulin. ® N oweabipt| STAY fin this place) T g\ﬁu * ?5};? minwwﬂ:‘r’-"wmwl:r:;
- - - -3
" C _____KansaLclty =17 Q.

d. FULL NAME OF ({If not in hoapital or instituti gire streot add or location) STREET (If rarsl, give locarion) \-l‘
HOSPITAL OR ADDRESS § },‘ D
INSTITUTION __ 1393 Paple Ave, ¥ 1323 Park Ave.,

) ME . (F . . :
3 BIE%EAS%IE a. (First) b. (Mtddle) ¢. {Last) | 4, DS-I'I—:E (Month} -(Day) ' (Year)

(Typeor Prin) __ Rogarna  Eljzabeth  Byrd | peAm_ phigg

5, SEX S 6. COLOR OR RACE j 7. MARRIED, NEVER MARRYED. 8. DATE OF BIRTH 9. AGE (Io year| IF UNDER 1 ff-lﬂ tF UNDER Bt MRS.
WIDOWED, DIVORCED (Bpacify) last birthday) Mﬂml Hours | Mla.
d > 1 _11-8-1879 75 yr l
10a. USUAL OCCUPATION (Ghwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - 12, CT
domduri.ume-mfwullr.lulil‘o.ctmni! :,atr:d) ) DUSTRY (City aad State or Foreign Oounn‘y;l COU“%E@?FWHAT
at home , Bibbh_County, Georgia UaSede
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT 5 §I GNATURE R NAME ADDRESS
(Yo, 5o, or unknown) | (1 yes, give war or dates of sorvice) NO. .
nene — Al 103_Hgl]mav 'I 323 Park Ave, °
18. CAUSE OF DEATH . INTERVAL BETWEEN
 Enter only oneciusm per | ). DISEASE OR CONBITION ONSET AND DEATH

Yine for (a), {b), and (@) | DVRECTLY LEADINGTO DEATH®(q)

*This does mof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b
a2 heart follure, asthenda, | rite to the aboce caure {a) stating
ele. It means ihe dis- the underlying catse last.

ease, infury, or complica- DUE

#T‘,;—i“

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

A tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS”
= Conditions contribuling to the death but not W - '5 J
related to the dizeare or condition causing dea 74
il 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION q’ 20. AUTOPSY?
H TIiON
. ves [J wo {3
' 1 } 21a. ACCIDENT, (Bpecify) 21b. PLACEOF INJURY (o.s.,Inersbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE home, farm, factory, street, office blds., #0.)
Z HOMICIDE - '
, g : 2id. TIME (Meoatk) {(Day) (Year) (Hour) 21e. INJURY CCCURRED | 2if. HOW DID INJURY QCCUR?
- WHILE AT [} NOT WHILE
- i M INJURY m | "work || AT WORK 4
. N d —
| ,‘;E -4 22. I hereby ce [ #!a \ IQ,f_.ﬁrt-I; I'last saw the deceased
= 1 f e sm., from t uses and on the date-slated abave .
LIS FNET ox titley, | 23 D
=%
- 7 9&&’ M{' (&
E: Zic. NAME OF £EMETERY Ol R CREMATORY 24d. LOCATION {(City, town, or county)// (Sl.al.e)
] .
£ Lincoln K i

Byrial - Bg (4 ansas (::ta'z Missourd
DATE hE’D BY LOCAL | REGISTRAR'S SIGﬁATURE 25. ERAL DIRECTOR"S_SIGNATURE ADDRESS
REG. . . Tt
-6 - sc Theye Fnecatall %z@@@uﬁ”@_‘w@&

- (licensed Embalmer’s Stateghent on Reverse Side)\ < r




* . " STATEMENT BY LICENSED EMBALMER
}__\ '_1--.‘\-
1 hereby certify that the body whose:name is recorded on the reverse side of this certificate was emb:

BY e, OF DY Lot coa ittt ettt e

working under my personal supervision..

Student...ccoocieiiieinraa it eiaa e i Signed.....
Signsture of Student Embslmer

Licensed Embalmer No.... 495

- P. O. Address....zg.‘.@..l@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. Ty . .

I R R W 1

: > :
e i e -




