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WRITE PLAINLY—USING UNFADING DBLACK INKE—MAKE A PERMANENT RECORD

- ' L

, . THE DiVISION OF HEALTH OF MISSOURI 2363 5
FILED AUG 8- 1956' STANDARD CERTIFICATE OF DEATH State mcE., ........................................
BIRTH KO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. 220X o | Registrar'sio. 3("58"
I. PLACE OF DEATH |2 USUAL RESIDENGCE (Where dacossed lived. 1f lastitution: residence before
a. COUNTY . _.a. STATE b. COUNTY sdiniralont.
JACKSON MISSOURL - cZpansSon
b, CITY (if outslde corpurste limits, writs RURAL and give ¢, LENGTH OF|| ¢ CITY 8. I Restdence withln lmits of
OR townabip)| STAY tln this place) OR a gty oz i :.ud town?
TOWN KANSAS CITY "7 o7 yeard| ) TOWN KANSAS CITY R T
d. FULL NAME OF (I not in hoepital o institytion, give strect sddress of loeation) ‘ STREET " (i rumal, gve location) 1 3
HOSPIT o8 * ADDRESS )"0
INSTITUTION ETERANS ADMINISTRATION HOSP ITAL 5109 THOMPSON
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4 DATE (Month) _ (Day)  (Year)
DECEASED .
{ Type or Print) THOMAS RaLE Y BYHD l DEATHJuly 12 1956
5. SEX D |6 COLOR OR RACE | 7. MARRIED, rsls\\r.'ggcnésnglsz.; 8. DATE OF BIRTH 9. AGE (o vear| 1 wooxa 1 1ot | @ Undth u Wi
pacily’ ¥ on ays | Hours | Miln,
Male white rried August 7, 187F L |
lDaﬂSUAL&C&‘-PATIaN (g pngt <ot ‘% KIND ;: susgis‘sp OR m: 1L BIRTHPLACE: (i 04 seae o Foreias Coxanryl 12, CITIZEN OF WHAT
Saw mill worker il jm sso‘%{ Rockwood, Tennessee DA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSERNT—OR ¥iFE
Ezekiel Byrd . |Nancy Smith Minnie 7. B YR.O
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
o4, 0o, or unknowp) | (IF yee, pive war or dates of service! N .
Yes pg2idln S69F VA Hospital Official Records, K. C. Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Inter only onecause per 1. DISEASE OR CONDITION .
lime for (&), (by. ond (o | DIRECTLY LEADING TO DEATH" (5) Pulmonary congestion and edema

ANTECEDENT CAUSES
*This does not mean esa sease Wiﬂ] éld
the mode of dying, such l\for‘hdhmmg:}t;om if r;m)l lﬁﬂw DUE TO (b)ArterigzzierOtic 1: I't di
: ! rise to & 18, ¥
s b iure o, | i o o myocardial infarc | 5 years
) DUE TO {&)

case dnfury, or complica-
tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS L{ 7)’0

Conditions contribuling to the death but not
related fo the disense ar condition causing dralh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES @ KO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H%Iﬁ}glEDE boroe, farm, fastory, street, office bldg., ete)

21d. TIME (Moath) (Dsy) (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY A = | woRK AT WORK
2. I hereby certify thatA'/aucnded the deceased from % to July 12 1956, %
a d tha! death occurred at ., from the causes and on the date stated above.
23a. SIGNATU 2. DATE SIGNED
HUGH.H. Y MZD,” Coron alto Bldg, Kansas City |Mo.
24a. BURIAL, CREMA"{ 24b. DATE 24c. NAME OF CEMI:._I' 244. LOCATION (Qity, town, cr county) (Btatg)

Tlﬁs. REMOVAL !Bzeﬂ‘.rl JUL i '45_(.| !! 3 ETAR

DATE D BY LOCAL REGISTRAR'S SlGNATURE 25, FUNERAL D} RECTOR’ s 31 ATURE
REC I L./ Z; 533 yauw

(i icensed Embaliner’s Statement onf Reverse side)




(2]
Fal

e e : NETIIRN, 13

STATEMENT BY LICENSED EMBALMER

[8

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by cocvvemiriirincainnnans S P , Student Embalmer No............

working under my personal supervision..

Student ...ooonioo i Signed....
Signeture of Student Enbalmer

Licensed Embalmer No... <P ":

P. O\Address fé?%‘

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

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

7° this-body is not embalmed, fact should be so stated above.




