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£
. Health, 991957 STANDARD CERTIFICATE OF DEATH smmj,g,sgszm
& Walfare F“_ED APR 19 42 000 - » 4]6
. Public Registration Distriet Noo ... Primary Registration Distriet No. ....2_ 0.7 _ . Registrar's No. ... .7 ...
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: Residence bafore
. STATE b. odmission}
o COUNTY Bychanaen 3 Miasouri COUNTY pichanan
. ]30506 b. Cg:;\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TRY 0// 7 Inside Limirs
’ towmw S t. Joseph Yesix NoD Town S t. Joseph 4 Yes (X’ NoD
. 53'5;-]'?:353': [{} NOTinhospilal,-giv. location)|Length of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
- sTitution 111 East Valley St 45 yra, aporess 111 East Valley St, | viio n&
-
-3 . |3 MAmE oF First Middle Last 4. DATE Month Day Year
PO DECLASED oF .
2= (Type or prinf) James Richard Bird oEATH April 12, 1957
° § 5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER t YEAR JiF UNDER 24 HRS.
23 O ) MaRRIED [} NEVER MARR,EDD Yot birerdays [remme | Do ot
=3 Male White wioowes [ mwvorcen [ Fob, 28, 1387 )
3 : 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
E S w during most of working life, even if retired) .
g7 4 Molder (retired) Locomotive Producfts Pittsburg, Kansas USA
g% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME
» 0 . .
"t e Monroe Bird Martha Robinson
Z,o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
- (Fes, no, or unknown) | (IS vew, 0ive war or dates of seveica)
g2 w No . 500-10-41%8 | Myrtle Bird, St. Joseph, Mo. (wife)
£ E I 18, CAUSE OF DEATH [Enter only one cause per line for {a), (8). and (¢c).} ‘ . INTERVAL SETWEEN
$u = PART ). DEATH WAS CAUSED BY: 2 :ﬁ h z : Q M ONSET, AND DEATH
.5 o IMMEDIATE CAUSE (¢) ' _Aé-o-uf-i—-
c g i t
e £ = d
» g - »
2. z Conditions, if enp, } pue ToO (B Co—f-ﬂu“/, ' @v—’ejﬁ/ St it Y eald -
Le which gove risg fo ;
v e @ ebove cause (8), s J gy .z R J
§8 Hating the under- .
56 o z lying cause lost, DUE TO ()
c g Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} 18. :{EJ;SF 3#;2;?\'
T3 s
5 ¥ P H2e ) ves ] wo &I
ey ; "-‘: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED, {FEnler nature of injuryg in Part For Part 11 of item 18}
s ] 0
> 2 18 -
. £ 9 o = [20c. TIME OF  Hour  Month, Day, Yeor
5 © E. @ h INJURY @, m. o T
HENE: 2 .
. - 5 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 3. WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
3 E 2 @ WORK AT WORK . 7 , . ot yi /
3 .'2 - : 21. 7 attended the deceased from \3/-5—//-5-7 . to ,‘//JI/S 2 and last saw ﬁn alive on
4 ..; ‘s— - Death occurred at : s m on the date stared above; and to the best of my knowledge, from the causes stated.
u sﬂ- . 220, SIGNATURE {Degree or tithe), G 22h. ADDRESS « |22, DAJE SIGHED
? 55 M J ' M /e Yy
&t ?;MM{M ; 902 ¢ SN
4 a‘ . 23a. BURIAL. CREMATION. |23, DaTE 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
5 T ° REMDVAL { Specifp) ] |
y &5 Burial Apr,15,1957. | Mt., Auburn Cemetery - 5t, Joseph, Miseouri .
) g S 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26.REGISTRAR'S SIGNATURE
o o |Meierhoffer-Fleeman Inc. S t.Joseph, Mo, April 19,1957 é

(Licensed Embalmer’s Statement an Revarse Slrfe)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By e, OF By . e e S

working under my personal supervision,.

Student.....coeiiriiiiiii it asaea s i Signed
Signeture of Student Esbalmer

P. O. Address .. St. Joseph,.

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.

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

- o . . - - .




