TRHE DIVIGIUN OF HEAL 1TH OF miboUUKI 129

Ih, ! '*mET STANDARD CERTIFICATE OF DEATH oo
-, F‘]LED MAY ] ﬂs', STANDARD CERTIFICATE OF DEATH STATE FILE NUNBER x|
li.t Registration District No, —ooeereeee /Vi Primary Registration District No. __/HDO‘J_.— ........... Registrar's Ni 786
pFvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
o] o cownrv  Jackson : o STATEMissouri b COUNTY Jackson™ "
0506 b. CITY (Hf cutside corporate limits, glv. TOWNSHIP only) | Inside Limits c. CITY Inside Limits
3 OR i ' OR = 1
TOWN Ka.nsas Clty . - Yasx No O q% TOWN I{a'nsas Clty Yes 5" ¢ NoO
€. sgls_'!’_r?:l{dggi: (1f NOT in hospital, glvnloccilun) Length of stay in 1b 4. STREET {If sutside, give location) Reside on Farm
:; INSTITUTION St. JOSEP]’]S Hospltal 6 yrs. ADDRESS 3817 Penn St, YesO Motk
-
H a :G-t.l ‘o‘rb First Middls Last 4. DATE Month Day Year
u . OF .
= {Twpe or print) Harold J. Bird peatw  April 15, 1957
_:‘_' 5. SEX » |6 coLor oR Race 7. MARRIED NEVER MARRIED []| 8- PATE OF BIRTH |9. }lGE (f’uﬁm)' JF UNDER 1 YEAR [IF LINDER 14 HRS.
5 . [} rihday) [AMontha | Pa H i
; g ™ ours | Min,
: Male Ihite winoweo (] owvorcen [ OCt o 15, 1898 é B
: 10a. USUAL OCCUPATION (Gire kind ojwort done |104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City o atate or coxmiry) 12. CITIZEN OF WHAT COUNTRY?!
3w duri g mos{ of working life, even if retired) . . . . /
v g Physician Chiropractic - | Missouri Valley, Iowa UsA
»'E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L © . . z . .
3 § Daniel H. Bird Catherine Kirlin .
-]
o w 15'; WAS DECniASED EVE? IK IS, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|!7. INFORMANT Addresy
- - (Yer, no, or unknawn) | (If yea, gise war or daies of service)
> w HO ] P o ,96—26-3532 | Mrs, Edw1}1 Mays-3317 Karnes Blvd.K.C,Mo.
E = 18, CAUSE OF DEATH [Enfer only one cause INTERVAL BETWEEN
v =z PART t. DEATH WAS CAUSED BY: ONSEL ANGFOEATH
5 g_‘ IMMEDIATE CAUSE {a)
E >
3 [
=z Conditiona, if any,
s O which gare r{: to DUE FO (&) _ .
8 e e T I 13K
- ing the under- .
g = > lying equse laal. DUE TO () > -
o o PART 1l, QTHER SIGNJICANT CONDITIONS IBUTING TO SEATH BUT NOT RELATED TO THE TERMINKAL DISEASE CONDITION GIVEN IN PART 1) 13. was ayropsy
< © = . . PERFQRMED?
£ x 3 ves M wo O}
- ; E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part I of item-18.)
N & O 0
24 |8 | —
S ‘=t 1 20c. TIME OF Hour MoniA, Day, Year
a @ s INURY o m. :
a = a P om.
w
_s Cz) X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahott home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE Jarm, fociory, sireet, offtce bidg., etc.)
7 é‘ E “ WORK AT WORK J / Vi 4 S 2
F - g 2l. J attendad the deceased from // . to i and fast uw‘h’“—m' alive on M_
- .'5- e ] . Death occurred at ‘ 0 m on the dafe ftated above; and to the beat of my knowledge. from the causes stated,
gﬂ- -8 Degree or title) - 22b. ADDRESS . B J}L . . .. |22¢c. payE siGyED
2 £ y -
<, .7 5-4%_/ 19 #2220 £ 3/ fic o }//2,&7
3 E Py BURWY, CR?MTIGN‘. 2. /ATE" 23c, NAME OF CEMETERY OR CREMATORY - - | Z3d. .LOCATION (City, town. or county) (Staley
- (o] MOVAL {Specify . oy B , x e
§ 2 emoval L/17 Mt, Calvary Cemetery - + Atchison, Kansas '
- Al runeia(u DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGHATURE
uirk & Tobin-20 W. Linwcod o )
Q . L1 3 K.C.M - Q’(7__s-7 -

{Licensed Embcimer’s Statemant on Reverse Sids)
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- .STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmef No

working under my personal supervision.. -~ - - - .- . ‘

Student......oiii i ez Stgned%‘% 2 ....................

Signature of Student Embalmer

. X Licensed b:?pwo.é.é
L ' ' o o Aé :

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
to comply with the abave constitutes grounds for revocation of license). .
If érmibalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. oo by

: o ‘ -
a. L . N Son e . . . . + .



