bt. Health,
& Welfare
E Public

th Service

v, 'I-S?

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

E.Frank Ellis

FILED VS AUG 1 0 1959

Registration District No,

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

09—-025034

STATE FILE NUMBE
BBOO

Reglstrur s No.

|
. PLACE OF DEAT H K 2. USUAL RESIDENCE (Where decoased lived. [f institution: Rnséld-:nq;;‘o(e
. » . b. N admissi
o. COUNTY cKa0on STATE Missouri COUNTY Jacksdh
I b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits '1;2 CBTY Inside Limits
R
TowN Kansas City, vos 8 Mo [ theo 1O Kansas City Yes(J No[]
FgL}: NAME OF (i NOT in hosplluf give lecuhon) Length «f stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
O INSTITUTION nitaldol B6 years 3022 East 19th Terr. Yos [J No[]
+ 1
3. FrAME OF DECEASED First Middle Last 4. DATE Month Cay Yeor
ype or print) . oF
Julia Belinds Byrd DEATH July 23 » 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER 1 YEAR| IF UNDER 24 HRS.
Ferﬂale 'E-'hite MARR'EDE NEVER MARRIEDD | ﬁil:t;::;r; Manths | Days Heours [ Min.
! ;] " J wiooweo[] pivorcen[]|Sept. 5 1885 4
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if ratired) INDUSTRY
ar Virginia / TUeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
Yates Elizabeth Ayers Charles L. Byrg

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yes, no, or unknqwn)l {H 1& give war or dates of searvice)
NQ

UNKNOWN

16. 30CIAL SECURITY NO.

M

17.

INFORMANT

Kans as Cityadibssouri

. Char1es: 158%rd 3022 Easr-19 Terrace -IT.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (@), {b). and (c}).)
" Cerebral Vascular Accident.

ON

INTERVAL BETWEEN

SET AND DEATH

Conditions, if eny, DUE TO (b)
which gave rise 1o }
above couns ([a),
stating the under-
% lylng couss last. DUE TO (<)
= PART H, OTHER SIGNIEFCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condition given in PART | {a) 19. WAS AUTOPSY
hy 7z PERFORMED?
£ Iy vESX] NO[)
| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(')
o O O a
5[ 2¢. TIMEOF Hour Menth, Day, Year
a INJURY  am.
¥ . p.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD 'NOT WHILE D form, factory, street, office bldg., etc.)
AT WORK
v S 0 T A
-21. | attended the deceased from 6_20"5(7 ? 25- ’/ and last Saw: alive on 7_ 9

. JU[?n on the doto stoted above; and to the best of my knowledpe, from the couses stated.

Death eccurred at g
{ —

22a. SIGHATURE

230. BURIAL, CREMATION, | Z DATE

Burial™" | 7/25/1959

(Begree or ti

23c.

Memorial Park Cemetery

Eansas City Missouri

o 22b. ADDRESS 22¢. DATE SIGNED
Yowy €00 East 22nd Street 7-24-59
F CEMETERY OR CREMATORY 234, LOCATION (City. town, or county) (Stete)

b M NENESRere

Sons 1331"8%ush Creek Bl

L

DATE RECD. BY LOCAL REG.

‘T 555

26. REGISTRAR'S SIGNATURE

P e a2l

Kensag City Missouri

(LI

d Embal 'y &

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY 08, OT DY crrr i s e s e , Student Embalmer No. ...........ccooeens

working under my personal supervision. /
Signed....& /(: .

R T [ ¥ N S

Signature of Student Embalmer T R 4 A
) Licensed Embalmer No};j
P. 0. Address..../ﬁ..d.. ‘

Note: The ab-ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above.constitutes grounds for revocation of. license). . . —
lf embalmed by a STUDENT, he also shall sign in his OWN’ handwriting. S C
If this body is not embalmed, fact should be so stated above. - R N . . .




