MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , —-652-014198

STAT
D&'}a{s‘:%': AMERDED Registration District No. _'_“;_Io_%gi;n_s_z__?rimarv Registration District No. -_].'png__o_____-_keginr.r'l No. __.§.Q_G_ _________ E FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherae decessed lived. If institution: Residence before
VS 300 o a. COUNTY Buchanan « STATEM A ssouri couny Buchanan sdmission)
Rev, 4/59 % b. cgkv {If outside carparate limits, give TOWNSHIF only) Length of stay in Ib c. C(!)LY Inzide Limits
- = TOWN 3t. Joseph 43 Years TOWN St. Joseph vu i N O
1 b } l J 5 <. ;%éP?!riTEOCR)F (I¥ NOT in haspital, give location} Insida Limits d. :EJ'IIJEEETSS {1t cutside, give location) Reside on Farm
28117 < WstuTioN 1002 Douglas Street |YeR MO 1002 Douglas Street |YeD nX
3 B 3. NAME OF DECEASED First Middle Last 4. DATE Mconth Day Year
{Iype or print) OF
. Henry Adam Byrd peat  May @ 2, 1962
)- 5, SEX 6. COLOR OR RACE 7. Married (R Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) EU:‘DER IDVEAR l:UNDER i:_HR
Widowed Divorced onths ays ours in.
5 Male Negro dowed O il 1July 4,1878 83
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY
& v during most of warking life, evan if retired) ,
g Carpenter (Ret.) General Atlanta, Georgla U.S.4.
7 ; = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
—R Robert Byrd Eliza 4nn Tillman Lila M. Byrd
8 2 7. 15, wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address C 1 t
< {Yes, no, or unknown) | (If yes, give war or dates of service)
g pp | No ™| None Mrs Lila M. Byrd, 1002 Douglas St.
g | 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c]. INTERVAL BETWEEN
10 I.IZ-' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2ls 3 wmepiate cause o __Arterdosclerotic Heart Disease with Unknown
1
— (v~} o decompenssation
1 - oc |.|<.| (=] Conditions, if any, DUE TO (b}
20 0 W 5 which gave rise to
T2 aring the “under
=i B u -
W3 ! - C! = lyinggcuum last, DUE TO {¢)
_'——_—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to ths terminal PART IIL. If decessed was female was
g disease condition given in PART | {a} thers a pregnancy in last 90 days.
v
'_.2 § lD Yes I M No l O Unknown
g é 19. WASOAUTODPSY 20a. ACCBENT SUICDlDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W PERFQORMEI
g p YES [ NO
z ls \ < YIME OF  Houl  Menth, Day, Year |
- Py INJURY a.m.
L4 2 pam.
z ] ' 700, INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in of about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, faciory, stree, office bidg., etc.)
6 . NOT WHILE AT WORK [
o o o -
S o g é - % 21, | sttended the decessed from 8/11/61 !Q—SZZLQZ___JMI last saw ,,"ri;nalivn on h/11/62
«a ; o, Death occurred  at. 3 . 50 P on the date stared above, and to the best of my knowledge, from the causes stated,
L = 1] s o
g E 8 N 8 27a. SIGNATURE { ree or tifle) . D 22b. ADDRESS SOCial Welfare Board 22c. DATE SIGNED
I -
> | 5 =1~ ) f: - P, 10th & Olive,St, Joseph, Mo. 5/3/62
z 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State}
o] [a] REMOVAL {Spacify)
z T Burial [May 7, 1962|_ Ashland Cemetery St. Joseph, Missouri
= < 24. FUNERAL DIRECTOR_ - d ADDRESS 25, DATE_RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
E @ . t. Joseph Mo.% y 62 | Har.
. {Licensed Embalmer’s Statemérft on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student _ Signed
Signature of Student Embalmer

-~ RO Licensed Embalmer NO.MQ_

n

P. O. Address

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




