THE DIVISION OF HEALTH OF MISSOURI '
Health, ' STANDARD CERTIFICATE OF DEATH - 33834

|LP:‘;;{:" HLED 0 CT 24 195§isrmﬁon District No. _IQ'_? ..... ~ Primary Registrotion District No, / 6 0 ZE o 4355

............................ Registrar's No. coceceeececceeece

189. CAUSE OF DEATH [Enier only one catse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Wy of— [

Service
2} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceosed lived. If institution: Residungo bafore
Fonion]
. COUNTY 0. STATE b. COUNTY odmisslon
) | I Jackson Misgourl Jackson
300 b. Cg:;'f (!f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ Inside Limits
1-36 Yesig No (1 OR 1 M H Yas [ No 11
Tows__ Kansas City 4 Tow  Leds Summit 4T, | Yeux e
€. zglgé’-l'?:f(E)SF {lf NOT inhospital, givelocation}fLength of stay in 1b 4 STREET {1f outside, give locatign) Reside on Farm
é INSTITUTION D,0,A, 8t. Joseph | Minutes %  ADDRESs GOOY Korthern Blvd. YesO NFD
w
2 1. NAME OF First Middle Last 4. DATE Monih Day Year
H DECEASED ! of
i & (Type or print) George 8. Beird DEATH 10 5 56
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
| 5 ) Marriep X never marrieo J i Tot birthdaw) [romT Dawe 1 Foae T ot
| P Male White wipowes [ 1 oivorceo O May 1, 1888 [
! © ‘I 1a. USUAL OCCUPATION { Giee kind of work done | 106 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) 12, CITIZEN OF WHAT COUNTRY?
[ 2 during most of working life, even if retired) o)
8 PipefittergSteamfitter | Railroad Windsoz Mo, UsA
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
-
o o Fraak Baird Angelus Poncan
o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addresy
; - (Yen, mo, or unknown) | (Jf vre. vive war or datex of service) .
ko)
=2 Yes 1 , HOME
E &
)
-
]
c
€
o
- Conditions, if any, DUE TO (B) - |
[ which gave risg to - - = " i . Al R
5 a;buqt cause ;). - L S - : y L .. f./q"lw
« #tating the under- ) : . .
S lying cause loat. | DUETO ()

PART tl: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSPAS DITION BART l(n L + WAS AUTOPSY
- p PERFORMED?
fzé éégh, ZM &% e ; s . y S /] 1vesO v ™Y

. ACCIDENT SUICIDE  (HOMICI . np Hi : siyry in Part D'or Part 11 of item 184 R [4
— D . g‘ . D f f— .

20c. TIME OF Hourd Monih, Day, Yeor |

INJURY R - .. . RS - i N
‘Z‘% p-m-/o-dr- é’-i o c R
. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahow! Aome, |20/ CITY. TOWN, OR LOCATION COUNTY . STATE

WHILE AT NOT WHILE farm, factory, streef office bidg., ete.) N
WORK AT WORK Vi

T

Hugh' H, Qwens, Coroner

AN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. J attended the dacoased from , to and /. faw :'1:1 alive on
|~ Death occurred at m on the date stated above; and to the bfgp'olf my knowledge, from the causes stated.

22, DATE SIGNED

-ﬁ. SIGNATURE

23a./8 R . |23. DATE 23c. MAME OF CEMETERY OR CREMATORY 7 . r colinty) (Stated
ReigyaL) Efecify) —e .

N 1048-56 111 MO.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REG)STRAR'S SIGNATURE

Mellody-McGilley-Fylar KCMO, /10-7-5¢ 7-Z£(m, ”Zw‘mgwjﬁ

{Licensed Embalmer’s Statement on Reversa Side)

Z2b. ADDRESS

( Degree or (itle} ) 5

Doctar, coroner, etc. must use only standard nomenclaturs in item 18. No symptoms wil be listed. All

diseases in Part I’ must be casuvally related..
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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 em!

-*. Signature of Student Embalmer

Liicensed Embalmer No. %f
P. O. Address ‘/«7

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 a2 STUDENT, he also shall sign in his OWN handwriting.
. If this body is.not embalmed, fact should be so stated above. N - Fot




