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WRITE PLAINLY—USE UNT-;:\DING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED MAR™ 51943
(ST

Registration District No.

Primary Registration District No........7 € 0 2~

MISSOQURI STATE BOARD OF HEALTH 5 [} 47

STANDARD CERTIFICATE OF DEATH State File No..

Lo
Registrar’s Nn: 780

3030 East, 7t

{¢) Name of hospital or Institution:
h_/

1, PLACE OF DFEATH: 2, USUAL RESIDENCE OF DECEASED: ff
Co Jackson
{a) Couaty. v Mo Jackson 2
(8) Cityortown. z|{ (8} State (¥ County. o
(1f outafde city or town Umits, write “RURAL" and name ufw ip) Kahsas city E

{e) City or town
{If ontside city oz town limits, write “RURAL"}

)]
19, (o}

Addresen ¢ HBNSRS City, MNoe

/7/4/4} 27 o et

(Date roce)‘ed local régistrar)

¥ {Registrar's signature)

(fotin write stzoat nambar or location} 039 East 7th
(d) Length of stay: In houpit.al or inatitution (d) Street No 3 39 7
(Specily whether (It raral, give location)
In this community. ll-é Years i ﬂ
yeara. mouths or days} (¢) I1f forelgn born, how long In U. S, A.? YeRTE,
MEDICAL CERTIFICATION
3. () PRINT
FULL NAME.....E1)8_.Johnson_Byrd DATE O Febe o 13
20. DA %Hl Month ay.
3. (&) If veteran, 8. a] Securit,
* @ 5??0110 Y ﬁ hour. 1 minute. lb a M
name war, No. 2 / = _3
2t 1 hcreby_ocnify-zhat I attended the deceased from wle: = ¥
F B, Color ohh 6. (a) Single, ﬁqﬁvicé’. married, 19, to 19
e f 1
4. Sex * race = a&vorccd.,...,....._g..';'___ that §last saw hi@=_aliveon . > L%  * um .19
6. {b) Name of hushend orwife_..____.__ . 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above. '
Oliver W, Byrd. i .@—M .&M‘ Duratien
o EYTdu allve oo years || Immediate cause of death.... L = P o
7. Birth date of deceased Sept. 1L, 1856 Shoe T dilasoal )
{Month) {Dey) (Year}
8. AGE: Years Months | Daye If less than one day Due to O3 n
86 L 29 [
hr. ' min
Due to
9. Birthplace " mega Ill / -
{City, town, or county} (State or foreign country)
none Oth ditious.
10. Usual occupation N (l.n:lru:gzlln'ecnnncr within 3 mooths of death)
At home
11. Industry or businm PHYEICIAN
& Henry Johns on Biajor Gnaings: —
12. Name. . Of operadons
B / Underline
& L 13, Binthplace Indiana the!:hag.e::
7 wi en
g, . Mﬂ!‘E‘ w&r ’ (Bratoor countey) Of autopay . should be
o { 14, Msaiden name ed stae
E Indiana / dstically.
= 15. Birthplace (City, consnt, (Stats or forelgn country) 22. If death wae due to external causes, fill in the following: o
16, (a) Tnformant Glenn W. ﬁyz & (6} Accident. suicide, or homicde (specify)__,
{8) Address 6811 Brookside Road () Date of occurrence [
: - wlbml Where did 1 T ——
. @ ... Removel (8) Daté thereol C 7= 943 (@ Where did fnjury ocous (City or tows) (County) | (Stata)
(Burial, cremation, or remavel) Month) (Day) (Year) || (#) Did injury occor {n or about home, on farm, in Industrial place, in public place?
(¢) Place: busial or cremation_ W€ 118Ville Eansas o _
18, (a) Signaturé of fumersl director. C sHeB1&ckman & Son, Incg GSpecity txce ol pircal

While at wor] ¢) Meany of injury——
.,&3. Signatu @‘D or othm
Addrm,.l_o_ls_ﬂ Date llgncd.l..-.LH_‘i_‘

S

{Licensod Embalmer‘s Statement on Heverss Side)
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I hereby certify that-the body whose name is recorded on the reverse sn.le of this cemﬁcate v?ds embalmed by me, of byz..i.t..

T R L ST

working under my personal superv:s:on._,,_, L

1
e PR w"‘ T T T e ee
e my B T st wem T x
. JCO TR Foe
—_—— U A T S
PR} AR 0 -
. .

v L:‘_..E DN --P o: Address . 2ot

Note: The above MUST BE SIGNED BY THE LICENSEDTEMBALMEB in hls OWN HJANDWRITING‘ (Failure to comply with

- emT

the ahove constitutes grounds for revocation of license.) . LT Lol

If thls body is not embulmed above spuce should be left blank. - o
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