Vi - ’ Due to
9. Birthplace ,‘%&W ! . . o o
(City, % (State of foreign comntry)
N / Other conditions } f//.i/
10. Usual accupation < ’%‘ : ekt . (Include Dregoancy within 3 montha of death) Ll 5 [/ A

11. Industry or busifiss .. .o / PHYSICIAN

Major findings: -
12. Name M ; %j/- 1 AR - Of operatians...., . : i
- tg " E "] Undetline

J the cause to

AL 13 Birth ' S
= . [ S X
¢ {State or f 1...- couitey) Of autopay See above ;‘;,}‘f,ﬁ‘;e,‘ée“g’;
.---"'ei-- e e charged sta-
et i ...\ tistleally.

E 14. Maiden name .27
15.- Birthplace -- || 22. If death was due to external causes, fill in the following:

= - i ;;‘7? K] (Suu or forelgn cousitry)
’16 ‘(a)'JIm"o (a) Accident, suicide, or homidde {specify)

.7 5—'@4&0 T () Date of occurrence.
17. (a) W o j Date thmf%—r f !/ Z '/é () Where did injury occur? @iy

;—N;fs DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI € 93130
- UREAU OF THE CENSUS A
. 5.17-39 P—' L E D NIAR I éTANDARD CERT[FICATE OF DEATH State File No - oS3 A 3.
> 1 XaseH
Registration District No.... A Primary Registration District No..._. Z_d_...o..‘;—' Registrar's No 13‘48
1. PLACE OF DEATH: 2, USUAL I!}ESIDE‘{CE OF DECEASED: J_ k y
{3) County Jackaon dissouri ac son‘y
% ) City or town Fansas City @ State T @ County
il limits, w ‘R
8 {c) Name of hospi:;lug;?mt:{:u;:? i write” Uth nnd otk @ Clty or town..... ~a nsafu, oCr iw‘EX-nu write “RURAL"™)
& General Hospltal NO. l-"() Street N 2915 6EY EK
(If rot in bospi tation, write street ngmber or b @ Sureet No (i rarai, ive Loswiiond 7
(4} Length of stay: In hoep:tal or institution & _IEOS s '7 days (& Citizen of forei \ ‘
{Specily whethar £ 1 try Y Ni
In this community é ‘5— AM - o foreiga cot (¥es ar o)
yoars, months or days) T If yes. name country.
-1 R R -
& 3. (@ pRINT Edith Stiner Byrd MEDICAL CERTIFICATION
< — : - _ || 20. DATE OF DEATH: Monmn_ MBTCH 6 .,
3. () If veteran, 3. {e) Social Security 19486 il i P
g name war lm No 2o ’ year. hour. minirte - M
21. I hereby certify that I attended the deceased from
’ / 5, Color or. f 6. (o) Single, widowed, maniﬁ}J‘Dec . 50 1&_5. wMarch 6 1&5’5.
- I 4, SCLM | race / d;wrmd_m% 1| that I last nw},er alive on, MaI‘Ch 6 1&5__6‘
E %ﬂ'hus A OF WO - 6. (c} Age of husband or wife if |} and that death occurred on the date and hour stated gbove. Darati
Ly || exa- s " ahve_?l? R _years Fmasdats s o gt emoir age to T3 d -
L&) . = - / B . LE~AC 12
géﬁ 7. Birth date of deceased T 7(mﬂ Z4. 7 pgrr%onI%IS"'ntes Tria’ & ruc%ron*
wlpn -Gareinona-—of-eeryig————————
% B. AGE: Yenrs ‘Months Days If less than one day Due to :
5 Cj / - 0 z ‘? hr. min
-
=
w
7
:
3

{Burial, cremation, or removal) (d) Did injury occur in or about home, on farm, in mdustnal plact in Duhhc Place?
(c) Place: burlal or cn:madon. L. L
18, @ §l\m‘mture of funeral’ it!
b} Address.

19. (@) 8 __Y_ % ® 3. Sigpat

(Data rocetved local regmtrar) T (Mepistrar's ignatore) Address

Wl O -
Med. Dir. Gen'l Hosp

Date signed__.._

{Licensed Embalmer®s Statement on Reverse Side)




- 2
.
B
P
.
- -"
t"
Nl
. L4
.
=
1.
}&‘T\‘
.
— R . - - —_ I - - - - - -
. .

v = \

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

i . ~ Licensed Embalmer No.... ‘t// %

I . A . .P.O. Addres; ..... 7/7 ..... B s o oy Al - Ll

| Note: The above MUST BE SIGNED BY THE LICENSED EMB ALMER in his OWN HANDWRITIN(%/— ly with

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




