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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD cme—

! BIRTH NO.

FILED MAR 25 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

res. oist. wo. __J/ 22 PRIMARY REG. DIST. uo._A_ﬂ_dl._RegmmnNa 1‘.)...5’3.._.,...

8551

Statr File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d lived. If iostisus il

before

a. COUNTY Jackson a. STATE Missouri b. COUNTY JaOkSOH. adbmion},
b. CITY (I cutsids corpurats limits, write RURAL snd give c. L‘!'-:NGTH OF c. Cg‘r (If cutelds sorporate limits, writs RURAL and give township)
township} {in vbia place)
Town  Kansas City ° H yrs. TowN  Kansas City o\ T
. FULL NAME OF (1t Bospital or § ve » dd r location) d. STREET il B 124
YLL NAME OF (1t zot o o cive streot o STREET. (M russl, give location) Eg U\ d
INSTITUTION 11517 Apnes L1612 Apne
36’&%’255%% a. (First) b. (Middle} c. (Last) 4. DATE {Mouth) (Dsy)  (Yean)
{ Type or Print) Lota B. BYARD DEATH  Mar, 7, 1950
5, SEX ‘ 6. COLOR OR RACE | 7. xiko%ﬂgg N%&E(%SRRIED. 8. DATE OF BIRTH 9. AGE (Ix:i:r;):n L:' UNDER 3 YEAR | OF ONDER M W,
. . ED (Bpecify) 3 onths )] Days | Houwrn | Min.
female Y |  white merried 1-31-8L I35 , |
0a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn country) 12. CITIZEN OF WHAT
OHS u;iirurkiu Ufo, evaa if rotired) DUSTRY NTRY?
usev At home Soribner, Nebraske

13a. FATHER'S NAME
Felix Green

13b. MOTHER'S MAIDEN

Gillie Coleson

14. NAME OF HUSBAND OR WIFE

Jag. B. Bysrd

NAME

|[24a. BURTAL. CREMA-
o> Rsmov_m. (8ot
Burial

: ortitl{y
M. Dl

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYe-.nﬁ,ﬁunknown) (If yes, give war or dates of sorvios) NO.
none Mr. Jas. B. Byard,L613 Aprnes, KC,Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATIO lgl‘szg}ml. BETE\XEEN
. Enter cnly onecauseper [ |. DISEASE OR CONDITION AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

ua heart failure, asthenie, rise to the above cause (a) stating J i R

e ft means the dis- the underlying cause las?.- P -{ -

case, Infury, or complica- DUE TO (c) '

tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS _f '

Conditions contributing to the death but not
related Lo the disease or condition causing death. o\
19a. DATE OF QPERA- | 19b.-MAJOR FINDINGS OF OPERATION : r\ 20. AUTGPSY?
) " TION ’
_ ] ves [ we
21a. ACCIDENT "(Bpecity) 21b. PLACEOF INJURY to.x..Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bon, farm, fastory, strest, office bldg.. eta.)
HOMICIDE . :
21d. TIME -+  (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY o | “worx AT WORK
22. [ ‘hereby certify that I attended the deceased from , 19 , lo . 1‘9{&, that I last saw the deceased
" alive on IBIQ_ and that death accurred at m., from the causes and on the date stated above.
3. SI4 P Zib. ADDRESS

l 2%. DATE SIGNED

£ flailoBldy' 8% b\ 3-7-1

3-9-50

DATE REC'D BY LOCAL

3-7-5v

R

RAR'S SIGNATURE

l 24c. NAME OF CEMETERY OR CREbFTJRY
Memorial Parlk

LOCATION (Oity, toggy of county) {Btote)

nsas City, Missouri
25, FUNERAL DIRECTOR S S1GNATURE "ADORESS

| Mellody-McGilley-Eylar, Kensas City, Mo.

icensed Embalmer’s Statetnent on Reverse Side)
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ﬁe 7//6’ B/a/f

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 mmoeoeecerecee.

________ . Student Embalmer No, ...

working under my persona! supervision,

Student svvevennnnes tessessaaannaevensanann

Student Embalmer - K Licenzed Embalmer No %A 65
" P Q. Address /1"/ p %/ ....

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

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




