No. 300 ] THE DIVISION OF HEALTH OF MISSOURI 3‘? 1 q 1
. Moo .
v | HIEDDEC 15 195 STANDARD CERTIFICATE OF DEATH State File N
TBIRTH WO.__ REG. DIST. NO. _/‘ZL PRiuaRY REG. DISY. W0.L @ OX . Regictrar's Nown: 5__]"_9”41
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If institution: remidencs before
& 8., COUNTY a. STATE . b, COLUNTY adinission}.
Jackson Missouri - Jadc son
b. CITY (1t outcide corpurats Umits, write RURAL and give c¢. LENGTH OF c. CITY (If outelde corporate lismirs, write RURAL acd give township) -
T townabio)| STAY (in this place) OR Q
OWN Kansas Ci ty Ahiout '%"hrr:_ TOWR Kanesg City -
d. FULL NAME OF bospt itution 3d 1 . STREET , o . " Ny
HOSPITAL OR {If pot in K or i jon, give sireet or d ADDRESS {11 rural, give location) 9 U— .} g
WSTITOTION General Hospital #2 583 Harrison .
3 l?EcNE'A S{:_)EI-‘D a. (First) b. (Mliddie} ¢. (Last} 'y Dé;_’E (Month)  (Day)  (Year)
(Tvpeor Print) ~  GRORGE BYRD oeATH Nov, 29, 1951
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF 9. AGE (In years| ¥ UNDER 1 YEAR | 0 (OER 5 RS,
\.WDOWED. DIVORCED {8pecifr) - / /?‘?1_ last binhdn? Mnntha] Days | Hours | Min.
Male * INegra widowed e lE) |
10a. USUAL OCCUPATION (i worl 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE
:om during most of working lffc;f:::l:?;’dmdl; ) DUSTRY Seate or forsien umm‘") / ‘ZCSLQ%ERP\.’?OF WHAT
_— Charleston, Ark. U.3.4A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ganrese Byrd Virzinia — ]l Dacie Byrd
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, orunknown) | (Il yes., xive war'cr dates of service) -
Taa Vel d Wem 1 1492-14- 8248 Ralph Byrd-775 E.49th.St.,Los

18, CAUSE OF DEATH . Cal 1f

. Enter only onecawseper | 1. DJ OR CONDITION

Jine for (a), (b), and (o) DIRECTLY LEADING TO DEATH® ¢4

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if any, giving DUE TO (b} - {

as heart fallure, asthenia, .| rise to the abore cause (a) siating . ) . }

de. It means the dia. | the underlying couse lost. l lOD

caae, injury, or complica- DUE TO (c) — — - Q

tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ' : : r/ e U
Conditions contribuding to the death but not l
related to the disegae or condition causing death.

19a. DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION ) ' ' 20. AUTOPSY?

/23 - ves (] o [}

- 21b. PLACROF INJURY (e inorabent | 21c. (CITY, TOWN, OR TOWNSHI

satory. sireet. ofice blde..ata)

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. Téh#E tMonth) (Day) (Year) {Hous} 21e. INJURY OCCURRED Q |0 INJURY OCCURY
S . 3 OT WHILE
INURY [ f *‘}9 £/ Yworx | |_) "A7 work ,m
[ 4 I hl
22, I hereby certify thai I attended the decessed from , 19 , o , that I last saw fhe deceased
aliveon ... .., 19 , and that death occurred al _________ m., from the causes aud on the dale staied above.
} . DATE SIGNED
2 i, A 24c. NAME OF CEMETERY ¢R CREMATORY . AT , OF county) (Hate)
s (Bpesdtr)
urigl o 12/5/‘51 Lincoln Cemetery Kansas 61ty, Mo.
DATE REC'D BY LOCAL | REGI#PRAR'S SIGNATURE 25~GUNERA OR’S5 51§ R ADDRE $5
ot .57’/ 2K .,..... g A S =y /4,.' oty 2 // 123__.___12 Vine .

(Ticensed Embalmer's Statemsnt on Revern Side



STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo,

Student Embalmer No.

working under my persona! supervision.
. v

Student Liiiiessrenreaniannen seceirsrananas
5tudent Embalmer

P. 0. Addresb21 2. Yine,

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

If. this. body is not emi:almcd, fact should be so stated above.




