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

0 JAN 25 1959
REG. DIST. NO. l 52

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No:lle 0

PRIMARY REG. DIST. NO. &chﬁﬂrcr'l N vurane

DIRECTLY LEADING TO DEATH'(a)

'BIRTH NOD. i csss e tesemraseese
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. It jostitution; reskl befors
8- CONTY  Jackson 2 STATE  Mjssouri b. COUNTY Jacksoh dwimlea:
b. CITY (l onteide corpurate limita, writea RURAL and give c. LENGTH OF c. CITY (if outeids varporsts limits, write RURAL and give towmhip)
. townahip) Y (in this place) OR
Town Kansas City . TOWN Kansas City
d. T‘J]O-‘SLPFIBAP?_EOOF {If not in hospital or § lon, glve streot add orl Jon) d.As[;rDRREEErSS é rura!, ghve [oeation) U
INSTITUTION  General Hospital No. 1 511 Peery
3 I;qE%thS%'TD a. (First) b. (Middle) c. (Lut.) 4. D(}J\"I;E (Month)  (Day) (Year
( Twpe or Print) John Bird DEATH 1 1 1552
5. sl-:xm& 0 6. cogm CR RACE | 7. mﬂ%ﬁ%g. gf\\;’ggc MéRmED. 8. DATE OF BIRTH 9. AGE o esna] v umex " UNDER U ams,
A {8pasify) } | Monthe D H AT
e marraed U7 | 2/29/1884 &% orite] P [[Fewem | 3t
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 )
done during most of working life, even if rotir:d) - DUSTRY "ate oz forelen oounte) 0 'zcgb’ﬁ%t‘”or WHAT
Retired Mail carrier lo U, 8.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hugh Bird Mary Sf----- Sarah Florence Bird
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.no.oruoknown) | (I yos, wive war or dates of service) NO. h 6 ll
no 498-2/-823/ Mrs. Sarah Bird, 6§11 Peery
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecsuseper | . DISEASE OR CONDITION Leukemia ONSET AND DEATH

lne for (), (b}, and (c)

*This docs et mean | ANTECEDENT CAUSES

Mortie conditions, if any, giving PUE TO (b}
a heart fallure, asthenta, | rite Lo the abore couse (a) slating
ete. I meons the dig. | Hhe underlying couae last,

eare, infury, or compli DUE TO ()

the mode of dying, such

fion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the disease or condition causing deatA.

PyLan

28 51 Jan. 1
04458 5

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
. : ves () wo B
21a. ACCIDENT (Bpecity) 2ib, FLACE OF INJURY tsg..inorabout | 27c, (CITY, TOWN, OR TOWNSHIF} {COUNTY) {STATE}
SUICIDE bome, farm, fuctory, street, offios bidg., sve.) R -
HOMICIDE ’
21d. TIME (Month) (Day) {Year} (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—] NOT WHILE
INJURY | work AT WORK
2. I hereby ceri:fy lha! I auendcd thc deceased from Dec, , 19 52 , that I last saw the deceased

SBn , from the causes and on the date stated above.

alive on 2 and that death oceurred at
23, SIGNATU B. I. Burns bDegreeo tl 236, ADDRESS 2¢. DATE SIGNED
2 -~ 2hith & Cherry 1-2-52
TIONBU R Mlén\}_ CREMA- | 26b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr cotmty) {State)
B a7 | 1/4/52 Floral Hills Kanses City, Mo. .. |
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

John P. Sheil, X C Mo,

/- ,3«_5"_1__“% >

(Licensed Embalmet’s Statement on Reverse Side)
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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 embalmed by me, or by ecmencamene.

,,,,,,,,,, . P Student Eabaimer No.

Ao P S

Llcen-ed Embalmer No... 36 -2.\.5 ................................
P. O Addre“ ,(o M

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.) N

If this body is not embalmed, fact should be so stated above ' ' b N

working under my persona! supervision.

SEUONE voveannivonrssnanes Signed.......
Student Embalmer

S T .



