THE DIVISION OF HEALTH OF MISSOURI 246’76

V.5, No.3CD

mv. voas [ PREn AUG 19 1953 STANDARD CERTIFICATE OF DEATH State File NJ ......................
[ BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. Wowm Z/@OR pooio v 662
a [B aPLCSI(J:NE T‘?F DEATH 2. UgrUAL RESIDENCE (Where d.eo;ug C;:I;dTY It lnstitution: r-idandea i:q‘lor.
Jackson - . : Missouri - ' Re——n
Jackson
- CQRY (it cuteids corpurnce imit, write RURAL "“’...'i':.u,,‘_%'TbE?‘ﬂ*; ol 08 4 1s Bsidencs witiy limtsof
TOWN Kansas City 8 yrg; | TOW Kansas City =HRG
FULL NAME OF ¢ instizati dd Tocatlon) .
d. frioe A {If mot in boepita! o : give stregt or - AS.DFDRREES (If rural, give location) 3 3 @ 8
INSTITUTION. Krestwoods Med, Hosp, N 2447 Myrtle
3. DNE%NE'IE SOEFI:') a. (First) b. (Middle) « ¢ (Last) 4. Dé::s (Month)  (Day) (Year)
(Tvpe or Print) Lawrence D, Byrd DEATH  July 24, 1953
5. SEX £I 6. COLOR OR RACE | 7. ME\RF'!’EEB igljz‘\fgncnélsnmm. ‘Fa. DATE OF BIRTH g, 1ﬁGE . Ua yeuns| r boca ) YEAR | O GNDER M 3.
, cify) , . C. t day) |Months| D H 3
Male White BTvorced 8™ Reb, 23771899 ‘| ‘B i i e
10: “I..EUAL SgEE‘PﬁldoN n(fc.:f.:.'zn:u:wm; 10b. KIND OF BusmEssD?JFstT Hi‘; 1. I?[RTTjPMCE (City wad State or !:‘“B‘C““”) 126851;{12_%&4?0FWHAT
Term Ixterminat L'n@ Self . -Amy, Missouri - - . U. S,
13a. ;ATHEI! 5 NAME 13b. MOTHER 5 MAIDEN NAME - 14. NAME OF HUSBAND’OR WIFE
‘Andrew J, Byrd lane__c.ar_ml I i “Mayme V. Byrd
I5¥WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM B
(Yee. . or olcaown) (Ifr-.glny-r.:rdnmefsarviu)k g SECURITY ORMANT 5 STGNATURE OR NAME ADDRESS
P ~%m Nope - Mayme V, Bvrd 1524 Kensij neton
18. CAUSE OF DEATH : } M AL CERTIFICATION . IgTERV.:IﬁgETWEEH
. : TH

| Enter only onecsnseper | 1. DISEASE OR CONDITION
line for (a), (b}, and () | O'RECTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

of heart failure, asthenda, | rite o the above cause () stating
clc. It meona the dig- | Che underiying cause last.
DUE TO (

. _ * ’ - b-
care, infury, or complica- -

tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS ) \
Ovonditions contributing to the death but nat . ’), },3’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . - N " :
ves (1 wo PT
218, ACCIDENT- (Bpecify) . 21b. PLACECF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE * %, | home, farm, fagtory, street, office bldg.. e30.)
. |I. » HOMICIDE R A o
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

- .- glive on 18 4 and that death occurred at m., from the causes and on the date staied above.

ha 3 { or title) | 23b. ADDR su;
/ WP V2700 Tine, ST LM\ 5005

22. I hereby certify that I attended ¢ the deceased from _LZL_ é’s , lo _2_2£. wg; that I last saw the deceased
7/2&

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

. BURIAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATOQRY town, of county) (sta:a)
T, N.RE{OVALM)
Kurial n/22/5 Mt. Weshington Ceme |Kansas Gity,  Missauri
DATE REC'D BY LOCAL | REG, 'S SIGNATURE - 25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS

7- 15 ~53| v 413 d

(Ticensed Exmbaimer's S ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by IMie, OF DY oottt ariasa s eesae st PO , Student Embalmer NO....oeevneennnaan. .

working under my personal supervision,.

Al ‘
I '\ - s
SEUACRE v verveeesyoennsen e zseneesnzegee oo nennens Signed..... Wwﬁ(ﬁiﬁﬂj .............

Signature of Student Eabalmer
Licensed Embalmer No.. f‘?&&)

o ) | _P. O..Address j[/f’@”-

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,




