TME IAVIWN UFr FEALIF U Miaulg

No. 300 : y
o200 fILED AUG 9-1954 STANDARD CERTIFICATE OF DEATH pp——~5 L1151
BIRTH KO. Mﬁ REG. DIST. NO. _____ig___ PRIMARY REG. DIST. m._loo.g. Regislyar's Nom s §.3 ....8 _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desstsed Uvad. 1f [netlsation: resideccs before
0 & COUNTY  Bychanan . o STATE. M1 asouri b. COUNTY Byjohana Hes-
b. CITY (I outsida corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY a hmmmﬁm '
o St., J oseph romsehls) ?"ﬁ'b“é" sl 1Sin St. Joseph | REETRET
d. FHESLP#MEQOF (I mot in bospital fugtion, give strwot address of [oenth "A%?REEESI-S 1 (18 rara. sive locatton) D / / /
INSTITUTION. Missouri Methodist - 63174 Washington St. O
3. NAME OF o (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
{Twpe or Print) CHARLOTTE KAY BIRD: v 7 27 1954
5. SEX / 6. COL?R CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yaars| o UvDER 3 YEAR | # tocem e mas,
Female White ép‘l}\'éEf‘ DIIH%. 4353 _4_1954 btblrtbdu) M thl ?7 nm' Min,
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE or Forsies Constr 12, CITIZEN OF WHAT
TRt o s tisermitnind | NG DUSTRY | ‘gt " Josephs MISSOUTTL "Ojfg”_":&f
b!ls:. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR WIFE
Billie Bifd . | Charlotte Page None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NME. ADDRESS
g oekeems) | Otreesivemaror st oleervied | None No.1Billie Bird, 63174 Washington St.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION  St. Joseph, Wo, INTERVAL BETWEEN
. . AND DFATH
 Enter oly oneesees | 1, DUSEATS OF, SOOI Ot ieyy __ ShiOK 2-day

*This does not megn | PANTECEDENT CAUSES

the mode of dyting, such Mmﬂmum_ i mg_ Mh,:g DUE TO (b)
rise to the above couse (o) stati
o4 Beart failure, asthenia, W lying cause lash.

Bowel Obstruction 2 days

de. 1 meams the di pueTo @_Congenital Malrotation of bowgl 3imos,

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Comdilions coniributing to the death but not
related to the disease or condition cousing deafh.

1%a. DATE OF OP'F%?'I 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
_ 7562 | w0 wd
2ta. ACCIDENT (Bpacity) 21b. PLACEDQF INJURY (o.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hotoe, farm, Iactory, stewet, office bldg..at0.) ‘

HOMICIDE ) . ) ,
21d. TIME {Month} (Duy) (Year) {Hour) 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT [} KOT WHILE
INJURY = | worK AT WORK

2.1 hereby c?tj;lthat é guended e deceased from April 4 . EQ ?4, to M, IQ_M that I last saw the deceased
*  aliveon , and that death occurred at H! m., from the causes and on the dale staled above.
23, SIGWATARE or tltle) b. ADDRESS 23¢. DATE SIGNED

{Do

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: priln 301 Illinois Ave, 7-29-54
2n. B 1AL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY ' TION (Olty. , 0T eount'y)' {Btate)
b IRJEIH;‘OV.'—‘IAL | 7-30-1954° | Ashland Cemo,tpxm
TE REC'D BY-LOCAL 'S SIGNATURE -ﬁ-\lﬁ-’ Fre) ADDRESS
5. ,2 /7 . Joseph, Mo,

Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, QW oo cveceeieieieetesiesiseesacarrereaaaan——aan PR , Student Embalmer No.............

R R

working under my personal supervision..

Student......cooisiimiiniiiiiii i i aaaeaa Signed .. 2V, . ... /
Signature of Student Embalmer

Licensed Emb r No.‘f77

‘ /

P. O. Addresgsdy, - .

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND
to coinply with the above constitutes grounds for revocation of license).

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

¥¢ this body is not embalmed, fact should be sc stated above,



