THE DIVISION OF HEALTH OF MISSOURI 289
w1 FILED OCT 8-1955  STANDARD CERTIFICATE OF DEATH State Fite No.. 85

et hef:zliy ceﬂgyéga?I auende%gbe deceazed from 2 '}955_ _ML., 19_55 that I last saw the deceased
19

alive on and that death occurred at * ., Jrom the causes and on the date stated above.

23a. SlGNATURE or tith 23b. ADDRESS 2. DATE SIGNED
WM% %%t 0 ggo%ose 1dﬂ§souri 9/27/55

10.48 cerrsaesesearis
BIRTH MO.__- — REG. DIST. NO. ___ﬂ__ PRIMARY REG. DIST. m.ﬂ_ Kegistrar's No 1057
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where detstaed lived. If [nsthiotion: residencs bufore
© || a county a. STATE _ b. COUNTY sdnlarion) .
Buchanan Missoori Buchanan
b. CITY (f cutede Hmita, URAL and ot . LENGTH OF . CITY j
OR | ulde corpuraie limits, write 1 amesbih| STAY (I this placwl]| _OR o it timit of
TOWN S TowN gSt. Joseph 1 - il
g d. FULL NAN[I‘EOUF (If not in hospital or institution. give strest add or i . S-Drl;!REETE (If rara!, give loeation) t\‘ l o
Q WNSTITUTION Missouri Methodist Hospz taf 22304 S0+ 1lth Street
g 3 NAME OF s (FIrst) b. (Miadie) c. (Last) 4 DATE  (Monit) (D) (Yewn)
F (Typeor Prit)  ESTELLA MARIE BIRD peati Sept. 26,1955
ﬁ 5, SEX / 6. COLOR OR RACE § 7. WR%EB' NEVER MARRIED./) | 3. DATE OF BIRTH 9. AGE U= roun] v oot | s TOR | ¥ 5o
s | (Bpe - . ) on Hours | Min.
Z Famal W.hit dowed April 13,1889 | ‘66 [ >
§ e g | nluvwoaw =~ =0 prpodd A, AUV 1YY
2 10a. USUAL OCCUPATION v iodofwork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (050, wag sease or Foroigs Comniry) / T3 . SITIZENOF WHAT
i Hou sew:Lfe Home maker Wathena, Kansas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o [ Matthew Euler Louise A. M.&_d_i__n%ﬂ__r___- Woodson 0. Bird, Dec,
& {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yse,n0, 01 u.nknolrnl (If ywm, Kcive war or dates of sarvice)
3 no ™ la91-28-0090 Mrs. ; en sas
| 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR CONDITION - : . - H
E i E‘mr"?g";;m;‘:’;'(’g DIRECTLY LEADING TO DEATH® (3 Coronary Thrombosis T&gy
= (R "
e “ 7402 dots ot mean | ANTECEDENT CAUSES . .
O !l the mode of dring, ruch | Adortia aomdtions, f any, gt bUE To (ny_Ceneralized Arteriosclerotic Heart | Unk.
] s Beart faflure, asthenia, g'! to the abope caure (o) statin Disease
& |l . ¢ meons the dra- | the underiying couae last. . . . : HJ‘J‘ %;,() .
o case, infury, or complica- DUE TO (¢)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS . :
& "\ Conditions comtributing to the death but vt~ DiabDetes Mellitus . Ink, ..,
2 related to the dlseaae or condition cousing deatd.
ju || 19a. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION ) ] . . 2. AUTOPSY?
& ves L] wo ¥
21a. ACCIDENT (Bpecity) 21b. PLACEOF |NJURY (e incrabomt | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE boue, farm, faotary. strest. cfBos bdg.etc.)
Z HOMICIDE . , Al _
g 219. TIME Momd) (Day) (Ym (Hou | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N WHILE AT KOT WHILE
: l INJURY = | “woRk AT WORK
3
N
&
4

722, BURIAL, CREMA- | 24b. DATE “24. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (ONiy, town,or comnty) © (5tate)
TION, REMOVAL (Bpeeity) ,

Rurial Sept. 28/5‘3 t oseph Mo.
DATE RECD BY LOCAL | REGITRAR'S SIGRATURE UNERAL DIBECTOR' 8 81 CNATURE DoRESS

(Li * on Heferse Sidey




e ———,—,—,—, ——e— — — m— — —,—m—_——m—m—m—————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

..................................................................................

working under my personal supervision

. Student Embalmer No,

Student

Signature of Student Enbalper

Licensed Embalmer No.-.;.‘:(z
Note:

P. O. Address..%ﬁ&ﬁ!

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed fact should be so stated above.

Al




