o0 ; . . THE DIVISION OF HEALTH OF MISSOURI v . 33092
‘ FILED OCT 19 1955  STANDARD CERTIFICATE OF DEATH Stote File No |
'BIRTH NO. REG. DIST. NO. ___LZL_ PRIMARY REG. DIST. K0./ 00 . Registrar's Nagia‘;_"
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f isatitution: residence befors
H a. COUNTY JA»CKSOR a. STATE MISSomI b, COUNTY JA.CKSON adinisaipn}.
b. CITY {11 outcide corpurato limits, writs RURAT and give c. %ENGTH OF | « ng’ d. I Residenet within Umits of
-7 townahip} ({ip his place)| Y of lncorporated town?
vom EANSAS CITY years | . TOWN EANSAS CITY B - S
d. FULL NAME OF {11 oot i boepital or institution, give streot addrees or loeatlon) 5_ . STREET. (¥ runl, give location) T
HOSPITAL fDDRESS 3 5 D
IRSTITUTION VETERANS AMISI‘RATION HOSPIT 3408 MERSINGTON
3515%%5\5%% ua.I(Fu'st) b. (Middle) ¢, (Last) 4. DATE (Monith)  (Day) (Year)
{ Type or Print} LLIAM RALPH BIRD DEATH&E‘metBr 22’ 1955
5. SEX 2| 6. COLOR OR RACE | 7. MAR;&l{ED. NEJSEC%RR'ED" 8. DATE OF BIRTH 9. AGE&&L")‘" o v YEAR | ONOER 1 MRS
(Bpecily) t ¥, -] Days | Hours | Min.
White | 4" august 4, 1911 | 41 | l
10a. USUAL OCCUPATION twork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =
md ing m ‘°’a'j:” (ﬂ'i:f':aid:‘u or - DUSTRY {City and State or Foreign gmntry) ‘ztgLTP}%%ﬁ?OFWAT
chanic aﬁelr Fairfield, Migsowri Uo Se Ae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
lamual Bird _ | Oda Crabtree Mabel ‘
I5. WAS DECEASE)D E‘:;ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE’OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDHESS
no, or unknown , i arpor dates vics) . :
“Yé3 World thar Y8 | 536-05-6785 | Official VA ital d
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEéIV_'AAI;‘BEI‘V(EEN
Enter only onecauseper | |. DISEASE OR CONDITION _ D DEATH
Lime for (a1, (&3, and 1oy | PIRECTLY LEADING TO DEATH* (o) _ Myocardial infaretion Yyears

ANTECEDENT CAUSES

*This does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b Coronary ﬂthQNME_—_ 3% years

s Keart fail eathenta, rise to the aborve cause {a) stating
at heart follure, asthen the underlying catse lost.

el¢. It meens the dis- M

eqae, infury, or complica- : DUE TO (e}

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS D l

Conditions contributing {0 the death but not .
| _reloted to the disease or conditlon cotising death Nond L' y
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wo XK
21a, ACCIDENT {Speciiy} 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, siteet, offios bldg..ete.)
HOMICIDE AN
21d. TIME (Mgath} (Day) {(Year) {(Hocun 21e.” INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY YA = | “work AT WORK

E 2. I hereby cerlify thayrattended the deceased from SB.pIh._lﬁ_, 19_55, lo M, 1955_, d .9 2,
; " AR XXX X and that death occurred at m., from the causes and on the date stated above.
2 | 23 SIGNATURE W“[ (Imme)ﬂ 23p. ADDRESS 23c. DATE SIGNED
- | cEN G, mA gfﬁﬁ, M. D, VA Hospital, Kansas City, Mo, | 9=22-55
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Oity, town, or county) (Stale)
: — Vs £
E | iy | 9 ~23 -5 la  Pno,

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S SIGN RE 7 ADDREAS

sl / e
-2 .58 ream/ INeiadetd B

{Licensed Embalmer’s Statement on Reverse Sife)




--working under my personal supervision..

Student......cooviiiiiaiia i aiiraeze e
Signature of Student Embalmer

Licensed Embal
o T . . W

P. O. Address,.

‘~Note: The abqve MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).’
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.
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