No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE~MARE A PERMANENT RECORD

—

THE DIVISON OF HEALTH OF MISSOURI

FILED FEB 17 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ﬁ PRIMARY REG. DIST. wo. £O 02 Rcai:frcr':’No..._.ﬁ&g .....

State File Nn

4664

. Fnter only onecatse per

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

Lo a7

*This does ol mean ANTECEDENT CAUSE...

! BIRTH KO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. If institutlon: residence befors
) . . . intmion).
. COUNTY  eon s STATE M ssouri b. COUNTY  Jackson "=
b. CITY (It outeids corpurate limite, wtite RURAL und give g;rALYENGTH £F c. ng 4, Ts Resldence within limits of
wrnahip) 1n this )| n git; ted town?
Tows  Kansas City el STPers™ ™) tows Kansas City o R
d. FULL NAME OF (If not in hospital or institutlon, give strect sddress or location) . STREET (If rara), give location) 7]
HOSPITAL OR  ADDRESS YL
INSTTUTION 815 West 1h St 035\ 815 west 1l St é;ﬂ
335%%%5%% 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type o1 Print) Nancy Kay Byrd DEATH Feb.l 19%
5. SEX 2| 6. COLOR OR RACE | 7. mimf:.nég. NE\\%ECPE!SRRIED.,O 8. DATE OF BIRTH s, lﬁ?s Un yeun| i orcen 1Drm = oo i s
Y 5 {Bpecil; on (] Min.
Female | White PRIRELE P = | pug 31 1953 2 ’ il
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - |12 cm
donsdyring mwtn('u:kiuufo.lnnnil *M' h OUSTRY . (City aad State o Foreign Conntry) COUNZEI"'?FWHAT
None None Kansas Clity, Missouri
138. FATHER'S NAME T13b. MDTHER'S MAIDEN NANME 14. NAME OF MUSBAND'OR wIFE
' _Harry Byrd . Virgina Braxdale
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You. 00, or tokoown} | {If yes, sive war or dates of servic) NO.
P Harry Byrd 815 West 11_.; St KeCoMoo
18. CAUSE OF DEATH - . MELJCAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

Aorbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying couse laal. .

the mode of dying, such
a2 heart faflure, asthenin,
ee. It means the dis-

case, Injury, or compli DUE TO {¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion twhich cauged d'mx_b..

PIRS

19a. DATE OF OPERA- | 1906, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION :
ves (X w0 )
218, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios bidg., st0)
HOMICIDE RN . - -
2ld. TIME (Monts) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT[ ] KOT WHILE,
INJURY m. WORK AT WORK

22. I hereby certify Atha!. I aucnded the deceased from

19

aliveon ____________ , and that death occurred at

, lo
10; 10 ., Jrom the causes o

, that I last saiv the deceased
nd on the date slated above.

sierw egres or titlo)3

Z!b ADDRESS

Gt 7

Wy anhe 5 Eecrd

23¢. DATE SIGNED

250

C Kec.lhof er
o.m: ; 24, %\m—: OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

(Btate)

RDDRESS

Mrs C,L.Forster Fineral Home K.C.Moo

s BURIAL: CREMA | 208,
. (Bpeciy).
Burial Febo,6 1956 | Green Lawn K
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE
- ,REG, .
bxr . & $& ttvas W

JE!.T

e 5t

on Reverse Side)




. Student....ceeoiim i iieiitcnensnanaseraraseranen

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt iitii ittt ecaeiianeeraaenesaa oo iiassa st baaaaaas , Student Embalmer No..............

working under my personal supervision..
3

d il et ‘4
Sgatore of Student Embaimer et AL

LiCensed Embalmer No.X ~.S‘_-9,,a'
P. O. Address 7(,&’:74.{4'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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

-




