THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ vva
~° ] FALEDAPR 18 1956  STANDARD CERTIFICATE OF DEATH sate Fie AASBIA ...
. Tpe
'BIRTH NO. — REG. DIST. NO. _/ZL. PRIMARY REG. DIsT. wo./ 0 03— Registrar’s No 1‘538
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbers decoased lived. I insthution: remidence before
0 a. COUNTY Vo . a. STATE b, COUNTY adumisston).
Jackson . Kansasri Wyandotte
b. CITY . LENGTH OF . CITY
DR (If ootabde mpunt- Lieits, write BURAL -ndwl-in " sil' T 1l b pracer c on d. l.-m ﬂmhumww
8 TOWN Kansas City ‘days~ TOWN Kansas City - =
& d. FHOUS.P#AME OF (I not En howpital ar institution, give atreet address or location) . 'A%?REETSS (I rursl, give location) \ 5'1{%
0 INSTITUTION. Queen of The World Hospital 4007 Thompson st, ;
g 3, NAME OF a. (Finst) b. (Middle) ¢. (Last) ‘ 4. OATE (Montt) (Day) (Yea:)
E (Typeor Print)  John C. Byrd DEATH 3 25 1956
Z 5. SEX L | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yeam| I UMD | TEAR | & UioeR u mas,
E WIDOWED, DIVORCED (8pacity) Last birthday) | Months ' Days | Hours | Min
Male Negro Widower 9-4-1893 62 |
E 102. USUAL Sff';',"”.ﬂ"“u‘ﬂ",::‘;“‘“',‘ 10b, KIND OF BUSINE'SSD%FSQTH'IY- 1 BIRTHPLACE (o) ) State o F".i'; Conatey) |zt8m]z‘%p{?o|:www
8 LandscapeGardner Self Texarkana, .Arkansas U.S.A,
< 13a. FATHER'S NAME ' 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBANQ'OI! YIFE
& Robert Byrd | Unknown Rhoda Byrd
i || S _WAS DECEASED E\(IIIlER n:i U.S. ARMdl;:D r:?ncs; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. R0, OT ¥em, Kive WAr OF tom -
3 ™6 | . =" | Unknown Edwin Byrd 2533 West Paseo K.C.Mo.
] N 18. CAUSE OF DEATH . MEDICAL CERTIFICATION | Ig;;:gﬁlﬁgzggﬂﬂ
M || Entércnlyonseime 1. DISEASE OR CONDITION TH
4] H:elor (n)y.oc?:?, and x(:; DIRECTLY LEADING TO DI':"“'""(a) __MMIE
g o This docs wot mean | AMTECEDENT CAUSES
3 the mode of dying, such Morttg condisions, if cny, mh::g DUE TO (b) is -
os beari fallure, asthenta, | rise to fhe above cause (a) eat
B | ete. It meone the di- | the underiping caute lost. : . . LDID\!\
o || coreimurn or compit DUETO ) Recent Transursthral Refegkion
|| tion which coused deass. | 11. OTHER SIGNIFICANT CONDITIONS . Benign Prostatiec HyperttTphy
= ' ‘Conditions contributing to the death but not :
3 related Lo the disease or condition eausing decﬂs Chranic
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . , 20. AUTOPSY?
s | N | Broac haelile
= /0 - yesX 1 wo [
o M 21 AcciDent Epedtyy | | 2/PLELHOF INJUBE tox.loorabous | 2lc. (gfY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
0 SUICIDE hS -] boms: l'um fngtory, atreet, offion bldg.,et0.} i
Z ,.QHOMICIDET,;\ N, QralTleres . .ot
g 214, TIME \) (Mowth) (Day) (Yea) XTou | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
_'»’_\\J"i*\": - INJURY S . = | “work L] "ATwoRk. 4
E\\ z I-hereby certify thnt I the demsedjromh%”!&., to M'&r 18 ‘ré, that I last saw the deceaced
SR om 2 Ié that death occurred at _:.i_ m., from the causes and on the dale stated above,
Sy . T
#E W . (Degree or titly) 0| 23b. ADDR . . , . | Be. PATE SIGNED
I \ez2p Sldy. |3/
E 24b. DATE _ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, td%m, or connty} . = {(State)
§ . 3-29-1956 Westlawn Cemetery . Kansas City, Kansas - .
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
32856 Trtvi Pnenal 2l s, J. es  LLO state av

(Lictnsed Embalmer's Statement on Reverse Side). K.C K.BnS&B




mrpiem

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By fé, oF By . o..oooiiiiiiiiiii e e e e meam e e eeeeeotenentosacaneaaeaeanneasan , Student Embalmer No...........

working under my persofial supervision..

1 e R i d..
Student Signature of Studmt Fnbelner Signe

Licensed Embalmer No...‘%/.é

z P. O. Address ‘f‘f'ﬂ“ti%
' AL
NGte: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lus OWN HANDWRITING. (F:
to comply with the above constitutés grounds for tevocation of license),
H eibalmed by a STUDENT, ke also shall sign in his OWN handwntmg.
:" this body is not embalmed, fact should be so stated above.



