STATE FILE NUMBER

o, SLED SEP 27 1055 STANDARD CERTIFICATE OF DEATH 105 5 S -

Walfare /’/ ? Sqm
rublic Registration District No. ... .. Primary Registration District No. -.[o..?k‘f ........ Registrar's Na. ¢ -
Servics
1. PLACE OF DEATH e, 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid-n;;ii::fiora)
! a. COUNTY Jackson a. STATE Misgouri b county Jackso 3 gﬁ‘g
300 b. CITY {H outside corparate limits, give TOWNSHIP only)] Inside Limits e, CITY Insida Limits O
- OR OR
1-56 TOWN Kansas Ci‘by / Yele Neo O { TOWN Kansas City Y-esx No O
- -
c. Iﬁgls'#r?:r%g’: (1 NOTmhospllol give location)|L ength of stay in 1b 'b 4. STREET §f outside. give |ocnnon) Reside on Farm
= wsTiTuTion 5608 E 29th ¥eew, | 7 o | aooress 5608 E 29th P&ve YesD NoX
n ’x
-.'-_’; 3 3. :::& :r First Aiddle Lest 4. DATE Month Day Year
80 £0 oF
¥ (Type or print) Daniel JWébster Birdsong ceath  Sept 1 1956
s 5 5. SEX O |6 COLOR OR RACE 7. MARRIED E NEVER ,MRR,EDE] 8. DATE OF BIRTH 9 AGE (In years | 1F UNDER | YEAR [iF UNDER 74 HRS.
g l Whit ) 1 tast birthday) [Monthe | Dam Hours | Min.
= Male e wioowen [1 ! oworcen [ July 21 1922
: ® 110a. 5SUAL occupATrout(Gw;}cmd ajwfark dm;; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and afate or countey) 12. CITIZEN OF WHAT COLNTRY?
2w uring most working rtfe, even | retire
§° 2 Bartender Tavern Boliver Missouri © US A
% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 wn
- John Robert Birdsong Susie Frances Taylor
Z 5 W0 1[5]; WAS DECE:SED)EVE?IIN U s. ARME?GFOR;:ES? , 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - €3, o, or uRKNOWwA, (I} yea. give war or 3 af service
2> W Yes WW L86=26=5672 Mrs Florence Reell 5608 E 20th St
£ “.'2' r 18. CAUSE OF DEATH [Enrfer only one cause, line for ) Ab), gnd (¢).] ) - INTERVAL BETWEEN
v = PART |, DEATH WAS CAUSED BY: o # ONSET ANG DEATH
eB® o IMMEDIATE CAUSE (a).- L. I f 1
- >
5
2% =z Conditions, if any DUE TO (b) PN
Ss O which gare Fise fo Ve TO { - X — - - : 7] ¥4 f\
23 2"' abote cause (@ Yo . e L UL I L oLpt o R ' e ‘Cq I
65 = stating the under- .
EQ = lying  cansze last, DUE TO (c)
c e .jeo PART [1."OTHER.SIGNIFICANT CONDITIONS  CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART L{a) _ +.. _ °[19. WAS AUTOPSY
wg O E PERFORMED?
D w
25 z |&
5% ; . | £ [20a. accioent SUICIDE HOMICIDE
LT F 0 - d
>= < o P
€ 2.8 [|2]2c TiMEOF  Hour Afonth. Day, Year|,
o8 o -le CINJURY e, m, -
pra >~ a p.m. /} —_— q
3. -t ]
f -3 g X ZOd INJURY occunazn 20e. PLACE OF INJURY (¢, ¢., in or ahout home,
5w o WHILE AT D NOT WHILE . factory, street, officanbldg ., etc.)}
E2 4 WORK AT WORK
g8 2 - : L ! 7
*o—..+ .| - -_21-_71 attended the deceased from ., to
i .6‘ % Death occurred at m on the date stated above; and to the best of knowledge, from the causes stated.
o O | j22e siemature, Hugh H. AW 6N Beprec or tirte) ¢ - 22b. ADDRESS .* = o = ' .+ ", - |2, DATE SIGNED
5 - Bl tegree - o . .
o= .
B |C i 2 - s 47
59 23a." BuriaL £ v [2%7oate T T o e T230 NAME OF CEMETERY OR CREMATORY . Y 23d. LOCATION (City, town. nty)- “{State)
+~ REMO Specify . . . f
ng_g Bur Sept 4 1956 Greéen-Lawn Cemetery.-- .~ 1. Kansas CitWAlissouri
b 24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home K C Missouri|{ 2. #.5¢ //Wafw




—
—

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by Me, OF by it iiiiiisiiiiesissassanm e rer et an e anetaaaaan » Student Embalmer No..........

working under my personal supervision..

Student ...ooiiiiiiiiiiiin i reeii i an s - 4 e T
Signature of Student Embalmer

Licensed Embalmer No. 7/

P. O. Address J’Y’@

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

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

'If this body is not embalmed, fact should be so stated above.




