ADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

8553

0 -
FILED MAR 26 1957  STANDARD CERTIFICATE OF DEATH S48t File Nowvesmsmmmmensimere
'BIRTH KO. REG. DIST. NO. _{_m_ PRIMARY REG. DIST. NO. _/...oi...z:-_._.. KRegistrar's L’a j 0:}()
1. PLACE OF DEAT]} k 2. USUAL RESIDENCE (Whaere decoased lived. If institution: residencs befors
. COUNTY . STATE A ‘e b, COUNT Janission).
o a ackson : Missouri oMY Jackson "TT*”
b. CITY (1f outeide eorpurate 1lm.iln, writa RURAL and give €. LE"!GT}_" OF c CITY . d‘. o oo o g ;-__.
3R, Kansas City oo | B grig e Masily Kansas City B o
d. FH%%PF#ALJ_EO%F {If not in bospital or institution, v strect nddress o Ioulloﬁ %JDIEEESI-S (It rural, give location)
msritution ot. Joseph Hospital 3743 Monroe
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE {Month) (Day) X
DECEASED 5 ¥ ear)
( Type or Print} MARIE BIR]DSONG peatH Mar, 4, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 | &. DATE OF BIRTH 5. AGE an yosen| I ooca 1 v | unoch ¢ s
- : Bped . ’ t bi n; Da. urs N
female ; | white PSR RAE™ = | April 17, 1922 JgT | Mone] Do [ onm | e
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ]
: ga%if%"m"":;?::‘k:;) H DUSTRY (('.u.? and .Suu er Fﬂrl.l.h Cnuﬁuvl I 12 Crﬁ%é’:'{?FWHAT
Nz tolie ome Missouri p U 5. A,
I3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Arnold | Mary Long. Robert Birdsong
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
Y .orycknown) | (Il yea, x ar ot dates ol service) O SIGNATURE OR NME3743 Nwﬁwé
ore 491-24-1708, | Robert Birdsong (husband

18. CAUSE OF DEATH
., Enter only onecause per
line for (8}, (b), and {(¢)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
etc. It means the dis-
cage, injury, or

RTIFICATION

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH"

.ANT-ECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rite to the above cauye (a) stating
DUE TO (e}

INTERVAL B N
O H

tion which coused dzaﬂl

the underlying canse last.
H. OTHER SIGNIFICANT CONDITIONS

/957

= Conditions contributing to the dealh but nob

@ the disease or conditiog g death
;;‘..g:a R FINDINGE OF OB \{ 20. AUTOPSY?
E ) 01N ves [T 1o

21b. CEOF INJURY to.e.inorabout | 2lc. (CITY, TOWN OR TOWNSHIP) (COUNTY) ! (STATE)
~O homw, farm, factory, street, office bldg. . eta} :
Z 3 [N
) 2id. Tél\éE (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?-
J‘; INJURY Ww(l).:'?'[ NDT WHILE
. - " A~ ~”, I

;‘13 2. I hereby cert t i Ayphiermfld the deceased frgm Ll 'l[l‘ , that I last saw the deceased
'j g ve o ._é.«' 15____, and thal ge& curre o ' es afid o r.he date stated above
7 3 o T 7
Y
E T 24b DATE 24c, NAME OF CEMETERNOR CREMATORY 244. ATION (City, potiT, or countyf
& Tt Mar. 4, W57 —_— ifornia, MlSSOurl
- DATE REC'D BY LOCA ‘75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JG»J

t. | REGISTRAR'S SIGNATURE
REG. z z éz

Stine & McClure Und.

Co. Kan. (City, Mo.

(Licensed Embalmer’s Statement on Reverpe Side)
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STATEMENT BY LICE}ISED EMBALMER
e © N }
L

ﬂ'e}eby; cg\i{#@hat the body whose name is recorded on the reverse side of this certificate was emba

YN
Ey,_rn\e‘,;\ok;».by Lf\l"‘ .................. , Student Embalmer No.............
hY - e o Wt e T kS
" worki d 1 sup N
P rking under my pg_r‘sc'g’nfl,“%uhpgr‘v&mgnh ‘}'\ ‘53_3 ‘,‘\'\-! ;,_,§ RN ¥ AN 3} e
Student ..o i iiaiaiiaaecacaanaaaaa Signed
EBignature of Student Embalmer .
- * - A - ;
N ""‘ " " N ™ . ‘
. -\7. >y A T BN W P ST \ N .
SN ‘\ <N ,.\x S 15:\
\ . ,.,, . e, .‘

'.\ - - o ,,\ ) '\ N

N . Note: The abo‘vg }VIUSEI‘ E,E SIGNED BY TH.P}. LICENSEDE_}W:BQLLMER 111 h1§ QWN H,ANDWBI:I‘ING. (Fai
td corn{\ly with the above constitutes grounds for fevocation of llcense)

embalmed by. a STUDENT he also shall sign in his OWN hand\qutmg Teml -
I' this body is not embalmed fact should be so stated above.




