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All diseases in Part | must be causclly related. .-

W.R.Peterson

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR]

FILED OCT & 1957

STANDARD CERTIFICATE OF DEATH

_R_e_gistruﬁon_ District No,

Y7

31700

Primary Reglsh’unon Dlstrlcl No. ____Aﬂ [+ = N Ruglstrur s No.,

STATE FILE NUMB&

1

1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Resldgncg before
a. COUNTY ? ckson a. STATE ssour b. COUNTY Jackson '"'”';an
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits 5 CITY Inside Limits
romKansas City Yosleh Nol] [la ,78§~ Kansas City Yes[ ] Ne[]]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b [{. ¥ STREET {If outside, give location) Reside on Form
1
[ & iUrionGeneral #2 ' ADDRESS 202,34 E. 19th St. Yes (] No (]
| e
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Typa or print) QP
Irene Byrd DEATH September 15, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ] In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
3 MARRIEDDNEVER MARRIEDD d AIC;sEr (bln:lduy) Manths | Doys Hours Min.
Female Negro wiooweeK] = pivorceo[] |

100. USUAL OCCUPATION {Give kind of work done
during most of warking lite, even if ratired)

fe

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (%i'y and state or country)

Little Rnok Arkansas

12. CITIZEN OF WHAT COUNTRY?

IISA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yws, ne, mnnhnqwn) {If yas, give wor or dates of service)
Q

15. SOCIAL SECURITY NO.

Nonea

13b. MOTHER'S MAIDEN NAME

S0

14. NAME OF HIJSBA.ND OR WIFE

17. INFORMANT
Lucille AleXander

James B.x’n'd
Address

20243 E. 19th St.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATHéEmar only one cause per line for (a}, {b), ond {¢).}
Cerebral vascular accident,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b}
which gave rise to
b {a},
o g } i
z lylng covss lost. DUE TO (c)
E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminol dlseass condition given in PART I (o} 19. \;EAS Aggggg;
g Yes&] NO ]
| 20a. ACCIDENT ~ SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
o (] O O
8) 20c. TIMEOF .Hour Month, Day, Year
= INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome, j 20f, CITY, TOWN, OR LOCATION‘ . COUNTY STATE
WH]LE ATD NOT WHILE 0 farm, factory, ‘strest, office bldg., etc.)
AT WORK

m on the date stated above; and to the best of my knowledge, from the couses stoted.

21. | ottended the deceased from S%Es%er ]-25 125?‘0 Deptamhar 15, ]n?ﬁ?f anhmullveonsept'ember 15, 1957
Daﬂ!hac’rreduf

NNTURE sgres or title) 225. ADDRESS 22¢. PATE SIGNED
@-\. 600 East 22nd Street 9-18-57
23a. BURIAL, CRE“ATIOA, 23b. {ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stare)
REM-OVAL {Seecify) . L
Burial B=18=57 Blue Ridge “awn Kans, City, Missowri

24. FUNERAL DIRECTOR ADDRESS ~

25. DATE RECD. BY LOCAL REG.

Watkins Bros. Fn,

Hm, 18th & Bentan

Py F-57 < Alvars

26, REGISTRAR'S SIGHATURE

{Licansed Embalmer’s Statement on Reverss Side)

e
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STATEMENT BY LICENSED EMBALMER

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

‘by me, or by e .......................................................... , Student Embalmer No. .......cccouuv.onn.

working under-my personal supervision.

Student ..c.vvvreinniiienen., Creverreaererr e raear e nrrrnen : Signed ....... Ceremernreerereararenans e rtieerieieeteseseraraasnanans .
Signature of Student Embalmer
S Y AR 1 LN N S EN ST TER Rt 1 ~ Licensed Embalmer I [ TN
. o . a1 \,:3 \"q- .
- : P. O. Address....... Vivrevsriversressnnnenses

S D,
A Note: The ab&ve'MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

‘If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. <. . §- PN
If this-body'is not embalmed, fact should be so stated above. : .
) s SR PN ; . . e .




