RI DIVISION OF HEAI.TJ STANDARD CERTIFICATE OF DEATH ’ “60"‘00:' 433
El E;eutﬂrnhoEEDEn} N§ 196 / ‘{f Primary Registration District No. {_'_____________.egum”gn _______ 5 14__ STATE FILE NUMBER

ED
1. PLACE OF DEAT&ACKSO‘N 2. USUAL RESIDENCE (Whnre deceased lived. If institution: Raesidence before
a. COUNTY a. STATE MSSOURI b. COUNTY JACK.SON admission)
b. CITY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. C(l)TaY Inside Limits
1omn KANSAS CITY 19yrs rown KANSAS CITY Yes i No O
<. i{%éPPI!I’:TEOgF (If NOT in hospltal, give location) {nside Limits d. S;EEEET (1f cutside, give location) Reside on Farm
ADDR|
; weniution. General No 1 YeX] Ne[ ) 3%37 Ee 32nd St Yes O No
T 3. gAME oF DECEASED First Middle Last 4 0ATE Month Day Yoar
. YP8 of print,
; LEWIS BYRD DEATH 1 27 60
| 5. SEX &, COLOR OR RACE 7. Married [X Never Married [] lls.ﬁri RTH | 9., AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
' m‘alc Negro Widowed [J Divorced [] Ji= 1w ﬁ Months | Days Hours Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
: during m&ﬁbmp life, sven if retired) Jomsbm’ La. -[BA
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, John Byrd Alberta Pulliam Betty Rose Byrd
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
Yes, no, ki , @i dates of service
I {Yes, no, or un nown)ll]On give war or dates ) Bennie L. Byrd. 3237 E. 32mi St.
: - 18. CAUSE OF DEATH {Enter only one cause per line for (a}, and (c). INTERVAL BETWEEN
| 5 PART |. DEATH WAS CAUSED BY 4 ONSET AND DEATH
TS IMMEDIATE CAUSE (a}
| a P
Q
Q Conditions, if sny, DUE TO {b)
which gave rite to
: above cauvse ({a),
-1 — stating the under-
, lying cause last. DUE TO {2)
| =z PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATI wt not related 1o the terminal PART “ if deceased was femasle was
: g disease condition given in PART | (s " there a pregnancy in last 90 days.
i § Zﬁ!e ; 5'1 IDYN'DNoIDUnkmwn
' E 19. WAS AUTOPSY 20a. ACC{&)ENT SUI%DE HO, DU 20b. DESCRIBE HOW INJURY RRED. (Enter Mature of ifijury in PART | or PART 1) of ltem 18.)
PERF ED?
¥ Yes X NO O
. I | “20¢. TIME OF Hou Month, Day, Year |
H INJURY  em.
S foe ) * / / 4 4
20d. INJURY OCCURRED 4 20e. PLACE OF INJURY [e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.) 7’
c NOT WHILE AT womc/K |/
b h .
’g 21. | attended the decessed from to. and last sew pi alive &
. ::Ii i Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
u & [ == Apowess 22c. DATE SIGNED
of. VLo é - /
== AN /6 /5 2 r/é
T i< 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION {City, town, or county) (Sta
(a] e ¥
2l L=30=50 Blue Ridge Lawn Kansas City Mo, ’
< 24.1:' lFsUNER.AL gascmn - 8Anoness 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
> |Watkins Bros, Fu. Home 18th Benton Prcrala g?
@ [-22. é =4 /?M

¥
{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b:

or by Student Embalmer No.

working under my personal supervision.

Student Signed ’BM.M..— Q. gk)a-iﬂ‘m

Signature of Student Embalmer

Licensed Embalmer No. Lf;S—cD

b. 0. Address (& a—‘uzo:

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

f embalmed by a STUDENT, he also shall sign in his.QWN handwriting. - -
If this body is not embalmed, fact should be so stated above.

I . E - . . ! . ‘




