RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS APR 11 196

/y_f___mpnmuy Registration District No. / PO 2y

e

B60-010830

STATE FILE NUMBER

NDED Registration District Mo, _________7_#_ - ar's No: M
1. PLACE OF DEATH 2, I.lSI.IAI.; RESIDENCE (Where deceased [ived. If institetion: Residence befors
; .. county  Jackson s. s5TaTE MO b. county Jackson admission)
: k. CcI)'I"!Y (If outside corporate Iimir.s, give TOWNSHIP only) Length of stay in Tb c. CITY . Inside Limits
ownw Kansas City 2 yrs. TOWN Kansas City Yes [X No [
[ EI%;P?&TEOQF {1 NOT in hospital, give locatiorl) Inside Limits d. ADDRE {If cutside, give Io&:ahon) Reside on Farm
menirution ot. Joseph Hospital Yes B No L3 53007 East 59th. Yes O Mot
P fveeorkrm o OLYDE BERNARD BYRD ¢ DEE; March  24”  1960”
R e e e R T R e e S
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
MorRKaintwoki@ie, even if retired) Railroad Tennessee iy
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Byrd D. Cordell Rebekah Byrd
A, . ITY NO. 17. IN T 3
e e W B e F54°08 5403 [Bichand . Byratson) ™%, SHERro,

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (c).
Y:

PART 1.

Conditions, if any,
which gave rise to
above cause

DEATH WAS CAUSED B

IMMEDIATE CAUSE () __ C_ g /0 gt m n f St s (s et e
d
BUE TO (b) 2/ rons e D Tt s ]

(a),

stating the under-

lying

cayse

last.

DUE TO [¢)

/

INTERVAL BETWEEN
ONSET AND DEATH

L~
v

4 Y

PART il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal

disease condition given in PART | {a)

PART 11l

If deceased was
there & pregnancy in last 90 days.

female was

Il:] Yes I 0O Neo | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFOQRMED? PR 3]
YES [J NO D, +
20c. TIME QF Hou Menth, Day, Yeasr
INJURY N
p-m.

20d.
WHILE AT WORK

NOT WHILE AT WORK [

INJURY OCCURRED

20e. PLACE OF INJURY {(e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

21. 1 attended the deceased from.__,é_'z — ol W] to_\z—_'-z&‘_&und last saw p;. slive on

Death occurred st

\T — R T2

T el &

27 \J £ Aan on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE

(Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

R.gLyddon, Jr. meoicat cermirication

= (R . . . D LR L DT A A T A
a, BURIAL, CREMATION, 2367DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or <o (State)
Ftitn 3.96-60 W. Newcomer's nsas City, issouri

He

ADDRESS

DSELECI@C%
sas Lﬁﬁlmurl

25, DATE RECD. BY LOCAL REG.

3-25 40

26. REGISTRAR'S SIGNATURE

/MM—

{Licensed Embalmes’s Statement on Reverse Side)}




gh

<%

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %W
Student Signed 7 / M
Signature of Student Embalmer -
Licensed Embalmer No.%

p. O. Address //()/ Zt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license}.
* |f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . .

[
,




