T

MisSOURINCHISESREGT HEALTH — STANDARD CERTIFICATE OF DEATH -52-01 8898
[ ' M, v 1 frk_:t Neo. TR /_‘Igg._-:}'ﬁmary Registration District No. -__A‘?__QA.Ragimar‘s No. __-___2.335 STATE FILE NUMBER

DO NOT WRITE AMENDED WL EPIE g S R - . 3
ON THIS STUB ~ FTLE O3 1962 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed livad. If institution: Residence before
VS 300 o s. cOunTY Jackson a. STATE ., . b, COUNTY admission}
R o P Missouri jJackson
ev. 4/5 % b. CCI)TY (If outsida corporate imits, give TOWNSHIP only} Length of stay in 1b . Iy ~ Inaide Limita
5 R ca- R
own Kansas Cit TOWN . ¥ N
1 2 J 39 yr s Kansas City «B0 M0
< €. FULL NAME OF (1f NOT in hospital, give location} Insidte Limits d. STREET {If cutside, give locatien) Reside on Farm
w HOSPITAL OR ADDRESS .
2. 24, < mstrution General Hospital Yos () No [ 562 Harrison Yes (1 No [
5 3. NAME OF DECEASED Figst Middle ast 4. DATE . Man Year
3 {Typs or print) fssac é}’rd DEO.:TH Aprl'i 57 > 19%2
4 2 5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] [8. DATE OF BIRTH | % AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 , Hale Negro Widowed O Divorced 01 | f4.1 2_]89] 7] yrs Months | Days | Hours | Min.
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
& [T during most of working life, even if retired) . .
—_— = ar cleaner Rajlroad Yards Georgia UsAa
7 , o T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ ] 14, NAME OF HUSBAND OR WIFE
-l
2 | _Unknown_ Nancy Byrd
8 !/ " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— i« {Yes, no, known}| (If yes, give war or dates of service)
9572 XH | NG 510-03-8577 Nancy Byrd 562 Harridon
% E 18. CAUSE OFPDE?TH (smer only one;ﬁgg%p;; tine faor (a), (b}, and (). ’ Iggg:}o’AL %ETDWEEN
ART |. DEATH WAS C : . . . AND DEATH
10 o . Peritonitis secondary to déhiseence of recent
& [w = IMMEDIATE CAUSE (a) . o e 1
11 o|© 3 anasteos s of trTEsvVerse Tolornn,
O o :
o &) Conditions, If any, DUE TO (b
12 t5-7"" g wy = which 'gave rise to '
—_——= 2 above cauie (a),
13 E = stating the under-
~ lying cawse last. BUE TO {)
g F4 FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceated was femals was
.9. disease condition given in PART 1 (a} there a pregnancy in last S0 days.
%3]
E § |E| Yes I 3 No l [ Unknown
g £ | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE — HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
= [ PERFQRMED? O m} O
= o YES NO [
- *
.4 ¥ & 20c. TIME OF Heul  Month, Day, Year
5 = INJURY a.m.
v 8 g p.m.
Z -] 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STAITE
o WHILE AT WORK [ tarm, tactory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
e | o ~ . 2762 62
= . —7= . =27-62
5 o g é 2 21. | attended the deceassd from 5-27 625 - 55 P to. h 7 and last saw hler; slive on
@ o o] :’ Death occurred at. b m on the date stated above, and to the best of my knowledge, from the caures steted.
w = | [3 3 —
g w 8 & 275, SIGNATURE {Degren of 1i 22b. ADDRESS 22c. DATE SIGNED
= T e , N 24,00 Cherry 5-1-62
2 ﬁﬁ,, BURIAL, CREMATION, | 23b. DATE 235 £ OF CEMETERY OR CREMATORY 23d. LOCATION {City. town, or county) {State)
o O §) REMOVAL (Specify) 5.2-62 . . . .
z T Burial =-Z=- Lincoln Kbnsas City, Missouri
= < M'W FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, ISTRAR'S SIGNATURE
w >_ .
= @ [Watkins Bros. Funeral Home 18th & Benton | -/ o 2 é%; A-h,

{Licensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ? /P
Student Signed » _'M ) &/ %44

Signature of Student Embalmer

- o Licensed Embalmer No. 0:7/6*40
P. 0. AddressM

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his:(OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. LF embalmed by 2 STUDENT, he also shall sign_in h|s QWN handwrmng oo .
"R s body i’ ndt embalimed, fact should be 56 stated ‘above. T LT 1
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