oD

X32873

Registration District No..........

o ¥

2 orgtquRCE

STANDARD CERTIFICATE OF DEATH
LY

STATE BOARD OF HEALTH OF MISSOURI
State Filz No

13396

Primary Registration District No/aﬁ‘z—- -

Registrar's No.............

1. PLACE OF DEATH:

2. USUAL RESILENCE OF DECEASED:

5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

(¢} County JEOKSOQU {a) State Mo . () Counts Jackaon o
» Ciyortown.. . KANsag. ity .
@ City or tow (Ifouhidcmuo.rgvnllmlu. Frive “RURAL" nnd aame of bamoalip) (@) City or town Kansas City 2
(¢) Name of hospital or institution: {If outside city or town limits, writa "HURAL™) ~
Regearch_Ho (@ Street No. 2621 Brighton
(I notin hoapital ur instltution, wnl.n -uc num ocnlm* (If rural, give location)
{d) Length of stay: In hospital or institution . .
(Specify whether (e} Citizen of foreign country? (Yes or No}

398 years

In this community....
years, months or days)

I yes, name country.

3. {a) PRINT
FULL NAME

Mrs Mary Byan

3. (b) If veteran,

HO 3. i:i‘ S(N'na?:i%rity

name war.

5. Color or

/e Witel

g} Single, “th married,

ivorced...

+ sex..Fomale-

6. (b) Nameof husba& rh Rz L LTSS 6. {¢) Age of hushand or wife if
ahve
7. Birth date of dcceaudm (D 5 /r
on: ay,

MEDICAL CERTIFICATION

April .. 16th,

21. T hgrgby cextify that | attended t decam S—

that I lastigaw h. N alive on...

and that death occurred on the dale

Im, iate cause of death, a
%- r MA. i’y
"IN e, sTeA<s-

20. DATE OF liEaTlls Month.

hour....

8, AGE: Years Months Days If less than one day

sy |l (5 |

hr. min.

9. Buthplacc._... imeriﬂk _Gity ,IIQ l&nﬁ.

{City, town, or county) State or fm‘el‘l'l counuy)

Due ta..

Due to

di

10, Usual OCC“Dﬂﬁﬂﬂ---—--—-------f‘A-—:; Home (%lhe‘r fﬂ:.;;;:::, wilhin 3 months of death)
11, Industry or 'hmu'nmJ 0 i VT o ‘ PHYSICIAN
2 an . ajor findings: R
) 12 Name... 28 9 Farrell Of operations... Underline
=\ 13. Birthplace ireland ‘ : - |the cause to
> . W eat]

or opiot. (Stata or foralgn dountry) Of autopsy TN should be
B [ 14. Maiden namgiﬂi’nu%aﬁgflbert ct:hi‘rgeﬂ sta-
= re an 5/ ____________ - : 1stcally.
g 15. Birthplace (i oredo:mu) G | 22, 16 death was due ta external ‘causes, fill in the following:
16. (a) Informant.. M,rg Harry B.Butler. . (@) Accident, suicide, or homicide (apecify}

5821 Brightom. . . . - @ Date of axcurece

17. (a) Buri&l (4) Date lhereuf ri l.g. E 943‘““ did injury occur? (City or town) (County) (State)

{Burial, cremation, or removul) ns (Day) (Yenr)

St.Maryma

{¢) Place: burial or cremation...

IE (a) !Smn:nure of funern! director... ThQB IE‘ Q,ulrk Eunerﬂ
" (b) Address 16 Troost. Aves.... W
19. (e} B‘:-%vedhz y ® ' (Regia;.ru'n signatare)

(d) Did injury occur in or about home, on farm, in industrial place, in public place? .

{Specily Lype of place)
(#)- Means of Injury.._....

(M D.or other)

S Date signed. #

[17%43

{Liconsed Embalmer’s Sta

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER l

H

I hércby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - - '

S S N _ ; . Registered Apprentice NOu....ooo...ocomeeevenoreecein SO ,

working under my personal supervision.

Signed

~

Licensed Embalmer No.. :

P 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWKI FING. (Failure to comply with
the abave consiitutes grounds for,| revocntlon of license,) -

”

If this body is not embalmed, fact should be so0 stated above.




