S. No. 2
—5.42
-17-39

x:zw:[

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

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na

2404

Registrar’s No.

1002

T} Name of h3pxy or inst unn

PRI, O, SO
LED Nov 1 194d
LYY
1. PLACE-OF DEATH:
_.Jackson
Kensas City

Registration District No...
ll'oul.nde clu or tuwn limite, writa "RULRAL’

ﬁ\ .......... ﬁ.mm.m...
(l loolin hu-p:ml or m-mu:ian % strect nember or bucation)

(d} Length of atay: In hospital or institution

30 Years

(ai County....
(¢) City or town..

" ond name of townahip}

{Specily whether

In this community........
yoars, months or doya)

2. USUAL RESIDENCE OF DECEASEI:

@ Swe.....Migsourd @ Couaty.......Jockeon 2
(@ City or town...... Kansas City e
(If putside city or town limits, writa "THUHAL™) o
@ Steet No....... 101 Bast 46th Street
{[{ rural, give ocation)
(e) Citizen of forcign country? NO (Yes or No}

If yes, name country

@ PRINT C T MEDICAL CERTIFICATION
ULI Bugh S. Byrkilt
FULL NAME.. 2UER. Ra. 2YT. : 20. DATE OF DEATH: Month......0Ct0ber 4y . 15th
3. @) If veteran, Yo 3 (@ :;2—?.:%745 vear...... 1943 hour minute M.
name wer b - 21. I hereby certify t!nat I attended the deceased from.. / 0 17" \P%_
Color or 6. (a) Single, widowed, married, C? o 3. Lt / o J Le - 19%3
® \
4. Sex Hale dfa" wh"te Aworced-“&rri.ﬂd that 1 last saw hLm.. alive on 0 ,l s el , 19.59 3.
6. (b} Name of husband or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date and four stated above. Duration
Helen McDonsld Byrkit alive... years Immedmtecause of deatty=""L/¥ e Pt R B
7. Birth date of deceased......:.....a0] u1 30 1871
{(Monl| (Dny) (Y-nr)
8. AGE: Years Months Daya if less than one day Crcttor SLCAMBLNS ‘ot e s ST
2 2 | 15 o I e S — S
Due to.
5. Birthplace.... I?dianapoli? __.(_éI.ndir.ana,._../i... //) i? /5____
City, town, or cotnty, tate or fareign country, - - Al .
10. Usual occupatlon.... Ireasure ?3'3.512522?;:.'.':, within 3 months of death}
11. Industry or business... ¥ aatem,Mnlerﬁleiresilnﬁ-_ %ﬁf PHYSICIAN
23 ajor findings:
‘E 12, Name. DAvid Y. Byrkit_____ - S Of operations........ - Underline
113, Birthptace N DQntKn%w - 3‘7 ; — et : -’ [Ue CRune (o
ly lo'll. coun’ ullUDf ouu;llw niry, f S h Id b
g 4. Maiden name...... Ann ﬁ lY ohnson. / Of autopsy %h{r:cﬁ ut.z:E
istically.
g 15. Birthplace it e s KPntuc(l;.‘gmw po 22. If death was due to external causes, fill in the following:
16. (o) Informant. MT8a Helen McDonald Byrkit  {[(®) Accident, sulcide or homicide (specify)
® Address..... 251 _EBast 46th Street (») Date of occurrence.
t7. (a) B'I.I.riﬂl (b) Date thereof... 10 .1.8!43 () Where did injury eccur? {City or town) {County) —(State}

Mnnl) {Day) (Yenr)

Mt, Morish

Signatnre of funeral director. Freeman Mortum
Kansas City Mg,

{Buriul, cremation, or removalt}

Place: burial or cremation

()
18. {a)
5 A

dresa

{#) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specily type of place)
Means of imury........: .......................

19. (a) LA

Dato rocei

H3,

7/ 6 13, Signature..
o e
Becilrar's mznnlm) ‘Address__ "

....... —

- (M. <Dé-5ahcr) ,QO
Date Flgncd(!?{..‘]_.z\g

W (Jicensed Embalmer’s Statement on Revereo Side)



(¥

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No....ocoooei

working under my personal supervision.

L:censed Embalmer No... ?( J\§
P 0. Address/W.... ). AT

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

mply with

If 1his body is not embalmed, fact should be so stated above,




