THE DIVISION OF HEALTH OF MISSOURI

. Wo.300 CFIEDJUN10 1943 STANDARD CERTIFICATE OF DEATH State Eile No. 15’7?§
8

. 10.48
BIRTH NO. ree. o1s1. %o, __ /Y7 eriusay axe. vist. wo. QA Reistrars No
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whare detcased lved. 1l institut iiance before
a. COUNTY Jackson‘ a. STATE Mi ssouri b. COUNTY Jackson a']lhimﬂ
b. CA‘E{ (If outcide corpurate limite, write RURAL and give §._I_ALYENGTH oF ¢. CITY (I outsids oorporate Limits, wyite RUBRAL and give townahip)
wnahi in this 11
TowN  Kansas City eI G yre || TOWN Kansas Jity : 5 5
d. FH&SLP?]'FI&.EO%F (I not in hospital ot instisution, pive streot add or loeation) d-AsDTI?lgEErS (If raral, give location) ) 0
INSTITUTION 5025 Lydia / 5025 Lydia \,
3. NAB&ES%IB a. (First) {f - b {Middle) e. (Last) 4. Ds}'a (Month) (Day) (Yﬂ;)
mrp-or Print) William B. Byers DEATH May 16, 1949
Jb. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I* WHOR | TAR | I DWOEN 35 M3,
é wwowsn mvoncsnza;m, : Last birthday) uom-l Dars | Hours | Min
Male . White Stogled/, Feb, 15, 1890 - | . &9 |
10, USUAL OCCUPATION (Givelindafwork | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forstsn sqmmicr? 12_CITIZEN OF WHAT
done during most of workiag tifs, sven if retired) DUSTRY COUNTRY?
s Chemical Engineer United Materials Co. Missouri _ U.S.4,
ita.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
William Byers | Nellie Haseltine
:{3. WAS DECEASED EVER IN U.S. ARMED FORCES;( 16. SOCIAL sscunk'rg' 7. INFORMANT' § STGNATURE OR NAME ADDRESS
‘sn, B3, ot anknown) | (If yeb, give war or dates of servioe!
no | : None Mrs., L. D, McDowell 5025 Lydia
INTERYAL
OMSET AND DEATH

18, CAUSE OF DEATH ' MEDICAL CERTJF(CATION
. Entaronly onecaussper { . DISEASE OR-CONDITION _ '
lime for a}, (b), and (e} DIRECTLY LEADING TO DETH )

ANTECEDENT CAUSES
¢ mace o g, v MMAML &l/uﬁ/tw
the mods of ding, ruch piring DUE TO () seling

Morbld conditions, if anyp,

o9 heart fallure, asthenia, | rlu to the above couse {a) Hating
nderlying couse lost
de. It means the dia- " e OU‘LJZ) M@C@&M

cane, fnfury, or compli

tion tohich caused decth. | 1. OTHER SIGNIFICANT CONDITIONS K -
Conditions coniributing to the death but not
rddcdumdhmcwmdﬂhnmuﬂudeﬂdd myo CM.AU(. MA/\_

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : i | 2. AUTOPSY?
TION 63 O ” 3_0 | v
L . 3 . ves 4 wo [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ag..lnoraboss | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
home, farm, [actory, sureet, olios hidg., exe.) v :
HOMICIDE
21d. TIME (Momth}) (Day) (Yesr} (Hocy) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY mm.ur NUT'H
2. I hereby certify that 1 attended the deceased Jrom { 19, that T last saw the deceased
alive on , 19 , and that death otturred ., from the catises and on the date stated above.
B, ack He J, (Degmecr W:SW j% . 23, DATE SIGNED
I Hill o/ aﬁwﬂ Ny,
| 24b, DATE | 24c. NAME OF csnmm’ ‘OR CREMATO, 240. LOCATION (City, town, or connty) )
5=18-49 Union Kansag City, Mo.
DATE RECD BY LOCAL | REG 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

Freeman Mortua ¥ansas City, Mo,

{ Embalmur’s Ststement cn Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

I 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 persbnal supervision,
Smc% M

Student ““‘““t”é"t"él;;,.l. ............. -y
Studen almer
- . Licenzed Embalmer No 4/ ‘/{jf
P Q. Address j/(g k?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




