THE DIVISION OF HEALTH OF MISSOURI

5. M0.300 HIED DEC 10 Te)
5o vo-0 ’ 1343 STANDARD CERTIFICATE OF DEATH State Fite o DA LS.
[ BIRTH NO. REG. DIST. MO. _LZL PRIMARY REG. DIST. 8. LOOD . Registror's No...... -'1022
1. PLACE OF DEATH z. usum.. RESIDEMICE (Where decossed Uved. I iastitutivn; reskloncs before
8 COUNTY Jgckson @ STAT 3 sgouri n W ¥ackson LAY
b. cmr (If outside eorporate limits, write RURAL and give, | ¢. LENGTH OF || c¢. CITY (I-oowide oorporate limita, write RURAL acd rlve towaship) e
townghip) | STAY (io this place) OR . .
own Kansas City, Mo. 0" |3 iaw s Towd Rural-Elue ‘Tomdy o
d. FHldls-P?lAME OF (If not in hosplts! or jnstitution, give strest sddress or location) d. STREET . (If rursl. give location) bt
werirorion St. Joseph Hosp.K.C Mo, BE™5- Zmiles S.of Indep.¥o,. /
3615%!2_5 sg:';-:) a. (First) b. (Middle) ) c. (Last) Py DSTE {Month) (Day) (Year)
(Typeor Pty MT3. SYLVIA MAY BYRUM oEATH Nov, 25,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. Aem,:;)m Uz | YO | ke w ws
A . ntha| Dy urm in.
Femalg| White HEPE 2 “’7‘“” Jan,20,1896 8% M bl R | Mia
10a. USUAL OCCUPATION tnd of = 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE s
:.on-duﬂnl mont of Hrkhu lifl:l:::n; u’ti.r::li; ) DUSTRY | __ | (Basa or foh?; souat) ‘ZCS{JH%"(?F WHAT
ousewile —-- ¥inslow, Arkaensas. / U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
i John I, Davis | Vidla Southern Joan I, Byrum
15, WAS DuEkaASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC"( 7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
\ Do, or nown} I N war or dates of .
il | ey ive tmctemi=) | None John I. Byrum Above.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'g{gg‘rf:l;‘g*??fﬁ“
 Enteron! 1. DISEASE OR CONDITION DEATH
ims :;:?a)’" "(f)‘;ma‘ﬁ ‘(’: DIRECTL Y LEADING TO DEATH" 5, GM&,«M

This does ot mean | AMTECEDENT CAUSES _Z ip‘ .
thie node Gf dying. sich | Morbid conditions, if any, giring"DUE TO (b) 47 | Faenlhy
e heart fallure, asthenia, | rise o the above cause (o) stating
‘ete. It menns the dis- the underlying cause fast. | < - - <. L s R e .

ease, injury, or complica- : DUE TO {¢) s 6‘
tion which coused death. | 11, OTHER SiGNIFICANT CONDITIONS =~ '~ - R ' 1\
. . | Conditions contributing fo the death but not . . : Gi . .

related to the disense or condition causing death, K asynaig

13a. DATE OF OPERA- |.1%b. MAJOR FINDINGS OF OPERATION . 20. AUTbPSY?
ION “4 M éwq Z>
5 - y - M YES [_—_' NO

21a. ﬁCCIDENT YT (Bpecit) 21b. CEOFINJUM:.— inorabout | 2lc, (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)
SUICIDE - bome,Tarm, factory, atreet. office bldg..ot0.} v . .
HOMICIDE e

21d, TIME (Month)  (Day) {(Year) (Houn)' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE
INJURY . = | " woRrk AT WORK - e .. .

22. I hereby ccrhfy that I attended the deceased from _i"&l, 1912, lo _M'_._, IQﬁ, that I last saw the deceased

aiveon __//-2F _ 13¥9 and that death occurred at X8 L. from the causes and on the date stated above.

MACHeT (pegree or 1itte) 7] 23b. ADDR . S 23%. DATE SIGNED
£ : A o | Joo an/u-‘—qﬂﬁ"/y AT /7 R0 Y9
n?)N BURIAvLaL(i'.REMA A6 “DATE 24c. NAME OF CEMETERY on_cngmr_ro@? | 244, LOCATION (Ofty, town, or county) (State)
gt Nov,28,1949 Mt,Washington Indep,¥o. (mter c1ty)
DATE REC'D BY Lo%.g. REGI R'S SIGNATURE 25. FUNERAL DIRECTOR,S 51CHATURE © AbDRESS
ezt &% LA s W.fMM,axnde_};.Lo.

{Livensed Embll;nn'l Statement on Reverse Side)

WRITE PLAINLY—USING 1NFADING BLACK INE—MAEKE A PERMANENT RECORD




. g-&-_*‘i o s . -

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

......................................................... i . ey Student Embalmer No.

working urnder my persona! supervision.

STUBENT veraneensesasassrnnesnnnsensennens s;gnedﬁyWM ...........................

Student Embaimer 3925
nzed Embalmer No.... .

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.) \
If this body is not embalmed, fact should be so stated above. ' e T

S
FEW




