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FILED JAN 3 1950

SIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST, !D._le_Pile REG. DIST. WO.

State File No. _‘m2f]3-_

1000 H’mmmr:Ne ronam an l)_-i- ————— -

1. PLLACE QF DEATH
a. COUNTY  Buchanan

Z USUAL RESIDENCGE (Whers decwsed lived. 1L
a. STATE Kansas b. COUNTY Donlphan -dmi-h-’-

i Harvey Guess

b. %‘[';Y {1 outeide corpursta limite, writs BURAL and give ALYENlETth o Cg’g {H outside eorporate limits, write BURAL acd cive townabis) ? '\'
.townahl, {!
Town St. Joseph e 2“ RERE™| +own Denton (
d. FULL NAME OF {1 nos in boapltal of ln-ﬂ.mllnn £ive streot address or location) d. STREET (11 rurs), give location)
HOSPITAL O ADDRESS
INSTITUTION. St., Joseph! — -
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pimt)  Maude Luella Byers oexn Dec, 18, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,, 8. DATE OF BIRTH 9. AGE (ln years| tr taoiz s Tan | 7 OO 2 wo.
WIDOWED, DIVORCED” (Bpasity) -  fast Eirthdgy) Hum.h, Dars | Hours | Min,
Female \| White Widowed 2> |lan. 6, 1888 61 |
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tats or forelen eountry) 12. CITIZEN OF WHAT
dote during most of warking Life, sven if retired) DUSTRY COUNTRY?
At home —_— Kansas USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME ‘| 14, NAME OF HUSBAND OR WIFE

Cynthia Todd

15, WAS DECEASED EVER N U.S ARMED FORCES? | 16. SOCIAL SECURITY” 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, of ynknowa) | (If yeu. #lve war o7 dates of sarvice)
No None D - D
18, CAUSE OF DEATH ‘ MED) CERTIFICATION INTERVAL BETWEEN
one 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly anecGlPet | ToIRECTLY LEADING TO DEATH® ) %:

Stanley Byers

line for (8), (b}, and (c}
ANTECEDENT CAUSES

Conditions contributing to the death but not
related to the disease or condition causing death.

*This doer not mean —~——
the mode of dring, much | Mortid conditions, if any, gising DUE TO (b}
as hedri faflure, axthenda, | - rise to'the above cause (a) stating
. It means the dia. | WP underlying caude fast. B
care, infury, or complica- | - DUE-TO {¢) -
tion whleh coused death. | 11. OTHER SIGNEFICANT CONDITIONS
i e,

19 7%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD

)
.380

L 2% /95

19a. DATE OF OPERA: | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATB
SUICIDE bome, farm, lastory, sureet,ofioe bldg..sia) —
HOMICIDE ——
219. TIME  (Moml) (D) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- H‘HII.IA‘I' NOT WHILE
INJURY = AT WoaK
2. 1 hereby cert that 1 deceased from L2~ 13 1049 o L 2=1& 1987 that I 1ast saw the deceased
alive on , and that death occurred at _3_12.1 Op. m. , Jrom the causes and on the date stated above.
WW AT " S e b, 219 45
W lizag: i
2ia. BURTAL. CREMA- [ 24b, DATE Z4c. NAME OF CEMETERY OR caamvv 9. LOCATION (Oity, town, of county) - (Btate)
TION, REMOYAL (Bpeeity: I
Removal 12-19-49 Denton, Cemetery Denton, Kansas .-
REC'D BY LOCAL RAL DIRECIOR' S 8 CRATU ADORESS

- oh. T ssouri




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 Embdslmer No.

Student Embalmer

P. 0. Addrtes

[N Note: The above MUST BE SIGNED BY THE LICENSED EMI‘iALMER in his OWN HANDWRI . to comply wit
the above constitutes grounds for revocation of license.)

If ‘this body is not embalmed, fact should be 5o stated above. . .




