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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE (A PERMANENT RECORD

'9 !

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 15 1950

S B Y
A

40

State File h;'o,......t .................. enmseeana -
BIRTH NO: ree. oist. wo. 5™ T  erimary rec. vist. wo. QLT mesistrars Nowoooid oD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitution: residence befors
. COUNTY . STATE 3 s . adiciming}.
a cass a Mlssourl b. COUNTY Gass O(Tcgl
b, CITY (If outside corporate limita, writa RURAL sad give 'gerE(ENGTH OF ¢. CITY (If outwide corporste limits, write RURAL anJ give township) D
whahi in thi )
1oWwN Harrisonville el SR RAY || Town Rural, Noland Township
d. FH(I)_éPll“TaAME QF (If not is hospital or institution, give streot addresa or location) ASJI';REEESTS : (It rural, give location)
INSTITUTION Memorial HO spital 3% ‘mi. So uth, Pec uliar
3 NAME OF G (First) b. (Middle) <. (Last) + DATE (Month) (D) _(Yeuri
tTypeor Pint) Thomas Lovell Bybee peary - Feb. 1, 1950 .-
5. SEX )G. COLOR OR RACE | 7. mADRORVi'E[[)) ISIE‘\;'SECIESRRIED 8. DATE CF BIRTH 5. AGE&&!:!;";H n:lf UT IDV;‘E.m F UNDER 4 HRS.
. {Bpecity) H ¥ on’ ¥s | Hours | Min.
Male 6 White larried Jan., 7, 1880 | ¥0 ,
!0:0 UgUAL OCCUfPATLONh(i(‘iwkh:gu!:I:;l; 10b. KIND OF BUSINESS Og_rlél‘; 1. BIRTHPLACE (State or forelzn country) o 12, g]TI_lZ_ERN ?OFWHAT
e moat of working Life, even if ro " - .
Ret, Painter General Work Keytesv:..lle, Missouri W UORTH.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

~James-R,-Bybee —

| -Nancy Jane Furrow

14. NAME OF HUSBAND OR WIFE

Fay. Bybee

NAME

*This does not mean ANTECEDENT CAUSES

)473 7‘6,61 OScL uﬂ:mc A/W&mg

IS WAS DEEEEASE? E\(a'll;:R IN US. ARMED ric‘)chs-;' 16. SOCIAL st-:cumNTY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o8, ho, or nown, , KIVE WAT OF 14 ervi a

a6 | oy s o dmiecteeied | unknown'© |Marvin E, Bybee, Larned, Kansas

18. CAUSE OF DEATH MEDI CERTIFICATION lgzgg‘\_.':\‘l;‘gﬂ’wgriﬂ
 Enter only énecauseper | 1. DISEASE OR CONDITION

Jine for (&), by, and (o) | DIRECTLY LEABING TO DEATH‘(a) O/N088:5| 2 oy

Morbid conditions, if any, gising DUE TO (0
rise {0 the abore. cause (a) stating .
the underiping cause laat. - - | cvseimgrsr o a e

' DUE TO (c)

the mode of dying, such
as hearl fatlure, asthenia,
ele. It means the dis—
ease, infury, or complica-

1I. OTHER SIGNIFICANT CONDITIONS .,

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

tion whick caused death,

19a. DATE OF op.]gmﬁ' 150, MAJOR FINDINGS QF-OPERATION, . :

- 2 200
T -t =1 v 420, AUTOPSY?

YESD NO@

2ib,PLACE OF INJURY (e.g-. in or about
home, farm, factory, strest, offica bldg., s10.)

21a. ACCIDENT
SUICIDE
HOMICIDE

w d

21c. (CITY, TOWN, OR TOWNSHIP) _' (COUNTY) . (STATE)

ot

Fon

2te. INJURY OCCHRIED

WHILE AT NOT WHILE
WORK ~ AT WORK

21d. TIME
INJURY

(Month) (Day)

g

{Year) (Hour}

2if. HOW DID INJURY QCCUR?
[ )

22. I hereby cpaify ghat 1 attmded-thc_gqceqsed from,li’LL
alive on %_ 1

, and that death occurred al

19 ,w_ﬁaiﬂézl;r

S D that 1 last saw the deceased
m., from the causes and on the dale stated above. )

t)
Z3a. SIGNATU - / [ ( title) I}zsc DATE SIGNED
7/ A - 7 e - Z'/zo-
BT auERMlg‘F’CR [Z24b. DATE —~ —( | Zdc. NAME OF CEMETERY OR CREMATORY 749, LOCATION (cny, town, o county) . ! (State)
‘ '1’(" TP Feb, 3,50 ‘ Kingman | Kingman, XKansas . . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S| UNERAIZDIRECTOR' 5 S1ENATURE ‘ADORESS
L REG. Belt Vo
q4'0 . o L ARG E At » e cn, .

{Li Embaimer’s Stau-nem on Rmu?ﬁnde) ]




n

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 persona! supervision.

StUdent cucevessosuosscraavnssnssrnsnsrensns
Student Embalmer

Licensed Embalmer Jé 54

P. 0. Address! M 27;7}

Noté:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - o )

-




