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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

ALED APR 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8552

the mode of diying, fuch

Morbid conditions, if any, giving DUE TO (b)
rise.to the above cauae (o) gtating - . - .

a8 heart fallure, asthenia,
f ! the underlying cauae lost.

ee. [t means the dis-

eare, Injury, or complica- DUE TO (e} .

State File No N

BIRTH NO. nee. o137, wo. /¥ P eriwary res. 15T, 0.,/ OODs Registrar's No. ..12.36.,....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. If lnetl residence befors
a, COUNTY . STATE . . b. COUNTY dinkelon).
Jackson : Missouri Jackson “°

b. CITY (M cutside corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cuwidde corporsta limite, write RURAL and give townashlp)

. townabip)| STAY (in this place) [21:3 . ' P
TowN Kansas City SAYEARS TowN  Kansas City ~ 7,

d. FULL NAME OF (I not in hoapital or instivgtion, give strest addrems or losution) d. STREET (If raral, give location) - b o’
HOSPITAL OR ADDRESS a
INSTITUTION.  General Hospital No. 1 18L1 Kansas

3. :t;lE%ME cg:ra a. (First) b. (Mldd.le)— c. (Last) 4, DATE (Month)  (Day) (Year)

(Type or Prlut) John TRIEC Byars DEATH 3 13 50

5 SEX 6. COLOR OR RACE MARIEEB EIE\"IEECMAI!!R[ED 8. DATE OF BIRTH 9. I:GE (Iny-)u- ;’r THDER | ml & INDER I KRS,
{Bpecity) t Houts | Min.
ALE Wet T RRIED TAN-15- 1870 \spyears!, | ™ ™|
10a. USUALOCCUPATION {Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ot forelen sountry) 12, CITIZEN OF WHAT
during most of working We, sven if retired) - . DUSTRY ﬂ COUNTRY?
RETIRAD Fererricisy 1ENBSHIP - Viealyes A,
E‘ISG.'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE—OR 'ﬁ +
SAM VE L BYA RY U NNANowwy | DIA YARS
:-5( WAS DECEASED nyi;:n IN U.S. ARMED FORCEST | 16. SOCIAL SECUREFOY 7. INFORMANT' 5 S| @lATIJRE oR Nm‘/ A ADD%ESS
8. po, o7 owa} o4, Kive wat of dates of sarvics) A . FJ I}- IWANS H S AVESNAE]
Py Ay WE6-2¢-30i3lMrs. Lypra Byars EHL5%
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘l’ﬂgamilﬁ gm
| Enter only oneceusaper | 1. DISEASE OR CONDITION :
jine for (a), (1), and (5) | PIRECTLY LEADING TO DEATH®(5) Encephalomalacia
. ANTECEDENT CAUSES .
This does not mean Hyperta nsion

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
reloted to the disease or condition causing deaid.

.'i:m‘ which caused death.

23>0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
- _ ves [ wo I}
212, ACCIDENT (Boecify) 21b, PLACE OF INJURY (e.4..inorabogt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ., (STATE}
SUICIDE boms, Iarm, {actory, street, office bldg..eue.) . o
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE . .
INJURY WORK AT WORK . .
2. I hereby omffy that I auended ¢ deceased from March 11 19 50 , lo March.13 , 18, 50 , that I last saw the deceased
alive on arch 13 , and that death gccurred al _2_2t* _ m., from the causes and on the dale stated above.
2 SIGNATURE_ Wm. WW or ui)) Z. ADDRESS Z3c. DATE SIGNED
.Hed. Dir. Gen' OSP. 3-13~
— T T % 1 Hosp.._ . 3 13-50
?n BEERMISVL CREHA3 24b, DATE 24c, NAME OF CEMETERY ORﬁm'R’m le!-)NTION (Olty..tetrn, o7 county) ” {5tate)

- !
A R/67950 Mr IJ/A Jhweriw (ewereert Xansas Crry -Missoveg
A LOCAL 25 FUNERAL DIRECTOR' S SIGNATURE - BORESS
DATE REC'D BY EE% ;\s; 2 B5S C’ur




K

STATEMENT BY LICENSED EMBALMER ' R

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

....... ., Student Embuimer No.

working under my personal supervision,

SEUGENE weveranneeecasensasrnnnesaconnnasen Signed...... M___ZQL;M*’ ...................
Student Embalmer -
Licenzed Embalmer No 4/4(‘5 =

. 0. Atrenl G Rrten (G Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to c% with
‘the above constitutes grounds for revocation of license.)

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

-¢




