IME BAVIIWIN UF FIRALIF W MDAJUURN

Neo.300 || [Tol
1048 L.“_Eu JAN 13 1951 STANDARD CERTIFICATE OF DEATH State File No.... 40{,11!
BIRTH NO. REG. DIST. NO, _é_‘?fzrmmv REG. DIST, 80, _ /B8 Ay Revistrar's No 5&98
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. II institution: residance befors
. COUNTY . STATE b. COUN diission).
I ° Jackson : Missouri ™ Jackson""™"
b. ClTY (It outzide corpurate Hmits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and cive township) V
township)| STAY (in this place)
oM Kanaas City 23 yrs, TOWN Kansas City L A
d. FULL NAME OF (If not in beapital or Institution, give street address or location) {| d. STREET {11 earal, give location) '9}’\-}‘
HOSPITAL OR ADDRESS F :
INSTITUTION. 1614 Forest 1614 rorest
:DNEACPEESOE'E 8. (First) b. (Miadle) ¢, {Last) . 4, 03}'5 (Month)  (Day) (Year)
{ Type or Print) Blanche Byags DEATH Deg, 20, 1950
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ e 1 TOAR | Ir oot @ 10a,
F 1 N WIDOWED, DIVORCED (2pecifr) : tast birthdey) Homh, Dars Hml Min
emale egro Married / |April 13, 1899 81
10a. USUAL OCCUPATION (G work' | 10b. ESS OR |N- | 11. BIRTHPLACE
a. USUAL OCCUPATION J:‘:‘:::?:u;l; 10b, KIND OF BUSIN OR IN. (Btate or forelgn oountry) d 12, cgm%gq’?rwmr
___ Housewife Windsor, Missouri USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jake Goodwin Alice Franklin Leonard Byas
i5. WAS DECEASED EVER IN J,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, no, or unknowa) l (If you, give war or dates of service} NO.
; No Leonard Byas 1614 Forest
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘é"..}?}’i‘;.%‘?'.xﬁi"
. Enter only onecausaper | 1. DISEASE OR CONDITION . )-"
line for {a), (b, agd (¢ | DIRECTLY LEADING TO DEATH® () C £ 1R e }A-e../ //gn v )a.;;/z 1-‘-;’ £ AcCvits

ANTECEDENT CAUSES

!h:::‘o‘;edoﬂ;;;:g.’m: Morbid conditions, if any, giving DUE TO (ARt cl 1o Bepnl 8 /'1 N C'/ J?a ML J_?LQ&

o# heart fatlure, asthenia, riae to the above cause (a) siating
e, It means the dig- the underlying couse last.

case, injury, of compli DUE TO (c)a/o m QJM)’/ Via P ZI% ! [l B 0//4/’9‘-’//
tion which caused death. | 11, OTHER SIGMNIFICANT CONDITIONS 4 / : q o *

Conditions contributing to the death but not
related to the dizease or condition cauring death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ' ' "| 20. AUTOPSY?
TiON
ves [ wo X
Zla. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (a.g..inarabont | 21c. (CITY. TOWN, CR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE boma, farm, Iaetory. streat, office bldg.. eta) -
HOMICIDE _ ‘
214. TIME  (Month) (Day) (Ywn (Houn | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby ccrhf that I attended the deceased from L8/7& 19 LGt .A.&,ZLL_, 1950 that I last saw ihe deceased
alive on and that death occurred at £/ ., from the causes-and of the dale staled cbov
Za. S ;u(?z’ oy (Degred or title) | 23b. Annnj / 4 2B |
= L4 Voo, V224 & ]2
%_Ia Bg é-t MI A‘}. CREMA~] 24 oyl‘ 1| 2¢c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
{Boedltr)
Al e 2/23/50 Lincoln Cemetery Kansas City, Missouri
DATE nr.cn BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR" S-81GNATUARE ADDRESS
/ - - -‘ . ! y )

(Li d Emb s S on Reverse Side)




|
|

V5 STATEMENT BY LICENSED EMBALMER
[

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

working under my persona! supervision. Student imbalmer No..oouvs.. taeena veresseasn
Signed (’/F Q }’}’Lﬁ-’rvﬁc—u—e .
- U
$lgneda.su...... L S o RL LTI .. Licensed Embalmer No.3. 3 P &
s ‘-;“(;3*-” ’ P. 0. Address_§“§_93._.j___, ..............

ft” Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
“the above constitutes grounds for revocation of license.)

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




