AWGOCT 11 1952 THE DIVISION OF HEALTH OF MISSOURI VL1020

.S, No.300
. 10.48 STANDARD CERTIFICATE OF DEATH State File No
*BIRTH KO. REG. DIST. NO. _Aﬁrammv REG. DIST. no._L‘ﬂ-ﬂra-’;mr'.Na 42(}0
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars decsssed lived. If lostitutlon: residence bafore
a. COUNTY  Jackson 2 STATE Migsouri b. COUNTY Jackson ==
b. %1';‘( (If outslde corpurate limits, write RURAL and give . %’r *{ENGE: OF c. Cg’g (If outalde porporats limita, write RURAL sod give townahip!
o iah
town Kansas City- e 30 g || town Kansas City )o tf
d. FHéSLPv'&T.EO%F (f not in boapital or lnstitution, give strest sddress or loeatlon) dAsl;r[?REEESrS . (It paral, ghve location) -S 7
. insTitution  St,, Luke's Hospital 3724 Broadway )
3. gEA‘\:MEE 5 . (First) b. (Middie) c. (Last) | 4 DSF (Month) (Day) (Yean)
{Type or Print) GEORGE A. BYRNE pEATH September 24, 1952
5. SEX | 6. COLOR OR RACE | 7. mﬁ)%Rv‘lnE_:g. PSIEGISEC%SRRIED.) 8, DATE OF BIRTH 9. AGE {ln n)-n J lr:.u 'Dﬂ P UWDEN 4 Hid.
A (Bpacity. - on Houre | Mia.
M w Married  / May 26, 1888 |
103. USUAL OCCUPATION (Ghekiodof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE < .
unnlmmulworhlul.lll.winﬂnﬁndo } DUSTRY (City md State o7 Foraign Countey) 'Z-Cgll.l.rh:'lz%'{?o!: WHAT
“"¥alesman s otor Conar Mi ssourd
131. FATHER' s NAME 13b. uom;n S MAIDEN NAME . 14. NAME OF HUSBAMD OR WIFE

L4

di:gar—-k axngaa'u, y Helen S
i5. WAS DEC ED EVER IN LHS. ARMED FORCES? JIAL SECURITY | 17. INF@R T'S SIGNATURE OR NAME ADDRE?SMH

(Yes, 8o, Munknown! l {1l yes, give wnr or datea of sarvies) ?J'JOI.DD?&O HI'S.HB].en Byme, 372h Broadway, KC Mo.

1, CAUSE OF DEATH 1( . MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDIT ONSET AND DEATH
- Enter only 0nemuseper | “oy oESTT ¥ LEADING TO DEATH® )

line for (a}, (b}, and (c)

<781 does mot mean | ANTECEDENT CAUSES

fhe wode of dying, sueh | Aforbid conditions, if any, giving DUE TO (B)
8 hearl failure, asthendo, | -rise to the abose cause (g} Mﬂw . L .

WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

| . de. It weans the du. | She uaderlying couse loxt. e T - e ' \L
cate, infury, or complica- DUE TQ © _ -
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS - - ¢+ " - % % - ' - w d’ﬂ ~
Conditions contributing o the death but not - . g
velated Lo the disease or condition causing death.
i ~ = || 19a. ‘DATE OF ‘OPERA- | 18b. MAJOR FINDINGS OF QOPERATION . et PR AT o 20, AUTOPSY?
. * TION
. .- ves X wo []
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offios bidg..ste.) s . P P . .
_ HOMICIDE ] ‘ :
21d. TIME (Moot}  {Day) (Tear) {(Hour} 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. s o : WHILEAT[—] NOT WHILE ‘
INJURY * . C om. |" WORK AT WORK 2 e . .
- 22. I hereby certiff that I atlended the deceased from 19517( lo%&i Iﬂﬂ that 1 laat saw the deceased
' . ,cfve on , 19 and that ccurred al [0___45 from the causes and on the date stated above.
SIGNATURE ;/ (Degree or til)) | Z3b. ADDRESS 2 DATE SIGNED
M.Go Berrv ™ 0’
%a. BE:’HS\?KLCREMA. Zlb DATE 24c. NAME OF CEMETERY OR C ATORY 24d. TION (Oity. towh, or co
N (Bpecify) .
emoval & 9/26/92 — _Brunswick, Mo.

D REC'DBYE,&AL R RAR'S SIGNATURE 25 FUNERAL DIRECYOR'S SIGNATURE ' 'ADD-RESS
z,)_g ;Em ﬁw /)G&,au__ STINE & McCLURE, Kansas “ity, Mo.

(Licensed Embelmer’s Statemett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

o I D LD

Licensed Embalmer No. e Sl
P. 0. Address ) X__©@.__ ¥4

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.)
‘chinbodyhnétembdmed.fnashoddben.mdabove- .

working under my pe‘rsona! supervision,

Student ...ucecrersscannan ssessesevsnussave

Studant Embalmer




