THE DIVISION OF HEALTH OF MISSOURI 31 526

el PUEDOCT 4 1952 STANDARD CERTIFICATE OF DEATH Sttt File Nowmmmmmomoooem
BIRTH NO. . nes. oist. no. /Y Z PRIMARY REG. 18T, W0. /OO0 D0 | Registrar's No.wuns 4 Jnls....

1. PLACE OF DEATH : ) 2. USUAL RESIDENCE (Whkers d d lived, If loatitution: 3d before

' .a. COUNTY J&Ckson a. STATE Mo b. COUNTYJa Ckson adumnission),

b. CITY (I cutcide corpurate lmits, write RURAL and give
OR townghip)
TOWN Kansas City

¢. LENGTH OF ¢. CITY (If outelds corporste lizsits, write RURAL and give township)
STAY ¢ -.u. place)

R [
,% g TOMN Kansas City
or locath

d. F#&thteo%': (If not in howpital or institation, pive streot sdd d.ASDT[;?REETSS (I rarat, ghve icationd 5 I :’)
INSTITUTION 2209 Holmes 2209 Holmes .3 '
3.54E%ME C')-:FE) 8. (First) b. (Middle) c. (Last) '3 DS}'E (Month) (Day) (Year)

Ty or Pring) STEPHEN H BYRNS oeatw  9/17/52
5. SEX 6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ([0 yeara| 17 UNDER | YOR | 7 OoEn 15 WD,
1 O Wh WIDOWED, DIVORCED (Spacify) . laat birthdsy) Muth-l Days | Hours | Mig.
Male tiid, A 111/27/1867 84 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (S:ate or foretsn sountry) 12. CITIZEN OF WHAT
done during most of working lite, sves if retired) DUSTRY () COUNTRY?
Carpenter Self Springfield, Mo,
ilaa. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE e
Stephen H, Byrns | Mery A, Blackmem | Mary Elston Byrns (Dec)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Y. 00, o unknown) | (I yem, sive war or dates of servies) 493_12_825%
no . X A Mr a Jlilgon 2209 Holmes St
18. CAUSE OF DEATH : MEDICY. CG RTIFICATY INTERVAL BETWEEN
| Enter only cnecamseper | |. DISEASE OR CONDITION _ / / g [ . // ONGET AND DEATH
line tor (8), (b), and {¢) DIRECTL_YLEADINGT(I‘:,.‘EATH (a) L4 m A A AL [ EAAA LA
This does ot mean | ANTECEDENT CAUSES / /

the mode of dring, such %"gdmwa:m' if ?ﬂg. giving DUE TOPfo} Lefa L]

as heart faflure, asthenta, ¢ ¢ abooe cause (a) sating /,

de. It means the diy. | the underiying covae lost. / /
ease, Injury, o complica- _ DUE TO {c}heloy
tion twhich coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but

relaied to the disease or condition couting dudh

19a. DATE OF OP‘]I;ZIROJ;‘-‘ 19b. MAJOR FINDINGS OF OPERATION v

21b. PLACEOF INJURY {e.x..In orabout

homs, furg. ,street, offics bldy. ete.)
219, TIME ( Hous) '| 2le. INJURY OCCURRED
: nURYYfr [ D LD m. | "home L "arwork N8 £ ¢ -
7 v
2, ] hereby certifp'{hat'I attended the deceased from 18 & , 18, that I last saw the deceased
’ ahue on , 19 , and that death occurred at . m, from the'causes and on the dale stated above,

(Degres or title) . DATE SIGNED \'

WRI’%PLAINLYfUSlNG UNFADII‘\TG BLACK INE—MAEKE A PERMANENT RECORD

I 24c NAME OF CEMETERY OR CREMATORY 7 £ PIt, or county) !
| 9/22/52 Forest Hill Kansas Cify, Mo. :
DATE REC'D B‘Yuml. R STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS
_ /9. s e abMire AorCormes John P. Sheil, Kansas City,ps

(Licented Embalinet’s Sistement on Reverse Side)




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 ...

D e T , Student Embalmer No. ,

Student ciisisnvacravaaan N Signed... A\ - W

ettt W An—— X
Student Embalmer .
Licensed Embalmer No (»L (2)" ‘:S )
' P. 0. Address ',,-(; L () 3 /)%é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with |
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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

.
-




