THE DIVISION OF HEALTH OF MISSOURI. 42,.?-9 9

. Mo.300 . - T
e 1D DEC 15 950 STANDARD CERTIFICATE OF DEATH Stte File No
15 135 / 9626
"BIRTH MO, : REG. DIST, NO. _ZZPIIIMHY ree. oisT. wo. LD O Registrer's No I
1 D 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived. If laetliution: residence befors
a. COUNTY 8. STATE b. COUNTY adedmion).
Jackson Teoxas El Paso
b. CITY (If outeide corpurste timits, wtite RURAL and give ¢, LENGTH OF ¢, CITY (If ouglde corporsts limits, wrie RURAL anJd chvs townahip)
OR townatlp)| STAY (i this place) OR )]
TOWN Kensas City day TOWN Bl Pasgo 4>
. a d. FULL NAME OF (If oot 1s howpltal or Instisution, give strest addrems or locstlon) || d. STREET - (If ronal, give looation) ¢ D
- HOSPITAL OR ; - XADDRESS .
Q INSTITUTION St.Joseph Ho 2662 Dou
B e ° Rao b. (Miadle T e 4DATE  (Moan) (Day) (Yew)
K { Type or Print) chel M, Byers DEATH 11 29 6§53
E 5. SEX | | 6. COLOR OR RACE | 7. MAR%%%. Bﬁgacrgsnglm, 8. DATE OF BIRTH 5, l:\fE (o rears| ¥ Goocy | i | ¢ G 1 s
. (Bpectiy) - o Hours | Min.
Fe W Wi 42 | Sept. 28,1887 ¢ | |
é w:;_ USUAL 2‘.,"52.'1“;’.'.&' u(l(.l'hmdtuf 10b. KIND OF BUS'NESSD%ET ',{"f 1. BIRTHPLACE (. 0t Stute or Foraign Country) 12, o&l}r’:%r%or WHAT
K Housewife Home El Pago,Texas TISA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Arthur Howaprd : | Johanns Tyvan Earl P. Byers
jg [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, xive war or dates of servics) NO.
- No None Mrs,G,MoIlrath 13003.2 £y KCMOs
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 131'!5:_;}1% gznn::!:ri"
: K .|| Enter only onecauseper 1. DISEASE OR CONDITION . .
| Z | tnefor (), (b, and () | DIRECTLYLEADING TO DEATH'(q) Hem operlcard ium
- +This does 1t mean | ANTECEDENT CAUSES .
' © il tne mode of aying, such | Afortid eonditions, if any, gistng DUE TO () Rup ture of left ventricle
S| s ene | a2 ot it o)t e
: e DUE TO () Acute myocardl al infarction :
ton 1ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ¢ -
<] Conditions condributing to the death but nof 1eft’ c:1rcumflex branch. L{}aOl
Et . related to the disease or condition consing death.
- I lSn ‘DATE OF OPERA- “19b. MAJOR FINDINGS OF OPERATION ' .- CT A . e | 2. AUTOPSY?
B . | ves % 0
o Zla ACCIDENT 216. PLACEOF INJURY tex..lnorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . s
b SUICIDI bome, farm, Iagtory. streat, olies bidg., et} L .. .- .
g 21d. TIME (Day) mm (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID 1INJURY OCCUR?
bo- . - | WHILEAT KOT WHILE .
J‘ INJURY m. WORX AT WORK kot e - - .
- E 2. I hereby certify thal I atiended the deceased from , 18, , Lo , 19, that I las! saw the deceazed
- alive on’ . , 18 and that death oceurred al _______ m., from thc causes and on the datc sfated above.
E- 23b. ADDRESS 237 DATE SIGNED
v ( [~ 1B
E . TION ?tyﬁ. orcounty) .  (State)
& 11 =30-53% _E} pag . TRYAS

DATE RECD BY LOCAL | REG RAR'S SIGNATURE _ 2. FUNERAL DIRECTOR' 3 ‘B:euanﬁa ’ ADORE SS
’
W72 EX &a_i-laéu—_z___m -

' 5 on Reverse Side)




Lo

-, .

e . o - m—.r LAttt . et s

STATEMENT BY LICENSED EMBALMER

-

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by

Studont Embalmer No.

working under my personal supervision,

SEUSBNTL Levrsaacnvansssasarsssnsasnsacanns . Sign
Student Embalmer

2.3
p. 0. adtren_ L} PP,

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

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



