oo FILED SEP 24 1952 THE DIVISION OF HEALTH OF MISSOURI 30590

o STANDARD CERTIFICATE OF DEATH- " State Fite No...
"BIRTH NO. REG. DIST. NO. /22 PRIMARY n:a DIST. NO. ZQQ.Z._. Registrar's No..... 4_:1_ ._.O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decosesd lived. If institutlon: remidence befors
D a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Kansas Wyandotte
b. CITY Sd limits, writa RURAL and . LENGTH OF . CITY . Tesidence
outcids corpurate . . e - m‘:':nhip) %TAY {in this place)] - S ' . Egnwm;&mmmm‘:vﬁ
TOWN  Kansas City 18 weeks o Kansas Clt.v o8 ™0
d. FH&P?’F&]{_EOORF (If oot in hospital or institution, give trnet addresa or location) . F. ADDRESS {u rurst ghve location) ? I J—' [¥)
INSTITUTION  5t. Luke's Hospital 3813 Springfield %
3. NAME OF . (Flrst; b, (Middl . (Last
Y a. (First) . (Middle) ¢, (Last) F3 DS-EE (Monthy (Day) (Year)
{ Type or Print) JULIA . E. GANTT DEATH Aug . 27, 195,.1
5. SEX ’ 6. COLOR OR RACE | 7. mﬁ)lgi‘l%g EW(EECNE‘SRRIED 8. DATE QF BIRTH 9.::65 u?i..")." L‘; ur::a | YEAR | IF UNDER L Was,
[T (Bpeaify) t birthday) oni Days | Houm | Min,
Female White f dowed ” July 7, 1888 ] l
102. USUAL OCCUPATION (Cive kindof woek | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " . 12.
:omdnrhu oat of workiax lifo. “an‘;’ ntit::i) z DUSTRY (City and State cr Foreign Couwntrv). Cg{j‘rb}Tz‘[E{h‘:f‘fOFWHAT
at home Missisippi
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas R. Byrn Mary Lyons Irmon Gantt
I15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknown) | (If yea, zive war or dates of nervios) NO.
no Mrs. Otis Mat]}hews 3813 Springfield,K,C.Ks,

18. CAUSE OF DEATH MEDIC CERTIFICATI |cr’¢;§§¥t|;‘gnggm
_ Enter only onecause per 1. DISEASE OR CONDITION M DEATH
tine for (), (b), and () | DIRECTLY LEADINGTO DEATH (g _ ,Lu Y A Ko 1 LIPS
o This does mot mean | ANTECEDENT CAUSES Z .

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

a# Aeart fallure, asthenia, H‘M ‘Od!h!l ﬂg?:c cg;ffaﬁ ;1) sating
cte. It means the dis- | 1€ BROETI se last. / V
ease, Infury, or complica- DUE_TO {c) #"\/ Q:/;g“ . /54}/‘,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but 2ot u ,p b |
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
vis (X wo [
21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (eg..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 home, fari, factory, street, office bldy., wxo.)
HOMICIDE ) -
21d. TIME (Month} {Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
WORK AT WORK

INJURY

ify that I auended the deceased from _LL.._ IB;'EZ', lo _&i?_._ 1937/ that I last saw the deceased

= gnd that death occurred al M ., from thﬁauses and on the dale staied above.

. BOL\’»(Degree Er ::?;Bsganoﬁis ! /7 2. DATE SIGNED

£ 28T

_Zrﬂia. BgERMIOAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpwcify)
By 8-30-5, Forest Hill K i M4 ssoirs

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE UND. CO. “K.C.MO,

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY L%CEAL REG RS SIGNATURE

e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY .oiioiiiiiireinnnrrmsemmicccscssctasnancnnasacssonanrenarsisomannsssans PO . Stude:it Embalmer NO.........--..

working under my personal supervision..

Student..... cooieaiminrr i iriacancseniaaaesanas
Signature of Studeat Enbalmer

Licensed Embalmer No..4Z. 7.

P. O. Addresa..%.c-.@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




