: USE.bNL-Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 2 3 1956
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Ragistration District No. coeoreees Primary Registration Distriet No

TAE VISHIUN OF REAL Th UF MISLDURKI
STANDARD CERTIFICATE OF DEATH

42374

TATE FILE NUMBER
416

............................... Registrar's No. et cvinen,

1. PLACE QOF DEATH

e COUNTY  Buchanan

o. STATE Missouri 5.

2. USIAL RESIDENCE !Where deteazed lived, If institution: Residence before

admissign)

COUNTY  Buchanan

b. CITY (if outside corporatelimits, give TOWNSHIP only} | Inside Limits

< . CITY

S

OR OR ’
TOWN St. Joseph Yesi/ NoD rowm  St. Joseph
€. FULL NAME OF {If NOT inhospital, givelecation)|Langth of stay in 1b ; . . .
HOSPITAL O 4. STREET {lf outside, give lagation) Reside on Fgrm
INsTiTuTion St,Joseph's Hospitdl 35 yrs Aboress 2609 South 12th §%re1=t YerO_ Nof
3. NAME OF First Middle Loy 4. DATE Month Day Year
DECEASED oF
(Type or prins) WALTER K BYWATER oeath  Aprdl 11 1956
5. sEX £16- coror or race ™ 7. warmiep 0 weven marmieo ] B PATE OF BIRTH ,9. AGE {In_years | If UNDER | YEAR fir UNDER 24 RS,
N - . tosthirthday) [Monthe | Do Hours | Min, .
Male White wigomso (F__owonceo [ June 25, 1899 gg . | )

10a. USUAL QCCUPATION {@loe kind of work done [106. KIKD OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Laborer Quaker QOats Co.

13, BIRTHPLACLE (City and ntato or country)

b ;Z. CITIZEN OF WHAT COUNTRY !

Camden Point Missouri USA

13, FATHER'S MAME

Oswald F. Bywater

14. MOTHER'S MAIDEN NAME

Maybelle Woodson

ADDRESS

shiJeir i

25. DATE RECD. BY LOCAL REG.

26. BEGISTRAR'S SIGNATURE .

{Licensed Embalmer®s Statemant on Reverse Side)

151; WAS DECEASED EVER IN U, 5. ARMED FORCEST 15. SOCIAL SECURITY NO.[17. INFORMANT Address :
(Yes. no. or unknown) {If yes, give war or daies of sersice} .
No ] 491-10-7635 Mrs, James Sheridan St.Joseph, Ha,
18. CAUSE OF DEATH | Enter only one cause per line for (a), (b)), end ().} - . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cAuSE () _AS EVEATIO AL . P NEumbd; A o
Conditions, if any. | oue To () Clreedani f]g.f.\N\O RiebAoe E 10 PAyS
wAtch gore ris 0 W
n’boqe cgult '; . . . . .. H
slating the under- .
= lying  cause last, DUE TO (¢)
© PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DIiSEASE CONDITION GIVEN IN.PART Ha) B xﬂ:} Sg;ggf‘!
= 1
3 32 3 } x ves B nwo O
E 20a. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part L or Port 11 of item 18.) s :
g O ] O
2 20¢. TIME OF Hour  Month, Day, Year v
[ INJURY g, m. . .- .
= p.m. 1
a .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 2., in or aboutf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 ferm, factory, street, affice bidg., efe.)
WORK AT WORK
21. 1 attended the deceased from [{ , ta Lo J baru:a' last saw Hah‘u on Cu I le
Death occurred at 12= 57 P m on the date stated above; and to the best of my knowledge, from the causes stated.
22a, WGNATURE - o *(Pegree or title) | v 0 22b. ADDRESS 1A30L Rﬂmp_, 22c. DATE SIGNED
. - ™ f -
M | ST -Feuee ), Mo- -1 L
23a. BURIAL, CREMATION, -«+ |} - | 23c. MAME OF CEMETERY GR CREMATORY 234. LOCATION (City, town. of county) (State)
REMOVAL (Specify) 7 PR P . . . . . .
,1956 | Mt, Auburn Cemetery " St, Joseph Missouri




- STATEMENT BY LICENSED EMBALMER

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

Lo o o T o D < e , Student Embalmer No....

working under my personal supervision,.

Student ..o iiiiiiiiisaionaaaas Signed %_ﬂl‘/ gﬁa_@' -

Signature of Student Embalmer
Licensed Embalmer No.{x.

e, S L (R P. O. Addresgher |

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

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

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




