THE DIVISION OF HEALTH OF MISSOUR! 3"?9@8 v

alh, FILEB DEC 7- 1956 STANDARD CERTIFICATE OF DEATH s
Walfare STATE FILE NUMBER
;ubli.c Registration District No. _IY? Primary Registration District NJ. K= -5 S Registrar's Né@f}“gg_
Srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived. I institution: Rn!idan;n'b-f'oru)
admission
| gl o counTYy  Jackson o STATE  Missourd & COYNTY Jackson
:]30506 k. C‘I)'l';‘f (If outside corporote limits, give TOWNSHIP only) | Inside Limits CCI,TRY Inside Limits
i yown Kansas City Yo Nen l9h ~owe Kansas City ' YesE Mo
| e Eglgh?m%gf’ {1f NOT inhospital, giv.t.a location){Length of stay in 1 D d. STREET (If outside, give location) Reside on Form
= wsTituTion Gen'l Hosp. #1 15 Years aboress 2323 Holnesid Yeso No
. » = —— "
.-?; 2 3 ::c'“t!‘lrtrn First Middle . Leont 4. DATE Month Day Year
- Y . OF
o (Type or print) Patrick Joseph Byrne OEATH 11 15 1956
_‘g % 5. SEX = 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. ’AGdEb(_lnAvmrl IF UNDER | YEAR [iF UNDER 24 HRS.
2R oot birthday) [aonthe | Daw | Hours | Min.
=~ a uale White w[nowm mivorcep [ Febl‘ua.ry 4"1865
3 : ‘J10a. USUAL OCCUPATION ({Giﬂe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired) 4/ .
s> o General Hospital Dublin, Ireland U.S.4,
ig' 5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 2 un
*e 2 Don't Know Don't EKnow
.h o L 15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. S%Léﬁu@'lﬁﬁ 17. INFORMANT Addreny
= - {Yes. no. or unknownt | (If yra. give wor or dates of service) l{. - —
3 PonltLtporr
2.z No . T Robert Byrne, 3505 W, 13th, K.,C, Mo
ig s 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and {¢).) - INTERVAL BETWEEN
U =® PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Ty W IMMEDIATE cause (a)._ . werebrovascular accident -
- C -
ek
2 z Conditions, if any,
.% E g :&M’ch gare r{a fo BUE TO () - I \i\
“above cause (0): . . ] . I
% g @ slating the under- ! 3’5
£S5 & - lving cauze lnst. | DUE TG {c)
£ = o PART Il. OTHER SIGNIFICAT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PART I(n) 15 WAS AUTOPSY
=3 =
58 x |3 vis D woX
::_:n _3 ; E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY CCCURRED. {Enfer nature of injury in Part T or Part 11 of item 18.}
Yo U & a d ] ‘
= < o
S = 2 [®e TiME OF  Hour Month, Day, Year
9 0 hi INJURY  a. m. Co
§ 2 : a p-m. -3
w
ﬁ.’.g_ 5 Z | 204. inJurY occurRED 2e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
5 = w WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., eic.)
£ é T WORK . AT WORK
Y == LI e "N
‘B‘—'q o qs: R} atrended the deceased from Oct. 0, 1956 . to Nov. 151 1956 and last saw ﬁ alive on ND_L.IS_.lQS.é__
.;‘ .:,: Death occurn_q: Fr q§ :L-'i 1= 20 L m on the date stated above; and to the best of my knowledge, from the causes stated.
gnc' - Z23. SIGNATUR el 2 {Degree or title) D 22b. ADDRESS ° 22c, DATE SIGRED
-
8= . .
¢, 3 ) 227 4)]  2uth & Cherry 11-15-56
58 23a. :E’“Eﬁf{‘i‘""?"; 23b. DATE - 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
e L Spectfy . B . R
32 Removal ov. Ifp ;19566 Mt, Calvary Cemetery: Kansas City, Kansas
. 24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Jps. A, Butler's Sons, Kansas City, Kas.| }/_ /4 Sle Dlras Pl Y

{Licensed Embalmer's Statement on Reverse Side)
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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 em
by e, OF DY .o i it ittt cisar e rure e aaonaecsacasestanaiasiares , Student Embalmer No.........

" working under my personal supervision..

Student ... ...l Signed../
Signature of Student Embalmer

- . e - . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (I

. to comply with the above constitutes grounds for revocatign of license). .
If embalmed by a STUDENT, he also sha.ll sign in his OWN handwriting.
If .this boc{v -is not embalmed, fac't should be so state'd above. , - . eyl -




