THE DIVISION OF HEALTH OF MISSOURI )?639

HLE[] APR 8 - 195? STANDARD CERTIFICATE OF DEATH SRR
Ragistration District Ne, e -42 -------- Primary Registration District No, .._1..9.0..0 ................ Ragistrars No. ... 349 ,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacensed {ived. If institution: Residence betore
. . edmission}
e COUNTY Buchanan o STATE Missouri b COUNTY Buchanm
b. CITY {If outside corporate bimits, give TOWNSHIP only)] Inside Limits c. CITY 7 Inside Limirs
OR OR
TOWN Stv JOSEPh Yes®yf NoD TOWN St. Joseph d , ! 0 Yes)}y NoD
[ Egls-FI.’-I‘IN:l'_,AEOF (1§ NOT in hospital, give iocotion)|Length of stay in tb d. $STREET (Il sutside, give location} Reside on Farm
iNsTiTuTioN St. J,sepht Hosp. 12 years appDrESs 2813 S, 18th St. Yesri NoX
3. :.::i‘l“o'rn First Middle Last 4. DATE Month Day Year
- OF
Crapeor printy CATOL A FRANCES ~ BYRNE vervMarch 26, 1957
5. SEX 7 | 6. coLOR OR RacE 7. 8. DATE OF BIRTH 9. AGE (Fn pears | IF UNDER | YEAR BiF UNDER 24 HRS.
. MarrieD (] never "AR@D fat birthday) [afontha | Dows | Hours | Min.
female white wicoweo (3 owvorceo [10ct, 12, 1875 81
- [ 10a. USUAL GCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mrato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
housewife own hone Lansing, Towa [ISA
13, FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Ksren Whalen Carol Ann Huyrm
13, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, na, or unknown) (If wra. give war or daler of servics)

———— nagne Mrs. Les ]ﬁ;antlzgl:g S.18th St..1
i msn#m. BETWEEN

18, CAUSE OF DEATH [Enter only one causae per line for (8), (0). and (c).)

PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
mMEDiTE cause (o) _Myocardial Infarction 8 davs
Cunditions, if ang. ) put To (b Art er 1osc1<=rot ic heart d 1qea se [Unknown

whick gave rizg to
above cauye (0)

ataling the under- . :
fying catige iagi. | DUE TO (c).HmmmeMiea_qe__ Unknown

=
=] + PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 13 WAS AUTOPSY :
- PERFORMED? 9\
g ’4 200 ves ] wo fxl J
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nofure of infury in Part Ior Part 1 of item 18.) ’ i
g ] a O
2 [ 2. TIME OF  Hour  Monih, Day, Year
i INURY  a.m. ‘
E p.m. . o
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or ebout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, fectory, street, office Uidp., etc.)
WORK AT WORK
2t. 1 attended the do "—'lromLIIaI'Ch 1 [ 19_57 to I\qarCh 26 195;211:" saw Mah‘vc on 3/26/57
Death occurrad at 9. 5‘7 D 'y m on the date atated above; and to the best of my knowledga, from the cauaes stated.
o MGNAT QM 22b, ADDRESS - . 22c, DATE SIGNED
H Yy L@ 6106 King Hill Ave City | 3/29/5~
23a. BURIAL, CREMATION, | 234, DATE - "23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
REMOVAL {Specify) 1 e th c % .-
val a/oz/19857 etnsemane Lemelery Iowa

I8l 7 7
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . ISTRAR'S SIGNATURE
.Zufv-., -49%/ ﬂ%(/% April 3,1957 m.f’\)

{Licerdad Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e vevesasieanaerrrsniet e saaneaartann R , Student Embalmer No.

working under my personal supervision..

Student ... iiiiibesarraaaaanraananaas ' Signed
Signature of Student Embalmer

Licensed Embalmer No<T

- P. O. Address/.é .'.'.

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

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

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




