Ith,

THE DIVISION OF HEALTH OF MISSOURI

441 7

elfare STANDARD (ERT'“(AT! OF DEATH STATE FILE NUMBE
ble FILED AUG 1- 1957 e B2 SN A6
rvice Reg:siration District No oo, z. _*. - ~-Primary Registration District No. A &M . . Registrar's No.  L0.%, RRS o
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bf‘or
. COUNT . STATE 2 b. COUNT admission
o COUNTY Jackson ° Missouri Y o
57 b. CITY (If outside corporate limits, give TOWNSHIP sanly) | Inside Limifs c. cgrg Inside Limits’
OR s
1o Kansas City Yos (38 No [] toww Kansas City Yoy Ne[]
5 ¢. FULL NAME OF (If NOT in hospna! give location} | Length of stay in 1b %STREET (If outside, give location)} Reside on Farm
HOSPITAL OR — [a] ADDRESS
NenTotion  Gen'l Hosp. #1 1% yEARS %) - 3925 E. 39 Yes [ Ne B
¥
3. NAME OF DECEASED First Middle & Lost 4. DATE Month Doy Yeor
{Type or print) : OF
Tyra EMmETT Byler DEATH 7 L 1957
5 SEX O 6. COLOR OR RACE 7‘MARR|ED['_"| NEVER MARRIED[] 8. DATE OF BIRTH 9, AI(:E S.':cﬁ:;; :::ﬁeaszfm I:oLi:DER 2:\:}?5.
MarLe WIHITE sivoweo® > _owvorceoll|oJu) fy -3, 147 3 g |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlR{HPLACE {City and state or country)’ & | 12. CITIZEN OF WHAT COUNTRY?
during most of m&g life, aven if otirsd) INDUSTRY ,
: T . oJE]F- E i
13b. MOTHER'S MAIDEN NAME

15.

13a. FATHER'S NAME
'J

(Va:,ﬂ or unkmwn)' (If yeu, glve war or dates of sarvica)
D

WAS DECEASED EVER IN U. S. ARMED FORCES?

Maeeic

Susan Estucr Haeris

16. SOCIAL SECURITY NO.

Kig 7. /3- 3538

17. INFORMANT
£3. AM Housﬂ

Address

F925 £ 3?:@

18. CAUSE OF DEATH (Enter only one cause per line
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

for {o), (b}, and ().}

Arteriosclerotic Cardiovascular .

Miy__B_yJ.m__
SE KO Mssovri

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Disease
Canditians, if any, DUE T0<(b). R LTI L s A
which gove rise to N . T - . j
above couse (n), L’j_}?
stating the vnder
lying causs |asl DUE TO (c)
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but not related to the tatmingl disease condltion glven in PART I {a}, 19. WAS AUTOPSY
: T ’ st PERFORMED? %)
yes[] no[])
200. ACCIDENT: SUICIDE:: 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.) _ |
o O O
20¢. TIME OF .Hour Month, Day, Year w N : -
INJURY a.m.
p-m. . . )
20d. INJURY CCCURRED 209 PLACE OF INJURY (e.g., inor about home, 20£ ClTY, TOWN, OR LOCATION - COUNTY | STATE
WHILE ATD NOT WHILE 0 - - farm, factory, stroet, office bidg., etc) e e S A
WORK AT WORK .
21. | attended the deceased from June 30 1957 e _July lh 195? and last Sow EG aliveon __JUly h 1957

Deufh occurred af |

:30P

m op the date stated above; ond to the bast of my lmowlodpe, from tho causes stated.

‘All diseases in Part | must be causally.related.

i
{

D.

23e.

24. FUNERAL DIRECTOR

: -7-5--/”

o 225. ADDRESS

-

2hith & Cherry

22e. DATE SIGNED

7-h=57

NAME OF CEMETERY ORTRERXTORY

orsat Laew-Comerery

-334. LOCATION (City, town, or county)

%NSA‘S C

{Srare)

Misseuri -

ADDRESS

Sowsh wsns

W MEMCgMERQS

25, DATE RECD, BY LOCAL REG.
G u‘w /4:.

iATURE

26 REGISTRAR'

7—3’ S7

on Revetse Side)

e

s I




- L
TIL oo L

- Eak i BT |

STATEMENT BY LICENSED EMBALMER

| heieby cértify ‘that the body whose name is recorded on the reverse side of this certificate was embalme
by me,-orby ........... rerrerrierennn, e rete ettt ireatateretr————srasaniben reeeriereenr. ., Student Embalmér No. ......ccovvvnennes
working under my personal supervision.

SHUAEAL .erivierieeieiiiieereiere e reeeereeseeeesensrerannanes
Signature ot' Student Embalmer

Tt -
IR T I . .= - .. PP
5 [IN %

P 0 “’Address

f -4 - "
.......

*7 = ' Note: The above MUS’I‘ BE SIGNED BY THE LICENSED mB'ALMER in* his’ owu\{mbwmmc (Failur
to comply with the above constitutes grounds for revocation of license).
S If-embalmed by-a'STUDENT, he also shall sign in his OWN handwriting, . .
If this body is not embalmed, fact should be so stated above.

P . - - - - PR - — = - - . o =t = 2T - P -




