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—
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a. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print ~ OF
AR Nol 2 P. Brcrs pEATH =~ FRB~ ¥, /9ST
: 5. SEX s} 4 COLOR OR RACE| 7. MARRIEDE’NEVER marriED] 8. DATE OF BIRTH 9. AGE {In years 1FUNDER i YEAR| IF UNDER 24 HRS.

weclur, corenar, efc, must use only standard nomenclature in item 18, No symploms will ba listed.

All disegses in Part | must be causally related.
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10a. USUAL CCCUPATION (Give kind of work done
during mosr of working life, aven if ratired)

13a FATHER'S NAME

-is Byers

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stots or country)
»

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(if yos, give war or datas of service)

(Yes, N ar unkngwn)

Sy

Egm%{ Cameron, Missouri 1. U, 8. A.
13b. MOTHER’S MAIDEN NAME 14- NAME OF Kﬁ,ﬂ R WIFE
Almeds Williams Kathryn /Bysrs
16. SOCIAL SECURITY NO,| 17. INFORMANT Address

Mrs., Kathryn Byers, 7845 Summit, K.C., Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {
PART |. DEATH

Condirions, If any,
which gove rise to
above couvae [(a),
stating the wndar-

IMMEDIATE CAUSE (a)

Enter only one cause per line for (a), {b), and {c).}
WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH
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E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose cendivion'glv-n in PART I (a) 19. WAS AUTOPSY
s , PEREORMED?
© ‘ | ves
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
i
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é 2c. TIME OF Hour Month, Day, Year
S INJURY a.m.
x p.m. “w
20d. INJURY OCCURRED 20e. PLACE ok INJURY {e.qg., inor ahout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ettended the doceased from- /2’ ’ 3 - J‘P , to <y - ‘1’ - J.? ond last saw : tm alive en A~ ‘/ ~57
Death accurrod)_‘ 7340 A. m on the date stated ubova, and to the best of my knowledge, from the causes stated.
22a. SIGNATU (Dagfac or lltle) Ll 22h. ADDRESS F ( @ 22c. DATE SIGNED
23a. BURIAL, CREMATION, 23!:. DATE 23c. HAME OF CEMETERY {n/gﬁi»ﬁfqﬁf 23d. LOCATION (City, town, or county) (State}
REMOVAL (Sescify)
Burial Feb. 6, 1959 Forsst Hill Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR 1331 aocoressBrush 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

D.W.Hewcomer's

(L;ISG.Ok

Sons, Kansas City,
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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 embalmed

DY ME, O BY coiiiriiiivreoi it erriarrs s e e e s b , Student Embalmer No. _.........c.cceee

working under my personal supervision.

Student .ceceovveennnns e nsneenanetrerranniotaneasnuserannaaes
Signature of Student Embalmer

Licensed Embalmer Nojtc?“?' ..
P. O. Address {2’/@/% .....

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

" 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. .
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