Ith THE DIVISION OF HEALTH OF MISSOURI
"o,

i STANDARD CERTIFICATE OF DEATH 99-013201
sblic STATE FILE NUW
arvice D ﬂ"pn‘ 2 7 1959¢gishmioq District No. __/_ﬁzfpnmury Registration District No. /0 2. Registear's No. T?gs .

21. 1 attended the deceased from - ,q S'B ,ﬁ lf— 8 - gq and last sow ﬁalive on ‘f'_ g - ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dnnce before
a. COUNTY . STATE s b. COUNTY admissiq
00 Jackson ° Missouri Jackson /T[
~57.. b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 3 CBTRY Inside Limits
Towe Kansas City vesl N[ || 4 9% Town  Kansas City Vest] Ne]
<. Eg'ls-é.”h_d'At'-EogF {H NOT in hospital, give location) | Length of stoy in 1b Y, STREET {tf outside, give location) Reside an Farm
A ADDRESS
insTITUTION Menorah Medical Center 38 yrs, 827 W. Loth St. Yes [} No X
3. NAME OF DECEASED Firs: Middle Lasy 4. DATE Month Dray Y ear
{Type or prin1) OF
Edmond Vingent Byrne DEATH N 8 1959
5. SEX .| 6. COLOR OR RACE 7'MARR|ED[§NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In years IFUNDER VYEAR| IF UNDER 24 HRS
last bjrthday) | Months | Days Hours Min.
Male White wiooweo[] ; ovorcen[J| 8 23 1870 44 ]
100, USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stota or gruntry) 12. CITIZEN OF WHAT COUNTRY?
during-mast of worl life, v-n i r-nr-d) DU . t’
Ca¥ "TREpeatdr 2d) |K. ¢ M&rminal Ry Tipperary, Ireland UsA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Patrick Byrne Margaret Kennedy Helen Byrne
w
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. s0ciAL sECURITY No. [MIBSINFORMANT Address
_ Yes, nk no wi =5, give war or i
g { g ke n)| (I yws, giva wor or dates of service) — Helen Byme, 827 . 40th St. K. €. Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} < INTERVAL BETWEEN
u PART I. DEATH WaAS CAUSED BY: OST D DEATH
w IMMEDIATE CAUSE (a) Ao 1 . ‘zkﬂ
g [
o Canditions, if any, DUE TO (b)
> which gave rise 1o
- above couss [a), }
4 stating the under:
g g lying couse last. DUE TO (¢)
5 =) I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dizeass condition given in PART | (q) 19. WAS AUTOPSY
1R K PERFORMED?
R 331X vesTJ wogg 2
= % | 20a. ACCIDENT SUICIDE HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = gjw i
7 = f° (I [ | |
3 4f3 |
. Jf° Xc. TIMEOF  Howr  Month, Day, Year :
5 o3a INJURY  o.m. ;
H it b p.m. |
_E_ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
- W WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
5 gf | work AT WORK |
£
-
H
H
w
2
<

Death eccurred at ?:' [») m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNAJYRE ( [Degree or title) I 22b. ADDRESS 22¢. DATE SIGNED
A M | 750 Ced5t, Kt l-9-59
23e. BURIAL, CREMATION, | 23b. DATE \) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ki!y, town, of county) {5tare)

Harial®=" 4-11-59 Calvary Cemetery Kansas City, Missouri

24. FUNERAL DMRECTOR 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

- - 28V, Limood !
Mellody-McGilley-Eylar,2 K'Léllmﬁ[g- v 7.2 -

Milton Katz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY i st a e sar e it s e et vntanrns .» Student Embalmer No. ...................

working under my personal supervision.

Student ... e e
Signature of Student Embalmer

P. 0. Address ....... / ...................... :

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.



