RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /3% =60-027294
LED VS JUL 19 19 /é STATE FILE NUMBER
Registration District No. e ememee———=Primary Registration District No. &iz.?f__kagisrrar's Mo, 2oy,

IDED R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY Ja ckson a. STATE I&”O b. COUNTY Jackson admission)
b. Cg;f {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)YRY Inside Limits
SR K . . .
Town  Také Lotowina 5 yrs 1OWN Kansas City Yei
c. f-llgsl'PfquAATE OF (1§ NOT in hospital, give location) Insicdte Limits d. EB%EEETSS (If cutside, give location) Retide on Farm
=~ OR
mstution. Lake Lotowana :};— /5 Yas# Ne O 6703 E 12 St. ’ Yo No%
3. (P_:AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
ype or print)
HERBERT EULAN BYBEE ean  7/15/60
5. SEX 4. COLOR OR RACE 7. Married @  Nover Married [J |8, DATE OF BIRTH | 9- AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowed (] Dherced O |7/18/28 31 Monrhsl Days | Woure | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| .11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1 jag li if retired .
YETTES BEPY Lypen Fretred 103ty of Kansas City| Warsaw, Mo Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Bybee Vesta Sapp Rose Mae Brandt Bybee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) - -
e 495-40-6420 Mrs. Rose Bybee, 6703 E 12 St
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), 4b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: : CQINSET AND DEATH
g IMMEDIATE CAUSE (a)
v
Q
o c%ndgrions, if any, DUE TO {b)
i o rise o
:;:c::e g::usa' {a), v v
stating the under-
-t lying cause last. DUE TO (¢}
F4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART HI. 1f deceased was female was
g disease condition given in PART I (a} there a pregnancy in last 90 days.
:_S ! O Yes ] O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIQENT  SUICIDE HOMICIDE 2Db DESCRIBE HGW LNJURY OCCURRED. (Enfe, of njury in PABT I or PART Il of item 18.)
" PERFORMED? # 0O a ¥ J g
B wEhew e
S| 2 TIME OF  Hour  Month, Day, Year | -~
a INJURY am. r 1
;r p.m. - r
20d, INFURY QCCURRED 204 PLAGE OF INJIDRY (2. about ho
WHILE AT WORK ] farpf), foctory/Mreer offlce bidg., ete.)
NOT WHILE AT WORK {J 7
LA
21, | attended the deceased from 1o,
Death occurred ot
5 77a. SIGNATURE / ; (Degree or title) @
5 /% 72/444? LY
< . L ATIDN, | 238, DAT 23c. NAME OF Cl
[ cify) .
T emoval 7/16/60 Cross Timbers Cross Timbers s Pho.
< 24, FUNERAL DIRECTOR ADDRESS 25. ECD. BY LOCA| REG EGISIRAR'S SIGNAT
% Sheil Funeral Home, Kansasg City, Mo, -—-7—-/p-r 5)
(Licensed Embalmer’s Statement on Reverse Side)




~

JUL 22 1960

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Student. Signw 52' M
Signature of Student Embalmer

£

Licensed Embalmer No. Z Z t

P. O. Address /l/ £ )’1

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




