IRI §lDIV|SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 1 9 1960

Registration District No, —ce oo
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- Sn_. 4 -
6420 a2t

_j_g £_Primary Registration District No. __Ko_.o.éﬁkaqimarh No. _____ el bCd A\

PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson s. STATE  Migsourid. county Jackson admission}
b. ClTRY {If outside corporate limits, give TOWNSHIP only) = Length of stay in 1b c C(;'EY . Inside Limis
TOWN Kansas City 56 yrs. own Kansas City YeofX No 1
(8 ;%éPTTﬂEOgF (1f NOT in hospital, give locatian) Inside Limits d:l':l;giEE'l'ss (If cutside, give location) Reside on Farm
mstiution . 39th & Bell Streets Yos KX No [ 4219 Terrace Street Yes O NoXX
3. #miﬁ?:ri[;ﬁciﬂﬁb First Middle Last 4, DOA":I'E Month Day Year
Barney - Byrne vearn December 3, 1960
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] [8. DATE OF BIRTH, B3, AGE (tast birthday) { IF UNDER | YEAR | IF UNDER 24 HRt
Male White Widowed T Divorced [ 5-17-38841" 96 75 Months | Days | Hours l Min.
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SEERFT rELae { et ey Kilear, Counfy Donggel U

13n. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

LAHAME OF HUSBAND OR WIFE

R —

Frank Byrne Susan Murray Delia Byrne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address K G
{Yes, no, or unknown) | (If yes, give war or dates of service) .C.Mo .
Wo | 512-03-1022 | Mrs. Mary C. Sullivan, 4219 Terrace.
- 18. CAUSE OF DEATH (Entar only one cause per line for {a}, (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CALSED BY: CNSET AND DEATH
g IMMEDIATE CAUSE (a) % WM {Q&“L
(9]
3 o Qrcoa iy %‘7‘.-. LY Bgsctce P
] Conditions, if any, PUE TO (b) W — .
which gave rise to
sbove couse {a), v
stating the under- /
lying cause last. DUE TO {; e
z PART [k. OTHER SIGNIFICANT CONDITO PART I, If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
; IDYGSIDN0|DUnknawn
w
= 19. WAS AUTOPSY 20a. ACQDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCU nter nature of injury in PART | or PART Il of item 1B.}
5| TR T T 4 e
o X NoT @ Caq
S| e mﬁgﬂ?s Kour  Month, Day, Yesr
a ~ i .m 2—
g8 §2g o /360
20d. INJURY QCCURRED 20e. PLAC F RY (m.g., in or about home, . CI TOWN, OR LOCATION CQUNTY STAT
WHILE AT WORK O tarm ¥, sireet ica bidg., etc.)
= s NOT WHILE AT wonK‘E] i
4]
:"6' 21 | attended the deceased from to. ond last saw ﬁ ive on.
% Death occurred at. .m on the date stated above, and to the best of my knowledge, from the causes stated.
& o | - Senarur 22b ADDRESS 22c. DATE SIGNED
- < 662 o7 T5 €50 |-ty
i ogaa BURIAL, CREMATION, Tic MAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or coumy) {State)
o] EMOVAL {Specify) )
zlo ﬁ ial Mt. Olivet Cemetery Kangas City, Mo.
Y EDz4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 R GiSTRAE'S 1) TURE
5
& 1lody-McG111ey-Eylar Funeral Home, /2 o ,é 0

<0 W,

Llnwood} K . C . m +(Licensed Embalmer's Statement on Reverse Side)




0

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

STATEMENT BY LICENSED EMBALMER

- working under my personal supervision.

Student
o Signature of Student Embalmer

.
v

Nofe:

Student Emba
=

Signed

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If 1h|s body is .not embalmed, fact should be so stated above.

- A et M

Licensed Embalmer No. é 0 3 {5

.

(Faiture to co

P. Q. Address




