OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
,__.l;fimary Registration District No./_ﬂ_ﬂ.;__;__lleginrar'l No. ___6245._

ENT OF PUBLIC HEALTH AND WEL FARE

-044544

STATE FILE NUMBER

AMENDED
1. .PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. [f imstitution: Residence before
. COUNTY STATE b. COUNTY dmissi
: Jackson > Missouri Jackson ™
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Céﬁ' Inside Limits
R
owN Kansas City 20years TOWN. Kansas City Yo g Ne D
c. LUoLé.PPI'JTAAAi\E OF (If NOT in ho:plul give location) Inside Limits d.:éREEETss {If cutside, give location) Reside on Farm
OR DR -
nstution. 2028 East 70th Terr ves B No[J 2023 East T0th Terr. Yes O No B
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeoar
(Type or print} . OF
Milton Ray Byfield veariDecember 10 1961
5. SEX 6. COLOR OR RACE 7. Married @+ Never Merried [ |8. DATE OF BIRTH | ¥- AGE {last birthday) mNDER 1 YEAR ::UNDER 24 HR
mate white Widowed [] Divoreed 1 | Now 27,09 G2years ths | Days ours | -Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werkipg life, aven if retirad)
carpentry carpentry Neosho Falls, Kansas U,.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Byfield Dora Jones Edith Byfield
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? FE I STEE TN INFORMANT Addrens
: i £ sorvi
‘+ (Yes, ngy o Uﬂknown}'(lf vo1, Givepyacys dates of service) Edith Byfield 2023 E, 70th Terr.
; = 18, CAUSE OF DEATH {Enter only one cause per line for (a} (b), and (e} INTERVAL BETWEEN
! z ART |. DEATH WAS CAUSED BY: ﬁ , - i . : Z F? CINSET AND DEATH
w b3 IMMEDIATE CAUSE (a
5 ] (a) ’ ] 1 }
=) b4 }
Z 2 ,
W a Conditlons, if any, DUE TO {b)
in wbl:,ich gove riu( t;)
[ cauvse al,
2 sbove “casie (2 A , d,z;7 Fwa Lol e 777
! Iying causa [last. DUE TO (¢ —_—
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not] u1a!|d to ‘the terminal _PART I, decsased was  female was
.9_ disease condition given in PART | {a) rhon & pregnancy in last 90 days.
g l O Yes l 0O Ne l O Unknown
= | 79 WAs AUTOPSY | Z0s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART 1 or PART Il of item 18.)
[ PERFORMED? a a u]
s} YES O NO R
& | T20c. TIAE OF  Hour  Month, Day, Year
Pt INJURY a.m.
g p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., atc.) ' ,
. NOT WHILE AT WORK [ L, . P
fa]
s} - 17
é 8 21. | attended the deceased fro 2 ’ 1 /8, nd last 1aw m"’v' oL cefe/
o E Denth occurred ot A m on the date ststed sbove, and to the best of my knowlcdgo, from the causes stated.
—d
2 u @ (Cefree or tjle} 22b. ADDRESS 22: DA sn
! S 2Za. SIGNA \DD /2 o
2 Dzs.. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ts:.r-f
; oy - MOVAL {Specify) : ’ .
2 el ria | 2—12-196) Brooking Cemetery Rayt
s < § "4, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
[V} > . —
= @ Mpehlebach 6800 Troaat /62' e '(V/

(Liconsed Embalmar's Sratement on Reverse Side) .t
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STATEMENT BY LICENSED EMBALMER 1

|

1 hereby cernfy that the bo?ase na is recorded on the reverse side of 1h|s certificate was embalmed by me, 1
or by

Student Embalmer No 6 ‘?é 1

o i i

Licensed Embalmer No /}/q ? 7
c s ‘. v . P.O. Address /{(\ Mﬁ

.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 handwrmng

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

working under m personal superyisl

Signature of Studén: Embalmer






