MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-—{)19985

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 2?1§ STATE FILE NINSER
DO NOT WRITE AMENDED Registration District No. ________ rimary Registration District No. -3 -Lﬂeguh'lr s No. ... et @

ON THIS $TUB

1. PLACE OF DEATH 2. USUAI. RESIDENCE (Whern decanud lived. If institution: Residence afore

a. COUNTY Jackson a. STATE Mlssou.rl b. COUNTY JaCkson admission)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in tb <. Cé'g{ Inside Limits

TOWN )
FI?LL NAME OF {1f NOT C?{tv ] [ life Toun Kangas City Yos [ No O

c. in hospital, gi i Inside Limit - V i i i
e BT g Toctar e i [ SRR it Sovide, e Tocsion) | Forian o Fare

INSTHUTION . o coayreh Hospital Yes )1 No [l 3511, Jefferson Yes [ No [

3. NAME OF DECEASED First Middle Last 4, DA
{Type or print} . 2 Do;_l’ E Month Day Year

__NICHQIAS _. D BYRNE DEATH May 9 19623
5. SEX 6. COLOR OR RACE 7. Married []  Never MesriedX 6. DATE OF BIRTH [:9- AGE (last.birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male Wt .te Widowed [0 Divorced [J 8—31 1551 Months | Days Hours Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND: OF BUSINESS OR INDUSTRYL(I 1. BIRTHPLACE (City and state or country) 1.2. CITIZEN OF WHAT COUNTRY

ring most of working life, aven if retired) . . .
1er ) Kansag City -Star ansag City, Migsouri | TU,S,A,
<133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

Nicholas J. Byrne Mary Golden none

15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, n?érsunknown)l 133 vwi\i war or dates of servi Mrs . -RDV Stults 7346 Ok S-t )

TT| 18. CAUSE OF DEATH (Enfer only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDSATE CAUSE (g} C M +a e, M

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise fo
above caute (a),
stating the under-
lying cause lash. DUE 1O {c)

PART .Il., OTHER SIGNIFICANT CONDITIONS CONWIBUTING TO DEATH but not related to the terminal PART il If deceased was female was
disease condition given in PART | (a) - thera a pregnancy in last 90 days.

[DYeﬁlDNo IDUnknown

19 WAS AUTOPSY | 20a. ACCBE_NT SU!CDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES O NO[O -

20c. TEME OF Houf Month, Day, Year f
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. )

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK J farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK [J

3 =~ /f-’—'f and last saw ﬁaliw ol

Desth occurred at m on thefste stated sbove, and to the best of my knowledge, from causes stated.
22s. §] RE {Degree title) 22b. ADDRESS 22:_. DATE SIGNED

V78 oy 2 ;

> ; 47
230, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEME‘IERY OR CREMATORY (State

Ly %Eﬁ?ﬁmm 5=13-63 Mt, Olivet Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. Ricﬁws SIGNATURE
i imwood S 70~ 6\3 { m‘ﬁﬁ%

-
{Licansed Embalmer’s Statemnent on Reverse Side}

21. l.attended the deceased fro

o Grahamyen ca; cermipication

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ace

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

E - Licensed Embalmer No., 222 &
1 ) P. O. Addressw_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI_!ITING. (Failur.e to comply
with the above constitutes grounds for revocation of license). ‘ . ’ -

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

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