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! ' . MISSOURI STATE BOARD OF HEALTH
BEGD SEP 20 1938 BUREAU OF VITAL STATISTICS 20349
CERTIFICATE OF DEATH o :
1. PLACE OF DEATH ? Do not use this apace.
(a) County.....JBGKE 9’ Registration Distriet No é—fﬁ S
(b) Township... EgaW _ § ! Primary Registration District No.........3 ‘.:?:;S:j Registered No,
(& Oy xansaﬂ— Oitfy (4) Stroat Ne. 87 th._and R&J towmn _Road st.

death cecurred in Hospital or Institution, write its name instend of street and number)
{e) Length of resldence in eity or town where death cecurred yrs. mos. ds. {f) HowlongIn U. 8.,if of forcign birth? ¥rs. mosd. da.

Exact statement of OCCUPATION is very important.

R. B.——Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified.

g W wR R AR

2. PRINT FULL NAMI-:Q..MIS ~.Marjorie.J..Byrne . \:
[
(@) Residence, No 87th_and._Raytown.Road......... st |:| Ve
{Usual place of ahode. it no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. Mmmizto't\glmwi[),' OR 21. DATE OF DEATH (MONTH. DAY. A%D YEAR) AL 1.
RCED (261 LR . . . g QE h 1& Y 1939
Female | White WEFP1Ed '
22, ] HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBANDOF  Ra1ph F. Bvrne 7 S A 19.8% to..... A e 188
(OR) WIFE OF P + BY s ) 5’ f‘ |
&1 1lastsawh or....... ahvenn...ﬂ‘.m?.......ﬁ.. ,193 . Deathissaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) o = 2 OOA to have occurred on the date stated above, at/)..........m.
7. AGE YEARS MontHs Y “aibargk ™ 4 112 ESY Han 1 || The principal cause of death and related causes of importance wera as follows:
day, ... hrs. -
[ 1 min.
4 8. Trade, profession, or particular kind of
] * workdone, 23 sawyer, bookKkeeper, 8t . ...t e A
E 1 o Indus business in which work
E was dtgn::ru un?ni?ﬂ?b;cnk‘f:; At home
D | 10. Date daceased last worked at 1. Totsl time (years) (... { P
§ this occupation {month and spentin this i
year)... occupation ¥
12. BIRTHPLACE (CITY O TOWN) Other contributory canses of importance.
{STATE DR COUNTRY} Misgouri [ 2| TO—
El 13. NAME Dr. X. P. Jones / ....................
R SSHEEEEEEEEEEEEE | TS »
: 14. BIRTHPLACE (CITY OR TOWN) £ Name of operation )7 o, 7 3 Date of.....
™ ( STATE OR COUNTRY) Te xas perzhioq...... -
What test confirmed di is? ‘Was there on autopsy?...¢&7.. 2.22
é 15. MAIDEN NAME _ Antonia White 23, 1f death was due to external causes (viclence), fill in also the following:
[ Accident, suicide, or homicide?. ... e Dato of 1nju.ry....M. 19
0 { 16. BIRTHPLACE (CITY OR TOWN) mm""’di';‘i‘:f’ :;;’:‘“’ ’
z (STATE OR COUNTRY) Mi gsour i Hury {Specily city or town, county, and State)
Specify whether mjm—y occurred in industry, in home, or [n public place.
17. INFORMANT RBIDD B BYENE. .| O e

(sooRESS) B7¢h & Ravtown HBoad | m:;lunnar of infury...... 7

18, BURIAL, CREMATION, OR REMOVAL

maceMemorial Park o Aug.21, ) @3g-erectois..mr

24. Was diwue or inf in any way related to occupation of deceasad?.. ?7 o
15, FUNERAL DIRECTOR (vame) BT €eman. Mo rtuar.y ....... 2| 1t 20, specity
(rooRess) 104 W. 42nd St 0. (Siguedy..

,—%’M
20, FILED.. &’ 0. 19? - Al {w'ﬂ'dam) M;-/ <) / P 2K t'\i\x

{Licensed Embalmer's Sietement on Reverse Slde)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

........ srveeeenieneny Regiséered Apprentice Nou e e

working under my personal supervision.

Signed
4 Licensed Embaimet No._...comreeiimiiirecieece. —_
i « - P. 0. Address_.. B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurec to comy
with the above constitutes grounds for revocatlon of license.) , .. . .

If this body is not embalmed, above space should be left blank.



