WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuzrEAU oF THE CENSUS

,REdDmINnQV‘.m:t No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .. .20 .50

State File No—.34:§.,16_

1. PLACE OF DEATH:
(&) County Buchanan
(8 Cityortown. D Ge_dJOSeEDh

{If cutside city 67 town limits, write “RURAL" snd name of township)
{c} Name of hospital or institution:

isters Hospital /7
{1f not ino boapital or Iustitation, write street number or location)

(d) Length of stay: In hospital or institution Weeks
{Apecily whether

In this community...,
yeurs, months or days)

} Lo 0 Registrar's N’o//ﬂa/
2. USUAL RESIDENCE OF DECEASED
. ’ Jackson

{a) State Mis gouri (&) County Eﬁﬂhmaﬁ

(¢} Cityor town........KanS as Cit A
(I outside city or town limits, write "RURAL"} ¥

@ Street No........c0__East Linwood N

{[f rurel, give location)
{e) Citizen of foreign cotintry? no (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Mary Elizabeth Byrne

MEDICAL CERTIFICATION

o PRy 20. DATE OF DEATH: Month.... 98O0 € 4ay 13
L veteran, 3 (< al Security 1943 hour Brd0 i
name war no No no minute ...l ML
21. ¥ cen.ify that [ attended the dcc from,
5, Color or 6. (g} Single, widowed, married, )4- ' 19_’1?___;
i) -
4. Sexi €IME . / race. WAL L8 /divorced Married tha ¢ saw b ,e:-?,f alive on.....{ e 19%
6. (b) Name of hushand or wife,.. o 6. () Age of busband or wife if || 2nd that death occtirred on the date and hour atated nbove Duration
Joseph Willism Byrne ame...50....yean
7. Birth date of deceased Maw 15 1878 . || Al Al X eV oA L M et o] T LN | S5
irth date o 2 {Month} ({Day) (Year} _ J M
8. AGE: Yeara Months Days If less than one day Due :o&v&m“—"\ ¢"/ m"‘"’ (U)\f /¥ z -
65 g 25 hr. min
. N Due to
s sropee. St. Joseph Missours.d. A
{City, towp, or county) (Stata or foreiga countey) 3 I}
. T Other condi {ons A
10. Usual gecupation....... dQuIsewife (:n:lf:da preg'nnncy within 3 months of death) / / ‘/n,/
11, Induastry or business 1 PHYSICIAN
Major findings: —_
E 12, Name JOhn Hughes : 0;0;;;1{%:“8 """" ‘ . h é Underline
54 pirdiace ... A 7. e s
ity, town, or count tate or Of aut e, should be
E 14. Maiden namc..MB.ry E.. -E‘-etzwa tep.. e e f:m;m'
§ 15. Birthplace...... (&;}{’g’}‘%mgtguntv (sggj;'%ﬁ%&yé 22. If death was due to external causes, fill in the following:
16. {a) Informant. . J_O_ﬂ_eah.__‘."'l l.li.am .u,,[ INE.inane (a) Accident, guicide. or hamlcide (specify)
o rcdrens. 20 Linwood,. Xansas City,. )@, Date of occurrence
7. @ Burisl 5 Date thereot. Oct, A6 4% (@ Wheredidinjury occur? Gty e ey () ieie)
_~ (Burial, cremation, or M t. Ol l V e Moaghy” (D"e’)t(g‘")‘ (d) Didinjury occur in or about home, on farm, in industrial place, In public pIm:e?
s (&) Place: burial or Cremation.. ... o/ N I‘J

18. (o)

19. {a)

Jotisd

unnlrechu-r) (thunr ) ugnn. ) Y

Specify Lype of place)
ety e N femne of injury..

£ (D, orortren,
A Dite smned/y"j/‘w‘-r

e

(Licensed Embnlmu s Statement on Heverse Side) SZ W /4(_)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
v . - | L

. 0. Address. % /%(0

Note: The above MUS-T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE, (Fail e to éomplly with
the above constitutes grounds for revocation of license.) . . . 1 ' ‘

If this body is not embalmed, fact should be so stated abave,




