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WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE STATE BOARD OF H

Buay on R Cintes STANDARD CERTIFICATE OF DEATH
EtrauaD]EiGict Nﬁ...l%g/..‘?_ Primary Registration District Nn__/JQ 2_

EALTH OF MISSOUR]

1

F 3Ty

State Pile No...

o 4801

- PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) \\C°““‘Y—-- Jackson (@ State_....Missouri . © comy... . Jacks on. 2
(0 "City or toWh.emeeeenne. Kansa.ﬂ Li g c
@ N h (f olnuh{c city or town limits, write VAGRAL™ and oame of township) {¢) City or town.. I{.an.s as 1ty .
c} Name of hospital or institution: f oujajde city or town limits, writs “RURAL™) F
2931 Forest @ seeane 2931 HoresE
€If not in hospital or inatitution, wiits strost number or location) (If rural, glve location)
d) Length of stay: In b tal or institution
(d) Length of stay: In hospital or instity (Specify whatker || (£) Citizen of foreign country? no {Yes or No}
In this community...... 1 vee k
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
Fuil NaMmie_ Dorothy Byram R 9
o oo Py ro— 1 20. DATE OF DEATH; Month. NOY.o day 5th
' " I ear...__l.aﬂiﬁ....._._.._h ur._lg._. .._.Q..Q......minute...l_‘I.Q.Q_r_l._M.
pame war_>..._.._.._ X100 No....7 ¥ &= ;
21. I hereby certi the d from.
Color or 6. (a) Single, widowed, married, e b @Z/ 1
t. sex_female. / rce. White divorced_ MALTI A that 115t sawh.. Alive on 9
6. (b) Name of hushand or Wife. .. oeooeroerreremen. 6. (c) Age of husband or wife if || 21d that death occurred on the date and hour stated above.
Floyd Byram ative._ 47 . years
7. Birth date of decensed Iﬁar Ch l 1908
{Moath) (Day) {Year}
8. AGE: Years Months Days If less than one day 1
35 | 8 | 14| - | &_,
hr. min.
. a Due to.
0. Birbplaee . Misgourd
. {City, town, gr cownty) * f {5tats or foreign coantry) - N
10. Usual occupation ouse.iwl e . CEE‘"’.’ ?o::jmnn- within 3 montbs of doath) g‘ Zj
i1, Industry or bus none ' : n; o - d PEYSICIAN
= ' 2)or nn mg!: -
& ( 12, Name...onr AAKTIOWM 4 { operations Underline
!_ . ] . - - 3
2o, innpnce __unknown ?’) ] e e case fo
Ly, tow 2ign colntry, '/
% [ 14, Malden name BEII® Daugh¥rty ot AN
z ) Missouri oo e A M o G L CN e istically.
§ 15. Birthplace . - 22. if death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign conntry)
16. (a) Informant Mlovd Byran - () Accident, suicide, or homicide (specify)
(3) Address 2931 Forest ) ) () Date of occurrence
17. @ —. PEMOVAL..... @) Date thereol_NOV 4L [p(<) Where did injury oceur? e
(Barial, cremation, of remaval) (Montt) {Day) {Year) (d) Did injury occur in or about home, on hrm in industrial place in publlc place?

(¢} Place: burial or cremation....... 30 MarShall iife]

18. (@) Signature of funeral dxrcctor_...J.Qy'G e_Funeral . Home
(b} Address 45 in. = .
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@ {h Tecedv l-r-r) < (Regitrar's aignaLure}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoi-ded on the reverse side of this certificate was embalmed by me, or by.
. . i

.

Reglstercd Apprentice No. —

o | L . Licensed Embalmer No. 2. 747
’ ‘ - P 0. Address %r‘ﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in b:s OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

- working under my personal supervision.

If this body is net embalmed, fact should be so stated above.




