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

3 JUN 25 1
ILED S

K
DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

Bumaas of rus Gt s STANDARD CERTlFICATE OF DEATH  su rae o 1726

Registration District No.__> Primary Registration District No,_ . _&_ 9\_1 Registrar's No g 3

() Name of hoapital or instltntion:

2. USUAL RESIDENCE OF DECEASED: 4/00
(s} State Missourkt {#) Connty_ s aplson
Kansas City, Missouril 3

{c} City or town

8. (a) PRINT
FULL NAME -

8. {b) If veteran. Wor‘la war #2 3. ::‘ ngfgfufé-SBE

name wal.

/ 6, Color or 6. () Single, widowed, mnrﬂed

wsamale ] e white

8, (b)) Name of husband or wif 8. () Age of hushand or wife if
XXXX XXXX

7. Birth date of deceased OCtl Ober 30' 1923

(Month) (Day) (Yoar)

8. AGE: Years Months Days If less than one day

22 7

T hr. min

9. Birthp i fisspuri 4
(Clty, town, or county) #5174, (Stats or foreign coantry}

10. Usua! omupauonmﬁiﬁ._u_mg._\@iﬁ_&é&:"m,m,__«_.
budnem XXXX

-12.Nm. Frederick C. Bilyeu 1
{ shelby County, Missouri ~

{ 14, Maiden mame  SBALE "X st ¢ g ] PP rlen country)

-
=
g
[=%
B
3
(=]
-

13. Birthplace.

Augusta, Kansas /
(City, town, or county)} (Btats or lorelgn country)
16. (o) Tmiormane__FTEdETiCK C. Bilyeu

@) Addrems_BaNsas City, Missouri

15. Birthplace

MOTHER FATHER

1. @ _Burial (b) Date thereot3A0N8 6,194
R (Barial, cremation, or removal) (Mouth) (Day) (Your)

(¢) Place: bural or cremation. O 1 dEN , - Missouri
18, (a) Signature of faneral director_CANAJAY & ROpD
@ address_Ho lden, Missouri.

Public Hi gh way oo a—fj( f"' wlp (If cutsids city or town limits writa "RURAL"™} Jr
{If cot in houpitel or Institotion, 'rllnllnol?n ar looation}
. (d) -Length of stay: In hospital or institudon B}Té () Street No l 20 SO. 1 5th St; s .
{Specily whether {1{ rural, give locatioa) Fi
In this community. none KXXX
years, months or deys} {&) If forelgn born, how long In U. §. A.7. Years.
MEDI

djvomcd_g..]:.n.g. 8 1 J

w10 -~19Y( &.A&QL%'__WLH
19 (o} (Datarsceived Jocal reghstrar) ® {Rechgprs ture)

) year. {17 OOV .1 | 117 S . |

21, I hereby certify that I ditended the deccased from d
——t 19. 7 o = 19
that I last eaw h. == __nlive on o 19......}
and that death occurred on the date and hour stated gbove.
Duralion

Immediate cause of degth... =
Duc_to, P
ZA4 L 2

3, () Where did In

!

20. DATE OF DEATH:

Due

Other conditlons LuckeCo?.

(lacluds prograncy within 3 monotha of él)
T b
. - PHYSICLAN
findings: = %
N e AU
\ ' R Underline
the cause to
- . which death
Of autopsy. should be
charged sta-
tstically.

22, If death was dus to externat causes, fill In the following: /
(8) Accident, suidde, a omicide (MY)—MJ‘M/‘ ?
(8) Date of cecurrence, : . g

I o (Chy or u:rn) o (Cmm v

(d) Did injury occur in or about home, on farmln induatriai pl ) in publlc plnoe?
L 7 V.

9 / (Licensed Embalmer's Stuteinent on Roverse Side)}




" the above constitutes grounds for revoeation of license.)

W

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

, Registered Apprentice No

w4, W

Licensed Embalmer No > C,! flf

P. 0. Address G pn Cle

}
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervisicn.

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



