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WRITE PLAmI—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.

fILED SEP 7

1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27143
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(>

Mine for (a), (b), and (c)

*This doex not mean
the mode of dying, such
s heart fallure, asthenia,
de. It means the dix-
care, infury, or {ica-

ANTECEDENT CAUSES

Morbid conditiona, if any, gi»inq DUE TO (b)
rise to the cbove cause (e) dating. .

the underlying cause last,

DUE TO (4

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS™ -

Conditiona contributing fo the death but not
related to the discase or condition causing death.

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decesssd tived. I Institution: residencs bufore
. COUNTY . STATE L. b. COU edicimion},
* Jackson . Missouri Tdekson |, (‘e
b, CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF {| . CITY (1f cutside corporats lmits, write RURAL and give townshig 3
OR . . fwnblp) AY (io this place) B o
) TowN  TIndependence. BIU vrs TOWN Independence, AR
d. F#éSLPII'J_mlE OF (If not in hospltal or instisution, ﬂn wtreot addu- or location) d. AS{')I’S% Of rarat, gve Ioeation) L
INsTTUTIoN. Residence, LOth“&« crysler RR  LOth & Crysler \
a.gE%%ES%FD a. (F llst:) b. (Middle) c. {Last) 4. DSTE (Month) (Day) (Year) []
mnuwpwm) FElizabeth condon - Ryan DEATH  Aug. 29, 1949
6. COLOR OR RACE | 7. MARRIED, 'SEG’SEC'&'&RR'ED ,8. DATE OF BIRTH 5. AGE 1= T ¥ Dock | s | 7 oo 1 v
. (Bpneib) : onthe | Days | Hours | Min.
fema_le white Wadowed June 7, 1867 B l |
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_CITIZEN OF WHAT
done during moss ?l warking li{e, sven if retired) DUSTRY . R COUNTRY?
Housewife self employed Springfield, Ills.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William COndon ) Mary Walsh | John an (deceased
15. WAS DECEASED EVER IN U.SARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 0. or unknowa) | (If yes, give war or dates of servics) NO. .
“no no : none . Mrs. John P. Byrne, RR 5, Indep. Mo.
18, CALISE OF DEATH - MEDY@AL CERTIFJICAT{ON INTERVAL GETWEEN
I. DISEASE OR CONDITION
- fiser only OnOmUNRET | TDIRECTLY LEADING TO DEATH? 5) ‘1 p

i/ 500

't s

, and that “death oceurred at

__:::I:L_ﬂxtﬁdr\
Jl4f fro

192 DATE OF OP'F‘%}E “19b." MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, . ves £ wo
21a. ACCIDENT {EBpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY) . (STATE)
SUICIDE botoe, tarm, tagtory, screst, offios bidg., #1a.) - : ) : -
HOMICIDE .
21d. TIME (Moath) ) (Hour) .| 2le. INJURY OCCURRED |( 211. HOW DID INJUIRY OCCUR?
: \ - | WHILEAT NOT WHILE
TNJURY = | worK AT WORK
‘deceased from that I last saiv the decensed

the chuses and on the date stated above. /

v UDezmeortitlu)

23b. ADDRESS
poh v Iro pld

24c. NAME OF CEMETERY
Mt. St. 8

OR CREMATORY

244. LOCATION (Oity, town, or ooumy)

!fff;@;

Kansas City, Mo.

a5+

UNERAL DIRECTOR"S SIGNATURE

on Reverse Side)

" ADDRESS
Independence, Mo.




gep 1 REDD

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, of by "

................. , Student Embalmar Mo,

working under my persona! supervision,

SEUENT vevnanneetarsausaisnsnnvisrasrvonta Signed MY\—"E

Licensed Embalmer No........ L,_S 7 Z—«

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, . . ’ - .




