no.s00 [ fl AY g ooy THE DIVISION OF HEALTH OF MISSOURI

1048 Fn- D MAY 1954 STANDARD CERTIFICATE OF DEATH - Stote File Now.n.
BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG. 0IST. Wo. /OOy Registrar's No 1
D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If lnatitution: residence before
a, COUNTY TACKSON ) a. STATE 30 : b. COUNTY 011nt0n adimbston).

b. %ITY (If outside corporate limits, writa RURAL and glve c. LENGTH OF c. CITY d. Is Hesidence within Hmits of

z1I y@l that?at!mded the deceased from April 7 L 19_51, b ﬁp:r:j] 19, 1551 " YOOI

KA R OO XX XXX nd that death oceurred at ZJ.Q_Am from the causes and on the date s!ated above

rownship) | STAY (la this place) OR " * £ty ofincorporated town?
8 TOWN KANSAS CTTY 12 days _||__TOWn __ CAMERON. <ETTRO
g d. Fll'ljé’—SLPr'I"nAhl‘.E OF (I not in hoapital or institution. give strect address or location) .‘Asggggﬁ (If sural, give locstion) &azj’?_
O INSTITUTION VETERANS ADMINISTRATION HOSPIFALY, /
8= NAME OF & (Firp) b i T (Las) COATE (M) (D) (Y
= (Typear Print)  EDWARD ﬂEL.S das BYERS DEATH April 19, 1954
E 5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9 RGE o yeueal w wiocn ) Y | v tven e i
. {Bpecily on sy | H Min.
: Male White YMarrfed 7" |November 29, 1891| 82" ] |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS oﬁ IN- | 1 BIRTHPLACE . 12. CITIZEN OF WHAT
of w: ™ i ) USTRY (City and State or Forsign Country)
E ganersr Dry Cleaning Cameron, Missouri Ca
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR_WIFE
" ward Byers ' {Ellen —— Genevieve ER3
i |f 15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
4 (Y, 0o, or unknown) | (If yws, give war or dates of service) NO,
= WL unknown A Hospital Official Records Kansas City Mo
| || 18..cause oF pEaTH MEDICAL CERTIFICATION | INTERVAL EETWEEN
K || Botercoly cnecamseper | ) DISEASE OR' CONDITION - . ’ ‘ ) AND DEATH
& |l tnetor ), @3, and (o | DIRECTLYLEADINGTODEATH) _Aspiration pneumonia $=3-days
4 «Tbts docs 5ot mean | ANTECEDENT cAusEs
42 Il the mode of dring, such | Aorbid eonditions, if any, gising PUE TO (b) Generalized Peritonitis 6 days
= as bearl fallure, asthenda, gs: 'fo ndt::l vﬁg:c a:‘t:sfagj sating . i
“ ﬁe,éfn?i?;:;‘fii o i bue To ¢ Bilateral Hydronephrosis’ " |years
D | o b caused deas, | 11, IORER AR AT P I ARy
g e e senean{4) CNS Syphilis, tabetic bladder g« |years’
f (| 192 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION _ DD " | . auTopsY?
2 (0© vis 3 w0 0
|| 2a- ACCIDENT (Bpacity) 21, PLACE OF INJURY fo.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE Lo, farm, fastory, street, offios bldg.,et8.) .
Z HOMICIDE : :
B {|210-TIME  toaty (Duy) (Yer (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF . . WHILEAT[—] NOTWHILE
: J' INJURY e WORK AT WORK
3
~

g7 MA—— (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
. RANKIN, M.D. o VA Hospital, Kansas City, Mo. | 4/19/54 - °
24b. DATE . 24c. !!AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt_y._&qwn,oreuu.nty) (Gtate)
- A A R . 1CaAmegon Misseoval
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %. FUNERAL DIRECTOR'S SI ATURE ADDRESS
. ‘ X . 3/-ARusy Crks
o 20-5 Dl 3, Coek




Mk

- STATEMENT BY LICENSED EMBALME'ZR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emdl

by me, or by ... R R gy O » Student Embalmer No,.........

working under my personal supervision..

Student ... et Signed.. T & T W UL L LM LT

Signature of Student Enbslmer
-Liicensed Embalmer 'No..a ... i .. b

v el

to comply with ‘the.above constitutes gr_b}m(_i_s for revocation of license),. - . o
If embalmed by a STUDENT, he also shall sign in his OWN ha.nd,writiqg.
'€ this body is not embalmed, fact should be so stated above,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW[}I‘HANDWR}[TING. {F




