THE DIVISION OF HEALTH OF MISSOURI v
18826

No. 300 1 .
-2 FILED JUL 171954  STANDARD CERTIFICATE OF DEATH $H620 File Nowomomerosm oo
'BIRTH KO._ Rec. pisT. no. _ 7 97 PRIMARY REG. DIST. No. 2O 6 e FKopicivars No~2_zj:-4.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I Institution: resideace befors
. a. COUNTY . STATE b. COUNT dioimloal.
ol Jackson 2 Missouri Y Jackon
b. COIEY (If outalide corpurate lir.:niu. writs RURAL andt:‘i'v:.mp) g_.rALYE?IGTl;f. pEcF.) c. ng . i’wu mm',:wmm‘:g
Town Kensas City 96 yrdle  TOWN Kansas City o8 »o
d. FHéé.P!‘ITAME %F {If not in boapital or i'mm.uunn give atrest address or location) FAsDr[?REEE-SI:S (IF rural, give location) 6_‘& g
INSTITUTION St Mary's Hospital o 3520 Benton Blvd. 3 Y
o =i
BgE%héEsOE!E a. (First) b. (Middle} | c. {Last) 4, DATE (Month} (Day) (Year)
(Type or Print) JOSEPH F. BYRNES DEATH 6 15 sl
5. SEX D | & COLOR OR RACE | 7. G’;’f“%ﬁ% Els‘yggcrgsnmzn. 8. DATE OF BIRTH 9. I:GE Y Dl
. Sify) t day} onths | Da. H Min,
Yale White widowea £ | 7/15/74 = |
10z. USUAL OCCUPATION (Give iadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE X o
Fﬁm%‘fﬂma‘omuﬂuh.i“%"ﬂ;ﬂ, c S.E (City mnd Stete or Foreign Count;v} IZCSLTIJ_%E??FWHAT
stire eninig ity Water DGP Dobbs Ferry, New York
rlaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANDG OR WIFE
-_Jase Fe Byrnes }%ﬂn’lw v B
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEPURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yea, mive war or dates of service} NO.
No 197267636 | Joseph F. Byrnes, Jr.-3820 Harrison—KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’oﬁg}'ﬁgﬂ"fﬂ‘
Enteronly onecanssper | [. DISEASE OR CONDITION TH
line for (&), (b and ey | PIRECTLY LEADING TO DEATH" () M

»

«This dots not mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, If any, pising DUE TO (&) Loy
s heart faflure, asthenda, | 7ise to the above couse (G} stating

WRITE PLAINLY—USING UNFADING BLACK INE~—MARE A PERMANENT RECORD

ce. It meons the dis- the underlying cauase last. Lt .
case, infury, or complica- BUE TO (c) L O
tion which cansed death." | 1I. OTHER SIGNIFICANT CONDITIONS lg*\'
Conditions contributing to the death but not ';Z W d qq
related to the direase or condition causing death.
19a. DATE OF OP%%A'G 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
. YES NO
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢e.x.,inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE .| voma,tarm, fastory, atreet. office bldr.. eva.)
“HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . Co WHILEAT [} NOTWHILE
INJURY = | “womk AT WORK
2. I hereby certify that I altended the deceased from , 18 , o 19, that I last saw the deceased
alive on , 19 , and that death occurred at —____ m., from the causes and on the date staled above.
2a. SIGNATU ME)D 23b, ADDRESS . . . e 23¢. DATE SIGNED
| [ Itanrreorsf e é//e/5y
A\}_KLCREMA. 7 DATE dc. NAN CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
(Bpecity) . e
Burlai 6/18/514 Mt.-0livet Cemetery Kensgs City, Missouri .
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S16NATURE ADDRESS
REG. L4 -
b-172. .59 | Mellody-HeGilley-Eylar - Kansas City, Mo.

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y MeE, OF BY -ttt iaiebeiiitiaseisessnnesensasaaranaraananan P , Student Embalmer No............

working under my personal supervision..

Student......ioeiiiiiiriiiiiair i iiaiar e Signed... £ A SfeTN 5 N 1A
Signeture of Student Embalmer ¢
Licensed Embalmer No...7... f -

P. O. Address./ﬁ...%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




