Mo. 300
10.48

FILED FEB 17°1986

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIF!
REG. DIST. MO, Vi zﬁ

State Fi ‘é
PRIMARY REG. DIST. W0. L0 Q2 Reoinrd®i No

'4563

No....

CATE OF DEATH

PRVTS S

413

1. PLACE OF DEATH

© O JACKSON

2. USUAL RESIDENCE (Whars deceased lived. If lostitution: residence befors

“ T MISSOURL "™ JACKSH VA

102, USUAL OCCUPATION (Giwe kind of woek
ng lile, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

. b, (ZIT‘lr (Tt outeide eorpurate limits, write RURAL and give &rALEFGTH I“EF) c. CIT; (Ef outeide corporate limfts, write BURAL aad tive townehin
) ol
o KANSAS CITy- 17 Gps T wrom KANSAS C oty ]
. 0 FULL NAME OF (11 aos is boaodtal or inntitatioa. tive sirset ddress ot locasios) s d- STREET, 12 rura), shve location) 3 ._92 )%b_
INSHTUTION P. l?DQ_EBST [2TH \SI '
3. NAME OF a. (First) b. (Middle) C. (Last) 3. DATE (Month)  (Day) (Yoar)
DECEASED
(e Pty RUTH Jare BYAS oiam__ Jan 26, 1956
5. SEX 3| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In years| 7 GOOMR 1 TEAR | ¥ DeDER 20 s,
WIDOWED, DIVORCED (8pecity) last ] Mnnth, Davs | Hoars | Min
NEGR( SEPT- 22- 1929 Y4 |

T1. BIRTHPLACE (8tate or forelgn oountry)
!

12, CITIZEN OF WHAT
el g

Ben Lamond, Arke .

. Enter only onecgiuse per
line for (a}, (b), and (c}

*This does nol mean
{Ae mode of dying, such
o# heart faflure, asthenia,
ede. It means the dis-
eare, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES

PULMONARY TUBRRCULOSLS

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otis Hopkins Mary Walker 7in Bgas
:3-wis°?‘l::fk59 E\(l]%l: -I.N.:U's":oRrMaEDm Tﬁfﬂrﬁ 16. SOCIAL SECURLH 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| b ki) no Marvin Byas 1902 E 19th
18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Mordid conditions, if any, gising DUE TO (B}
rise to the obope canse (a) slating
the underlying cause last.

DUE TO (c)

Alt.omare

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

B

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS qk i
Conditions contrituting to the death bul ot 007‘"
related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION '{ 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (sx..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. strest, ofow bldg.. #10.)
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Hour) 2ie, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

, and thal death occurred

at

2T hereby certif] lha! la tended the deceased from _\lﬂﬂ_il.?g_ mﬁ_ lo Jﬂﬂ_ﬂ._ IB.S‘_ that I last saw the deceased

O . , Jrom the eauses and on the dale stated above.

lidward

0 i

Z3b. ADDRESS

23¢c. DATE SIGNED

i -7-AB

WRITE PLAINLY—

24b. DATE

Jan 30, 1956 Lincoln

24z, NAME OF CEMETERY OR CREMATORY

. Mmé;
24d. LOCATION {(City, town, or county)

Kangsas City  Mog

(Btate)

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE

ABDRE $S

ot Reverse Side)}




|
l

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

N . . Student Lmbalmer NOuweesrauwecseanreas tesamn ey
working under my persona! supervision.
Slgncd. ﬁim 6; A/ﬂﬂeq‘.
Signed.cssesranannnsa Ceverenes e — 5oV
Student Embalmer Licenzed Embalmer No

P. O. Address_’n._../f_._.. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) T




