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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 4 1956 STANDARD CERTIF

ICATE OF DEATH

S1828 File No..oirrerirssiseeensisvsnsention

BIRTH NO. REG. DIST. NO. __£_ PRIMARY REG. DIST. NO. __1@_— Kegisirar's Na, ... -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare usconsed lived. 1 loatitation: residsnce befors
a. COUNTY -t [ _.a. STATE Y . b. COUNTY adiniston),
Buchanan Missouri “Buchanan -
b, CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY r d. Ts Residence within limits of
o] wownabip) | STAY (o this place) OR - a city qr {ncorporated fownl
oW St. Joseph life TOWN St. Joseph Kl - =
d. FULL NAME OF (If pot in boepital or institution, give strect address or location) o. STREET (If mral, give loeatlon) I ’ ’
HOSPITAL OR . . . . ADDRESS N . [} 2
INSTITUTION  Missouri Methodist Hospital 1617 S6. 20th St,
3. NAME OF a. (First b. (Middle ¢. (Last)
piame o (First) ) 4, DATE (Month) (Day) {(Yean)
{ Type or Print} CHARIYNE BYRD SYMON STAINLEY DEATH Aupust 25, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In yenrs| If UNDCR | TEAR | FF GNDER u nils,
Y . WIDOWED. DIVORCED (Bpeciiy! last birthday) Mondnl Days | Hours | Min.
female wil te marri June 17, 1924 32 |
10a. USUAL OCCUPATION {Givekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .. ) = A 12. CITIZEN
dope duging most of wor Hll.o:unnu :n:r::!) ) DUSTRY {City n.d State or I:ouul Countsy) c' RYTOFWHAT
housewite own home St. Joseph, Missouri

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

David P. Symon

Jassamine Byrd

14. NAME OF HUSBAND OR WIFE

Robert L,

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

oo no o akaonss l:.‘@ss_"ﬁﬁtq%fﬁ’j‘}?c{
_yemdoyrryeme

(Il yes, wive war ot dates of sorvice)
no

7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Mr.David P, Symon,1617 5,20th,St,.Joseph,Mo,

HJ]d”

UNFADING

0 line for {a}, {b), and (¢)

éWBIAI{E A PERMANENT RECORD

BLAC

[18. CAUSE,OF DEATH
. Enter only onecause per

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

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATICN

INTERVAL BETWEEN
S| AgD DEAT?

Morbid eonditions, if any, giring DUE TO (b)
a3 Bear! failure, asthenia, | Tite (o the abore couse (a) stating
eic. 1t means the dis- the underlying cause laat.

the moge of dying, such

care, injury, or complica- - DUE TO (c)
Hon which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

- Condittons contribuding to the death but not
related to the dizease or condilion causing death.

"19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERAT

"ﬁa\l‘w\»«

175X
AUTOPSY?

W?‘MLNYE [J o [x]

USING

2ib. PLACEOF INJ
homa, farm, lastory, s

Y (s.£.. 1o or about
eot, office bldg..ew.}

Dec 28 : (958
21a, ACCIDERT Bpeciiy)
ICIDE

" HOMICIDE

21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
3

]

2ie. INJURY OCCURRED
WHILEAT NOT WHILE

21d. TIME
INJURY

(Monib) (Day) (Year) (Hour)

211, HOW DID INJURY OCCUR?

PLAINLY,

WRITE

WORK AT WORX

2. ] hereby ceptify that I atiended thg deccased from @_
alive on __é and thal death occurred atli258.

Isﬂ_ 19&&&: I last saw the deceased

:25a, m., from thdkcauses and on the date stated above.

TR ygay NCET

é ADDRESS \,T‘\JMD\ éb[gtE?SlG:iZ

%‘i%) BgEFlmlé\\lr_ CREMA- | 24b, DATE 24c. hA“E OF CEMEI'ER
(Brmdfy)
barsal 8/27/1956 Memorial Park

DATE REC'D BY LOCAL

Y OR CREMATORY 24d. Locnnou (Clty, town, or county) ¥ (é‘hne)
Cemetery | St, Joseph, Missonri

5. FU:EI!AL DIHECTOF -3 EIGNA‘IURE 900?5.35

oM

RE RARS SIGNATURE 0
/ﬂ,

ﬂ# 29, fg_gmb

(Licensed Embalmer's “Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverae side of this certificate was embalm

working under my personal supervision,.

Student...ocvoiciiiiiaiaaarannretarcsanrraaanans
Signature of Student Embslmer

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

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

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




