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. STANDARD CERTIFICATE OF DEATH i
1F
s FILED MAR 20 1957 ¢ 5026 [d2
i agistration District No. v o 0 - Primary Registration Distriet No, - Registrar's No.
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Rc:id-n;- bafore
. STATE = . b. L] ﬂussmn)
o. COUNTY mgﬁl ° Missouri COUNTY Jackso
0506 b. CéLY (if outside corporate limits, give TOWNSHIP only) { inside Limits c. C(I)LY V] Inside Limits
. TowN  Independence Yes g Moo rom_Kansas City 35 l Ol YK nNeo
B £. ﬁgls_Fl'_]{j:lelggF (If NOT in hospitel, give location)|Length of stay in Ik 4 STREET (If autside, give location) Reside on Farm
3 INSTITUTION 1413 W. Short ' ADDRESS3820 Harrison Yesn NXO
w
3 3. NAME OF Firat Middle Last 4. DATE MoniA Day Year
[ DECEASED . OF
E’. {Type or print) . MARGARET C. BY NES DEATH Mar 8 1957
3 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeary | IF UNDER 1 YEAR hF URDER 28 HRS.
§ i : MARRIED O wever maffledf] l Ta¥ birthday) [a7omine | Do | Brecce T ot
o Female White winower [ oworceo [ Nov, 8, 1868 . 88
. -1102. USUAL OCCUPATION (Gite kind n[work dane | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mectte or countey} 2. CITIZEN OF WHAT COUNTRY?
3- during moat of working life, even if retired) ’ ,
°
- -3 1Homemaker Home Dobbs Ferry, N, Y, U,S. A,
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v
o- .
o & Joseph F, Byrnes Mary Ann Goodwin
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
- - (Yer, no, or unknown) | (If yeo, pive war or dates of service)
oM No None Joseph Frank Byrnes, 3820 Harrison
E x 18, CAUSE OF DEATH [Enter only one catuse per line Jor (a), (b). and ().} - T - INTERVAL BETWEEN
v oz PART 1. DEATH WAS CAUSED BY: . L /f : ) . ‘ C?ET AND DEATH
s o IMMEMMATE CAUSE (a) . 0=FAun QLA ey e NN A e 4
£ o 7 =
E >
g ol
Zz Conditiona, if any,
© O which pare r{s w | OETO @ N 3 T g
‘E 2 ofovtcgund. : : Lo FRTE . G s
» & stating the under- )
S = = lying couse lasl. DUE TO {e)
43 [=3 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a). + WAS AUTOPSY
- o : PERFORMED?
: ¥ 2 . ves[} wo OJ
T - & 120a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Port H of item 18)" :
e W =
T I O 0 a
= < o
4 a‘ 2 |20¢. TIME OF  Hour ~ Month, Day, Year
w = o INJURY 4. M. ) . ' P
H : =1 p.om. .o .
w
B2 g- X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢, g., in or abou! Rome, | CITY, TOWN, OR LOCATION COUNTY STATE
- - ] WHILE AT NOT WHILE farm, factory, street, office bidg., ele.) i
» W WORK AT WORK .
E D - - 7 —
- 2l. I attended the d. d from ?‘-‘/“' Y ? . to 3 "',/ = !S ? and last saw ::7_:‘ alive on J.:ﬁ:..‘._L__._
'5 Death occurred at ' m on the date stated above; and to the beat of my knowledge, from the causes stated.
a - . | 220 s1GNATYRE { Degree or title) ' 22h. ADDRESS - 22c, DATE SIGNED
c . .
. Ogg_»/e (Bo&ﬁnm MD 2{2(.4} IW_. - |3~a-5
- 23a. BURIAL, CREMATION, | 238, DATE 23¢.  NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or ttmmw (Sta‘e)
¢ Rernoxg.‘.l"‘“& (Spectfy) . , :
2 urial 3-11-57 St. John's Cemetery Kan,aas City,”

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. u ISTRAR S SIGNATHRE”
3\5% Mellody-McGilley-Eylar Funeraltllomd J~// < &9 /@—f

1800 F.. Linwood {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY iJICENSED EMBALMER »

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

s P A FPR . Student'Embalme:r’No

o ] L

1=

Licensed Embalmer No.}-.é.g,.-

............................................ e Signe
¥ S:plture of Student Embalmer

) . LT o - . P. O. Address MC

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

If ' embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If_ }hls body is not embalmed, fact should be so stated above.

¥




