THE DIVISION OF HEALTH OF MISSOURI mrv

{salth,
Welfore STANDARD CER."FICAT! OF DEATH - STATE FILE NUMB%
ublic
ervice I F”.ED JAN 5 19wtralion_ District No. Vi y'? Primary Registration District NO-,____K_Q_Q&..___ Registrar's NO-.______B_.Q.S,__.
N = — =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
200 s COUNTY Jackson o STATEMissouri b COUNTY Jacksort*™*'*/
—57 { b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 4:"3 CIOTRY Inside Limits
tom  Kansas City Yesf Ne [ || S%rom  Kansas City Yes[{] Ne (]
c. FULL NAME OF (1f NOT in haspital, give location} | Length of stay in 1b i d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR _ . . ADDRESS .
imsTiTuTion Little Sisters of Life - 5331 Highland Yes [] No K%
i) v
3. NAME OF DECEASED First b Middle Last 4. DATE Month Day Year
{Type or print) oF
. Vincent F. Byrne DEATH 12 i3 58
. 5. SEX 6- COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars I F UNDER i YEAR| IF UNDER 24 HRS.
. - Marriep ] NE’;"E.R MARRIED] ] ot gi";‘:” Wonths | Daye | Fiours T
M Wh. wioowedkX Y owvorcen[]| 4-26-1894 3 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos? of w-arking life, sven if retired) INDUSTRY o
Steamfitter Self Kansas City, Mo. USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF H,USBANI? OR WIFE
Nicholas J. Byrne Mary Golden Ada Byrne
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. IRFORMANT Address
(Yas, po, or unkngwn)| {If yes, give war or dates of service) N
NG [ res s * b Nicholas D. Byrne 3511 Jefferson XCMD.

18. CAUSE OF DEATH (Enter only one cause per line fy
PART 1. DEATH WAS CAUSED BY:

INTERVAL BEJWEEN
yET ANDKDEATH
IMMEDIATE CAUSE (o} [} L)

Conditions, if eny, DUE TO (b)
abave c¢ouse (o),

which gave rise to } ] v / *
lylng cowss last, DUE TO (c), S

stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z

< .og— PART ERr #G 19. WAS AUTOPSY
& h] PERFORMED? X,
2 T YES{] N
> | 200. ACCIDENT /ﬂICIDE . ED. (Enter nmuf.)( injury in PART | or PART [l of item 18.) -
K] o [ i ’ '
2 1 -
3 O 20¢. TIMEOF .Hour Menthy Day, Yeor
A 8 INJURY  am.
1.:' X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
IS WHILE ATD NOLS'HILE O] form, factpry, street, office bldg., etc.)
S WORK AT WORK Py P y
f _S’ 21. | attended the deceased from - . to and lost saw him alive on
g h Dooth,f:urred af _ o A m on thle dote &1ated abave; ond to the 5?1 of my knowlede, @ couses stated.
- :g) 220. SIGHATUR guZTr titlg) o 22b., ADD . 22¢. DATH SIGN
E xy [ " . - /‘;

ﬂ: RIAL, CREMATION, 7. odve /’ 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION {City, tbwnfor county) (Stote)

RENOY AY (Spgcify) . 3

o 12-15£58 Mt. Qlivet Kansas City Mo.

% 4. FUNERMIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE .

2 |_Mellody-McGilley-Eylar 20 W. Linwood j.2 ./3.5F 1Tl

— i {Li d Embal s St an Revetss Sids)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY 1eureereaietirtiiniie it et re s e s e , Student Embalmer No...............ouee

working, under my personal supervision.

GSHUALTIL crrrrririiniiniarrasreneniessranrernessssnanusrranises Signed ... L4277 .................................................
Signature of Student Embalmer
Licensed Embalmer No.. &7 ’ . /Z/

P. O. Address ,/( ..... % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




