MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

¢ S82=018897

DEPARTMENT OF PUBLIC HEALTH AND WELFARE' STATE FILe NUMBER
- Registration District No, _4-______1__\!_3_ .__Primary Registration District No. _ 4 O.Q_____-__Regmrnf s No. 25 ________
R wwenoro 7
Vi
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived, |If institution: Residenca before
VS 300 o a. COUNTY JACKS ON o STATE MI§SQURT b COUNTY YACKSON admission)
Rev. 4/59 % b CITY {IF ouiside corporate Fimifs, uive TOWNSHI? only) Lengih of stay in 1b < cy 7 Tnsids Limits
o !
s TOWN KANSAS CITY 5 yrs Town  KANSAS CITY Yes O Ne O
1 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
2 g | 2 INSTITUTION 2424 Montgall Yes (X No[J 2424 Montgall Yes O No O
3:: 3. ‘I;JAME OF _DE)CEASED First Middle Last 4. D&IE Menth Day Yoar
ype or print
) LILLIAN BYAS DEATH  §.10-62
4 3 5. SEX 4. COLOR OR RACE 7. Marrind Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Fema] e Negro widowed Divorced [] ‘+_30-‘ 906 56 yr s Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w duﬁng most of .wFrkinq life, even if retired) . .
= usewi fe Lexington, Missouri USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e B
b en Henderson Ella Hunter Leonard Ryas
8 2z w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
T— << {Yes, no, or unkngwn) I(If yes, give war or dates of service) . - L d B M ] ]
w - - -~ o & eocnar vas 21_-[2‘_-[ ont ga
—’—&J—ﬁ E 18. CAUSEJD&?TIH IIE)EI:I;%YA.;"E;G;? per line for {a), (b}, and {c). I(I)I;JEEI'IAL BETWE'EN
10 & ) AND DEATH
- g s z IMmeoIATE cause ) _ Acute Coronary Occlusion
1 ] '
U0
h] Q = N
12 = |5 o Conditions, if any, ouz To o) Hypertensive Cardiovascular Digeage
e s w5 wbl:‘,ich gave riu{ ti:: -
-4 e couse {a)
13 .:E Z :mz-m the under- .
. lying cause last. DUE TO (c} -
% z PART L. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal .PART I1). If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w <
[ -1 O Yer | B No | O unknown
- ¥ o5 [ B |
E - 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
2 N
P =
z £ 20c TIME OF  Hour  Monih, Day, Year -
5 INJURY am. . )
v g = p.m. - -
E -] o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, 204. CITY, TOWN, OR LOCATION COUNTY STATE
o E % Wg{‘LE QILEVS'??N%RK g farm, factory, street, office bldg., etc.) s
N Wi
U o ox [o] =l
bl -
5 o b: é e« [ 21, 1 attended the deceased fmm_Apnil_Z_,_lis_ﬁ_, foia.y_lg.'_lggg.__md last saw :f,; slive on May 9 » 1962
-] ; a | (] Death occurred at. ._05 I_l_ m on the date stated above, and to the best of my knowledge, from the causes stated.
[T} -4 [
g b 8 & g “FIGNATURE Depres tr nl-) 72b. ADDRESS Z2c. DATE SIGNED
e & =& P 4 ( 2604 Prospect Avenue 5/11/62
2 2 RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
o o REMOVAL &Spe:ify]
z T Buria 5-14-62 Lincoln Kan our i
= < § 74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 20 [ STRA 5 5|GNA1URE
o >
= = JWATKINS BROS. FUNERAL HOME 18th & Benton | 5 -~ o/ -~ G2 e S 5 /V

r

Lt {Licensed Embalmar’s Statement on Reverse Side)
F A




"or by

v
13

ST STATEMENT BY LICENSED EMBALMER ' -~ - '~

e, . . LRSI Tey WOy 3
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. s
[

i I o'

Student Embalmer No.

pote P H :

i L -
working under my personal supervision.

Student : Signed % 12, CL/,(Z_‘,&_{(;

Signature of Student Embalmer

Licensed Embalmer No. #é-d d

pP. O. Addressm

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 ab?ve.,
. .
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