/. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ "~ B63=036648

/5 é . N pz STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No., rimary Registration District No. _____QQZ_Rogmru‘: No. ———

ON THIS STUB Ll = AT 1 0 ¢ennn - i
- T Fiace ok pEall - ¢ 1903 2. USUAL RESIDENCE (Where decessad lived. f institvtion: Residence before

8. COUNTY Jfaspen ‘ s. STATE Kans as b. COUNTY che fOkee admission)
b. C(I)'I: (If outside corpor.lra_Iimih, give TOWNSHKIP only) Length of stay in 1b ||- = C(!)LY Insida Limits

TOWN Joplin Days TOWN  Galena Yol No Dl

1 o E {?2 [ ;lg.ép“%}feogF (If NOT in hospital, give location) - inside Limity d.:";EET {If outside, give location) Reside on Farm
2 INSTITUTION 3t Johna Hosp Yes [X'No O ' '§i§ Elm : Yo O N D
s : i
S 3 a. (I;AM.E OF PE}CEASED First Middle Last 4, DOA;IE Month Day Yaer
Ype or prin . .
ALICE. Re BYRNE oeati Octhe 6 1963

/ 5. SEX 6. 'COLOR OR RACE 7. Married [1 Never Married [1 [8. DATE OF BIRTH | % “AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR

4
5 Female Wwhite Widowed [ Divorced [J Sept 22 89 74 Momh:T Days Hm]_m
&

'V5.300
Rev.-4/59

DATE AMENDED

10a. USUAL OCCUPATION (Giva kind of work dens |.10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHFLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

s STy e rerred Home Do NottEnow Usa

13a. FATHER'S NAME 13b. MOTHER'S MA_IDEN NAME 14, NAME OF HUSBAND OR WIFE
Do not know . Do not know Frank Byrne
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address .

{Yes, nhc&unkhown]l (If yes, give war or dotes of oW ws I&aude Shea Joplin’ MO .

18. CAUSE OF DEATH (Enter only one cause per nurr Tor (8, (O, &NT (&) INTERVAL -BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} ' P4 /W?ﬂ Hary &emd 72 brs

. DOCUMENT

Conditions, £ sy, DUETO (b} Ajﬁgo 57[4 f/c: Z E Rl L /wée}e
] DUE T0.{g) mbi oca Fd{d / Dé’COm!;'ékt s‘:w‘/o A 3/?795

above cause (a),
stating the under-

PART (1. O‘I’HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, if doceased was female wa
there a pregnancy In last 90 days.

lying cause lest.
diveaze condi iven in PART )
; lmonar"b[ IH&C%IDH Chrg Ay e ’D\‘n A No IDUnkmn
19. WAS AUTOPSY [ '20a. ACCIDENT SUICIDE HOMICIDE- 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART Il of item 18.)
e 5 -

20c. TIME OF  Hou Month, Day, Year
INJURY a.m.
pam.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about' home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streef, office bldg., etc.) .
NOT WHILE AT WORK []

f L i
21. | attended the deceased ﬁm_%, m__m#_/@_z_and last saw tﬁ,-livc "‘—J'QM';—

Death occurred at. m on the date stated sbove, and t¢ the best of my kndwledge, from the csuses stated.

W /é/ 2 {Dearse or mm% @ 22b An0252 T ,.7%0 = p),g /ED

22a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY# ¥ [ 23d. LOCATION (City, town, or county) {State}

Bl i | 0t 9 1963 | 02k mill ‘ Kansas .,

24. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. 5 ISTRAR'S SIGNATURE
Kitch~Hurley Mortuary, Galena, Ks /p 5 - /753

on Rmm Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




!

I Sl nemer i ._._,_,‘_}1_. iy A =
E L T i

STATEMENT BY LICENSED EMBALMER

*

! hereby certify that the body whose name is recorded%on the reverse side of this certificate wsEe embalmed by me,

or by ) : Student Embalmer Ne.

working under my personal supetvision, N
Student igne >j¢"%‘ﬁ—%_% Z h_%

Signature of Student Embalmer
Licensed Embalm 0. f/ 7 3

P. Q. Address : %9
[. 7

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). "

N

LA embalmed by a STUDENT, he aiso shall sign in-his OV\{N handwriting.
If this body is“not embalmed fact shouid be s0 stated abqve
\..¥ : - -k el . B f

. ;



