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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

All diseoses in Part | must be causally related.

A. Underwood

H.

IHLED DEC 11 Iggg Diawict o,

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

/ (_/ ? Pﬁrrirnury Rggiimnion District No. .'/ 0 0F—

v

98-039854

STATE FILE NUMBER

Regisfmr's Nn.__555#!.--..

. PLEEE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: R“éﬂence bpfore
. NTY . STATE - : b. COUNTY admissi
° Jackson ¢ Misgouri Jackson f{’
b. C}JTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. ClOTY Inside Limits
R
. Y N .
Tow  Kansas City B~ -«r‘ﬂg.a- Towd  Kansas City Yol Mo
c. Egls_é_l'?:r%g’: {If NOT in hospital, give location} | Length of stay in 1b {' d. STREEgS {If cutside, give location) Reside on Farm
ADDRE .
sTiTuTioN St. Mary's Hogpitdl 6 years 2531 Brighton ves (1 Mo
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
(Type or print) or
MRS DORA B: BYREE PEATMNovember 24, 1958
5. SEX 6 COLOR OR RACE| 7. MARRIEDENEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE. Eln'ma;? ::,',TﬁER;LEAR I;e{::tDER z&‘HRs.
Female White wooweo[] ¢ oworcesTJApril 8, 1882 |

103, USUAL OCCUPATION (Give kind of work done
during mof-lnf working Iul', vcn if ratired)

OUSGWI

10b. KIND OF BUSINESS OR

)tmﬁorne

California, Mi

11. BIRTHPLACE (City and stote or country)

gsouri

12. CITIZEN OF WHAT COUNTRY?

1ISA

§3e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Henry- Meyer | Laura Hardey Edwin Roscoe Bybee
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or unknawn)| (If yes, give wer or dotes of service) .
v . iia-ieely i None Mrg. Flla Filetcher 1102 Topping, K. C, ., M

PART 1,

Conditlons, if any,
which gove rise 1o
above cause (o),
stating the under-

i

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c) )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3 'f z -

DUE TO (c M Wu'—dr-ca(a(_o—‘./ il

WHILE AT
WORK O

NOT WHi

AT WORK

LED

farm, factor

Y. siroat, ofice bidg., etc.)

% lying ecausw last. b
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH but not reloted o the terminal diseese condition given in PART 1 (=) 19. WAS AUTOPSY
= - &t 2: : ’ VA . At PEREQRMED? [/
2 - - {2 ves[X no[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
; (1 O .
U 0c. TIME OF Hour Month, Day, Year
a INJURY  om
¥ P.l'l'l.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 208. CITY, TOWN, OR LOCATION COUNTY STATE

2.

rd 2
| cttended the dececsed from .2...6 _S s ) ///J"‘Aj and last !a\n }1 alive on
Death occurred at f(o date m{td abeve; and to the best of my knowledge, hvéfhe caufsu stated.

PV EY VS 4

22a. s;cuw : (D,fgm or nr.) 514 5

225 ADDRESS

v £ . :-5//2 /€. mo

Z2e. pA 75115;;1:‘?

tine & McClure Und _Co., K. C.. Mo

23a0. BURIAL, CREMATION, | 23b, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S'_-h]
REMOY AL {Specify) . . . . . .
Removal Nov.24. 1958 City Cemetery California, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

[l 2.5 - 5P Al

{Licensed Embalmer’s Statement cn Ravarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY €, OF BY 1iiiieiiiieeeeeriieieie et e s , Student Embalmer No. ,..........cooveee

working under my personal supervision.

Student v e e
Signature of Student Embalmer

Licensed Embalmer No..H.E.‘.J ..........
P. O. Address./_ﬁ?:%m..gﬁ...% )

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.




