3. No. 2 DEPARTMEVT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 (J 2 9 |(J

P puaeo on min Cuevs STANDARD CERTIFICATE OF DEATH State File No
ol X25290 E u,g,llm,,% nr!ct No.... 94-5 Primary Reglstration District Noﬂ@@ﬂ ...... Registrar's No..™". 2 rj 5

) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
// = (a) County Buchanan (a} Staxo_._.._Kansa.S, » County.....ALC.hiS.Qﬂ ??’?
/ g (&) City or town....._.. bﬁint__xlﬂse. .
(If outside city or town limits, wrh.e "RURAL" and nams of l.nwmhlp) {c) Cityortown Atc Ru]_' al 5 /q
8 {¢) Name of hospital or institution: {1t outaide city or towd Limity, write "RURAL") D
JE| - Missouri Methodist Hospital u swwsoR.E.D.# 2, Atehison, Ks
VA (f ot in hospital or iostitation, write stroet numbor or location) - (lfm,.] e k,c.mn) A
E (d) Length of stay: In hospital ar institution. ... i .__dﬁy._s_,___.a__. . N
7 43 (Specify whether {| (¢) Citizen of foreign country? A Q (Yes or No)
5 In this community. ays 3 j )
E yeoure, months or days) If yes, nathe country [
-y MEDICAL CERTIFICATION
| 3qTNE  BfeIfé Boyke Nole
: 20. DATE OF DEATH: Momt.. March.. ..day_..18th.
-l 3. (&) If veteran, 3. (c¢) Social Security 1942 7 . OO
Iione none year. hour. mim|te_________._5_5_a_M,
k= Tiame war. No ‘f
E 21. I bereby certify that I attended the deceased gom Joll-¥.
) 5. Coloror 6, (a) Single, widowed, married 10...._ to C Alpg - lgy_z .
:L 4. Sex Female race. White j‘d" reed Wldowed that 1last saw h.sene. alive on.... B2 0 F == — 1927 % 19—-———1—
E 6. (b Name of husband o; '\i - e B. (€} Age of husband or wileif || and that death occurred on the date and hour stated aboye, Duration
Bdward No ANV nrrreeomssrersnnnre yearg || Immediate cause of death_.M_.é!:‘::?M—' -
E 7. Birth date of deceased Auflust 13 1881 - M £
j {Month} (Day) - (Yaoar)
3 7 8. AGE: Years Months Pays If Tesa than one day Due to. W -
! . )
Ev 60 7 5 ORI . | SRR - . | . 8 T .
. Due to... ¥ T c
2l o e tChison Counby “Kansas (| o 1
Z, (City, town, or onnnté) (Sfl.nu or foreign conntry) e
= ousewife Other conditi
= 10. Usual occupation. ” i (tlnc{n:zllprlegl:::cy within 3 months of death)
% !! 11. Industry or business ) - PHYSICIAN
Major findings: * —_—
I 5 12. Name JOSE!Dh Boyle agfr ogerlgﬂ”bm........ .
o = N oo l Underline
g =t 13, minnpmee._ALChison Co., Kansas i the cause to
el E CEMM THAwS o g o frelen countey) Of autopey. Ay A should be
= { 14. Meiden name = - charged sta-
= ||g _ Unknown ¢ tistically.
E 2 15. Birthplace Py . [T p— 22. 1f death was d-ue to external muaea.-ﬁll in the following:
E 16. (6) Informant L . N . Bu1 5 (s) Accident. suicide, or homicide (specify)
= ) Address Atchison, Kanaas (4 Date of occurrence
w did inj oocur?,
17. (8 ____.__Bemal (5 Date umeof._.ﬁﬂ.alﬂzz_ (©) Where did injury (Gity on own) {Conoty) (Stare)
(Burial, erematlon, or remaval) (Monih) (Day) (Yeir) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
.; c) Fl. urial or a on_(_A._t_Qh;-SOD- Kansasn
f{y((aj Slznata'e of ineral mtmi 5in 0‘9'—"‘ ;:1,2 Ay Jﬁ—n--t_a-n A While at work o '(chifv lem ﬁl";lxegf AT oo ____:___ _
So ee Hlorsex . ((ED Q - D}
" (b: Adds Z‘ 2 “""“"""""’;;"“’”“' : 77 7 || 2. sinature Fo, mJy (M.D. oroum)?h"
@ (Date ) 7 Kitleatrar's sigmature) e, i Add.rcu._.__s LM_:M ........ Date aigned_a__.t_“z
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by. 20, . L& L. 20

-

Registered Apprentice No "

Slgnecyédmyggf B

Licensed Embalmer No....% o

P. 0. Addresn. 7.2, fQ—L ,Cﬁ/%”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Kailyfe to comply withy
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be 80 stated above.

working under my personal supervision.




