A L A AR N L T Uy N AL L N A B A I N R T

DEPART\JE\ T OF COMMERCE

Registration District No.. %.%

AU OF THE CENSUS

ti APR

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\0301..9 ......

-
O
State File No l 9 4 7
Registrar's Ne Xy

1. PLACE OF DEATH;
(a) Cuunt_v..._........................!I.ackson ...................................................
) City or tOWI.......o..._. Independence Missuri

(¢) Name of hospital or institudon:

(d) Length of stay:

In this community.

(If outside city or town limits, write “RURAL" and name of township)

-independence Mo Sanitarium

{1t not in hospital or institztion, write street cumber ar location)

In hospital or inatitntion. ............ ). A4

39 Years

(Specll'y whether

years, tonths or days)}

, {c)

{a}

()

(&)

2. USUAL RESIDENCE OF DECEASED:

saee. Mlsgounri. . ... &) County..._dacksaon... ﬂ '4‘.2
Ctvorwomn......Kanaas Glty Missouri . . .3
(If outside city or town limits, write "RURAL' ") 2

206.Bast. A8th _Street
{Yes or No)

Street No

{If rural, give locatlon

Citizen of foreign country? No )
[{ yes, name country.

3. (a) PRINT
FULL NAME ..

Mr Edward S. DOYLE ...

3. (b} Ii veteran,

3. {c)} Social Security

500=14-3872

NAME WRT v oceenraaaa

o
(=3

18.

. a)

()

. (a)

()
(a)
(5)

. (a}

o X
$y525%

O 5. Color or 6. (a) Single, widowed, married,
s sec Male 7| neWhite , divarced. Married
6, (¥ Name of husband or wife... e G0 {€) Age of hushand ot wife if
....... Mar gare t.. DOyle alive....... 3&.........years
7. Birth date of deceased.. DLEC. %E)er ............ 2.(.6....).)........._..d..;.%%...
8. AGE: Years Months Days If less than one day
3 9 3 2 2 - hr. min.
9. Birthplace.. Kansas. . C1 t.y Kansag..i..
(City, town, or county) (State or lorefgn countiy)
10, Usual occupation....._ o aL . Ovmer ...................................................
11. Industry or business,..... B- & D Lu.mb er. Mrgco .................
[~
! { 12, Name..o.owtd QL Lo Doyle .......... ]
=
& [ 13. Birthplace........... Nnkn wn... —WiaconSl-nj
- (City. town, or couaty) {State or foreign country,
: g 14. Maiden name.E.gth.erHOlt_..__ S— .|
5 15. Birthptace.......... . QWY roccocrirrres e 1 VO
= (City, town, or eounr.y) (Sm.e or foreign eaunl.ry

aformant....... Margaret _Doyle ... ll‘life)
Address....... 2.0.6....E8.S..t ..... 68th. Street ..
. Burisl . @) Date thereot. i e} )

{Burial, cremation, or resaval) } (Day} (Year)
Place: burial or cremation..——.- G 8l Vary - Cemetery--
MellodﬁiMcg dley -

Signature of funeral director...

MEDICAL CERTIFICATION

- 34-" 25/’/’3-

20. DATE OF DEATH: Month...._....
year. nunur//g)ﬂ/l
21, [ ertify that I eg/the deceaspd from. . ‘
pE—— T ¥ -V . {] 19.._... H
that t saw alivelgh 19....
and that death Yecurred on the date and hour stated above.
Duration
Immediate cause of death
hy
Due to. v
Other conditions.
{Include pregnancy within 3 months of death)
i PHYSLCIAN
Major findings: _
Of operations. :

f ' Underline
the cause to
which death

_Of autopsy should be
, charged sta-
...... tistically, /

{Dats roceivad loza! ;emua.r) "{Registrar's d;'na;;:;é) “

22,
(@
()]
(¢}
C))

If death was duc to external causes, ﬁllm V
Accident, suicide, or homicide (specify g
Date of occurrence... '~3 5/ T T nq‘

on t’ m industrial p!ace, in public place?

(Spocil'y type of place}
Means of injury.

Where did injury ocqurd....
Did injury oceur in or about home,

M.'D, or other).,.......

[ g LI " '% (Licensed Embalmer’s Statement on Reverse Side)

. Date ﬂmd.?/d #’_
=




working under my personal supervision.

Vo ngned ........ S

| . ‘ " - - :-- B icensed Embalmerg_ : ; '
_ ' o ) P. 0. Addres'= : - KC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in'his OWN HANDWRITING. (Failure to compl‘
the above const:tutes gmunds for revocation of license.) - "

- . . .

If this body is not embalmed, fact should bc 80 E_ltuted above. ’ .

K. F




e DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF‘. HE.A!.TH " .
L 21.41 BurEAU oF THE CENSUS STANDARD CERT":ICATE OF DEATH State File No / D ? 4/7

% 29288 i
i 239K o 30/%  w
Registration District No.Se=_f &4 Primary Registration Distrct No. . >? 7% [ ... Registrar's No

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(g} County... -
(6) Cityortown. . ... 4 Yy o o e W T

(a‘) State. {b) County.

N {1t outalde ¢ cn.y or W {¢) City or town
{¢) Name of hospital or institution: ) ¥ {If outside city or town limits, writs “RURAL"}
(If not in hospito] or inatitution, write streat number or location) {d) Street No (1€ rural, give location)
(d} Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. ﬂ
years, monoths or days} If yes, name country. —
3. (s) PRINT M ’d/ }y MEDICAL CERTIFICATION ]
FULL NAME, «
3. (b} If veteran, 3. (c) Social Secuu 20. DATE QE.DEATH: Month. . o .
name war. No. -
21. I hereby certliy that
)77 5. Color or L‘) 6. (a) Single, W. married,
4, Sex race divorced
6. (5) Name of husband or wife.......oceecevomemeee 6. (€) Age of husband or wife if
alive......,..
7. Birth date of deceased... wM' -_Q/
(Mouth) {Day)
8. AGE: Years Months Daya .'

397 |3 |2
— <. \U) \C o

il.y o, chcfunty) P {State or foreign country) W
Other conditions
10. Usual oce b {Ioclude pregnancy within 3 montha of death) 40 (U‘ » e
1. Industry o o ) ’ PHYSICIAN

-

& Major findings: /

B § 12. Name. Of operationa v 1

= N~ j Underline

g i the cause to

= | 13. Birthplace s Ay

P " . 'which death

{City, town, or county) {Stote or foreign country) hould b

) : Of autopsy. shou e
14, Maiden name charged sta-

g £ e |tistically.

&) 15. Birthplace

= (City, town, of county) {Stato or foreign country)

16. {g) Informant
(b) Address....

17. (a) (b} Date thereof.
{Burial, cremation, or removal) {Month) (Day} {Yocar}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~

(<} Place: burial or cremation

18. {(e) Signature of funeral director

(b} Address....
19. {(a)

3. Signad A o ta el oy ot (M. D.orother)..........f

{Date roceived local registrar) (Registrar's signature) Address Dacte signed







