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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . . 986 -~

HLELI’]“?EC'E“SCM; 5 -' STANDARD CERTIFICATE OF DEATH State File No
Registration District No_}pf Primary Registration District No. /PO Registrar’s No. ,{_,_2_94

1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:

: Jackson . Ly
(a) County X CI% @ sme. Missourl e comydackson i
() City or town ansag Y C
(If outsida city or town limits, writs “RURAL” ood nems of towaship) (c) City or town....... K&n a aS i ty _3
(¢) Name of husplt.al or institution: - . (If outsida city or town limits, write “RKURAL™) ,F’ -
. 1 S
(lfmt ini-putn ar mutm.inn. wnl?‘lrlut;n%m or location) () Sereet No.“....a.a.a..s....E.as t(lfﬁ%,?i&hmﬁ?n)r.e e t
(d) Length of stay: In hospital or institutlon ays
(Specily whether |} (¢) Citizen of foreign country?. no (Yes or No)
In this community 4 days
. years, months or days) v Tf yes, name country.
MEDICAL CERTIFICATION
3. (e} PRINT
Full Nami..... Timothy. A, BOYLE.. |l 20 DATE OF DEATH, Month. 98Re . 21
3. (B) I veteran, 3. {¢) Social Security 19 Ll_s b . M
ST | RS b miniute
name Wwar. no | [ SO none. . OUF-~
21, I hereby certify that I attended the deceased from i
O 5. Color or 6, {a) Single, widowed, married, (DM_ /7 1955'_ to, A= 2 / mt,/f
s sex.ale *Z| mewhlte. divorced . 8ANZTED 1VAv¢ 11ast saw hiciene aliveon £ = 27 B 7
6. (b) Name of husband or wife .. oo 6, {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
uration
alive____ ....years || Immediate cause of d_oath
7. Birth date of deceased.........._...A). anua.ry.ﬂ.__.ll 3. b 7 N P s
" (Month) . é‘u N “(L&%
8. AGE: Years Months | Days If less than one day %e m//Q—r—f'vNouL_N_«.-v ’a‘ﬁ_\_ '\‘L\f\
- hr. min N ‘
Due to M.—y-.{ W p—/}-—._.-e_.-..
9. _Birthplace Kangas City, Missourir, W/W&W o m
- (City, town, or connty) {State or foreign country) |
. Other conditl - \
10. Usual occupation Infant — : - (In:l:lda :tsmm:y within 3 menths of doath) S
i1. Industryorb S = 5 PHYSICIAN
. or findings:
8 (12 Nomeooo....RANIel R. Boyle ... . . [ "0foperatlons... L5 s .
B C ! - Undetrline
2| 13. Birthptace Lexington, Migsouril -+{the cause to
AGit (State or forcign country) Of aut % should-b
a 14. Maiden name......... mi&r ea SWE eney.. .......................... autopsy . . , : %h%rg:lc} st;:
. . .xx Itigtically.
S 15. B"thpm——g-t—-'——loﬂ—gph’ __Ml;_ﬂ_s__o__u_;_‘_j_-_f 22. If death waa due to external causes, fill in the following: K
= (City, town, or connly} {State or forcign country) \' v
16. (@) Informant Mr . Darl le l R . Boyle . (a) Accident, suicide, or homicide (specify)
t) Address 2925 E. 28th S+., K. C. ,MO | (5} Date of occurrence
17, (a) Burlal - @ -Datethercot- hmlP- U8 || © Where didinjury occur? T s
. (Burial, eremation, or removal) (Month) (Day} (Yoar) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?

(c} Place: burial or cremation. St i Mal‘yiﬁ Gemetel‘ﬁ
18. (e} Signatiire of funeral dmﬂﬁllody ~MeGllley=Eylan -. Wil at work? !~ Speclly type of place) - cnjury...
1

Ci 1 - .
L A/dd.resa_ ...A_.}}?,a{fnaa _City, Missour. e . rpeen D
5 () {Dats received local rexistrar) T (Registrar's sigmatare) Addrm L% 27 C‘*—‘\m L ?;// Date siimed/_ 2= V.‘.’.’

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER - .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

.- - Licensed Embalmer No.... ? ......... :
_ * P. 0. Address.../. Q@M AR ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.»‘\NI)WRI'I:ING. {Failure to comply with

the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above.




