o, 300
10.48

FILED OCT 7 1950

! BIRTH MO,

AL MIVINWS U FrenLif Wi MilaaJ Ul

STANDARD CERTIFICATE OF DEATH .~ 5, s 3O B OB
REG. DIST, uo._imvnmmv REG. DIST. MO. 44‘;2 Registrar's No 4()04

1. PLACE OF DEATH
. COUNTY
: Jackson

2. USUAL RESIDENCE (Wherv decesassd Lived. If institotion: residemes before
a. STATE b. COUNTY adugission),
Mi ssouri Jackson -

b, %EY (I outelde corpurate Lmits, writs RURAL snd give

¢. LENGTH OF c. CIT'Y (If outeide oorporats limita, write RURAL and give township)

General Util ity

township) AY tn this place)
TOWN  Kenses City Yrae TOWN Keanges City g ,f
. FULL NAME OF (If not La hoapital or Institution, glve streot lddl'l. or location) d. STREET (£l rural, give location) (0
HOSPIT. ADORESS 3
INSTITOTIoN At Home (L4312 Flora) L4312 Flors
3 NAME OF s (Flmt) . B, (Middle) ¢. (Last) - s DATE (Month)  (Day)  (Yem)
(Typeor Print) ~ Phillip Tony" ‘ BOYIR DEATH Septe 20, 1950
6. COLOR OR RACE | 7. MARRED. NEVER MARRIED, |[ 8. DATE OF BIRTH ~ 9. AGE (In years| If UKDIR { TR | I (oG8 W NS,
[) WIDOWED, DIVORCED (Specity) st ) n;:mn., Duss | Hours | Min
White Married /| Nove 3, 1887 I
10a. USUAL OCCUPATION (Gtvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn sountre) 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY \ COUNTRY?

KoC. Public Serve Cos - Lexington, Mo,

13a. FATHER'S NAME

Thomes Beile

13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR IIFEV
Bridgpet Lyons _|Apnes Boyle
FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME

*This does not mean

the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b}
e# beart foflure, asthenta, rise to the above cause {a) stating

15. WAS DECEASED EVER IN U.S, ARMED ADDRESS
(Yes. 00, or unknown) | (Il yes, xive war or dates of servies) 6_ b&ﬂo.

Yeogs 1,86-07-5 Mrs, Agnes Boyle, h312 Flora, K, Ce, Mos
18. CAUSE QF DEATH MED CER IFICATION INTERVAL BETWEEN

ONSET AND
_ Enter only cnecausper | J. DISEASE OR CONDITION
Mne for {a}, (b), and {c) DIRECTLY LEADING TO DEATH*(g)
ANTECEDENT CAUSES Z Z g Z
.
Ll

de. It means the dis- the underlying cause last. ‘ ! »
ease, infury, or complica- DUE TO (¢)
tion which coueed death, | 1, OTHER SIGNIFICANT CONDITIONS 'b k
Conditions contributing to the dealh but not I,l
relaled to the disease or condition cauring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . E
YES D NO .
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ax.tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, [azin, fastory, street, offics hidg.. ere.) i '
HOMICIDE T
21d. TIME tMonth) (Day) (Yer) (Homn | 21e. INJURY OCCURRED Zlf HOW DID INJURY OCCUR? .
! . WHILE AT NOT WHILE B
INJURY WORK AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

F—

2. I hereby ¢ Y that I atiended the deceased from _LLL 19;5-.0_ lo _ﬁ_z_a_ 19570, that I last saw the deceased
i é >0

, and that death occurred Mm , Jrom the causes and on the daile siaied above.

DATE REC'D BY LCI&AGL REG 'S SIGNATURE

, 19
NATURE 086D TKeI J Tbegroe or title}~,| 23b. ADDRESS |23c DATE SIGNED
O bo3 53720 N & o | §-2/-83
T 24b. DATE . NAME OF CEMEI'ERY OR CREMATORY | 24d. LORATION (Oity, town, or county) - (State)
1l i} Q- 2% =« 50 Kalvary Cemestery Kangag City, Mo.
25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

1llody~LcGilley-Eylar, K. C., Mo

3 "s St on Reverse Side)




Dr. Joseph Parker, M, Do

-
-

a .

, : ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by
'y

N .. ,Stud Nt Embalmer No.v.sssanoasnmennronnancass
working under my persona! supervision. ® phalm °

3lgned.ecsessnassessansacioncnnea Ceemerraes e Licensed Embalmer No %5&

Student Embalmar \ " - .

R RN v PR (D
. P O Ad’drp“ \ﬁ/ m

NPte... The above MUST BE: SIGNED BY. THE LIGENSED. EINEBALMER in bis OWN HANDWRITING (F:ilxh-e to cnmply witl
the above constitutes grounds for revocation of license 5 L

If this body is not embalmed, fact should be so stated above.’ . Tl - - L




