No.300
10.48

oo _ THE DIVISION OF HEALTH OF MISSOURI d
FILED MAY 6 1954 STANDARD CERTIFICATE OF DEATH State Fite Nmi%???_

omtumo._____nge. oisr. . __ /YT rniusay nec. oist. wo. /€02 Regi:lrar’:No....:l,.f‘lS S

i. PLACE OF DEATH i : Z. USUAL RESIDENCE (Whern decsessed lived. 2f institgtion: residenos bafors
a. COUNTY a. STATE b. COUNTY aduniseion).
Jackson M. ssouri Jackson

b. CITY (If cutsids eorpurate Umits, write RURAL snd give ¢, LENGTH OF || . CITY . & In Redidenca within limb

township) cel OR a e o“ |
TOWN .Eansas City ) ? Y“:;'rm;f” TOWN  Eansas City e o ‘w{ '

T
d. FULL NAME OF (If not in hosplwl or Institation, give streat addrems or locstion) . ASJ[')‘EEI- (It meral, give loeation) jj If’ () ‘

HOSPITAL OR
NerfroN__St. Mary's Hospital ___ln 2320 Drury
3. NAME OF ™" ™ (Fin) b. (Middle) c. (Last) ADME  (Mouth) a) (Yo ‘
(Type or Prin) Catherine L. PBoyers oean  April 15, 195l

5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| r oER 3 YEAR | o toDER 3 MR,
WﬁWED. DIVORCED (Bpecify) laat birthday} Hnm-h, Dars | Houm | Min
Female |

White _Widowed 4. | 12-21-74

10& USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - = A
mmdvuﬂn&l!.{..mlzt '"”, b DUSTRY (City and State or Fozeign Commtry} IZ‘X?EP}FNOFWHAT

“it h . Streeter, Illinois /

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T14. NAME OF HUSBAND'OR ¥IFE

Wm, O'Neill . : Unlmown : | Joseph Boyer

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEWRIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRES‘S-

e Sl D b none | Jo B Boyers 2315 Drury K. Ce, Mo,

| Enter only onecauseper | I, DISEASE OR CONDITION

18. CAUSE OF DEATH® - ~  ~ . MEDICAL CERTIFICATION - © .1 INTERVAL BETWEEN
. . .+ | ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y, ac (lfc" ac/er t C| 40

line for (), (b), aad (¢)
o This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} CA’@”I < U/ce ra {IV [ 4 E.fal !ll’.;/.f: I 5 ma

a# heart foilure, asthenda, | rise to the above coute (o) saling . . ! _— . PR N
ce. It meons ihe dia- the underlying cause last. ik : + RO L N

care, infury, or complice- DUE TO (c)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS | . . ] . DfD T
Conditions contributing to the dexth but not ‘L} 3
related to the dizegse or m‘ndman catising death.
19s. DATE OF OPTE'EJAri 19b. MAJOR FINDINGS OF OPERATION ' . [ 4 . . 20, AUTOPSY}~
. YES NG D
21a. ACCIDENT - (Bpeelty) 21b. PLACEOF INJURY (o.g..1normbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUHCIDE .o . boma, tarm, Inctory.street. offics bide..et0) R
HONICIDE . . _ ) _
2)d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ' S WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
27 hercby certify that I aucnded the deceased from , 19 , lo ) , thai I last saw the deceased
alive on , and thal death occurred af —____ m., from the cauzes and on the dale stated above.

2Z3c. DATE SIGNED

'

T SIGNATUREZ, _ ¢ ,(_: eﬁ_‘#(wmmﬁ Z. ADDRESS . - . AC
chard C.Schaffed?” CHly &/-/5-5F
BURIAL, CREHA- . DATE X | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) - (Biate)

T'%r?ﬂ L-17-54 St. Mary's Kansas City, Missouri

WRITE PLAINLY-—-USIINC_%‘ UNFADING BLACEK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S 81GNATURE ADDEREAS

DATE RECD BY l..(x:AL R RAR'S SIGNATURE

#p/ér .

Mellody«MoGilley-Eylar, Kansas City, Mo.

(Licensed Embaimet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 28 - T 1 . P O vamnans » Student Embalmer No.............

working under my perscnal supervision,,

Lo T L Signed..
Signheture of Student Eabslmer "

Licensed Embalmer No,.. /. 777
P. O. Address /Kcoh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes ‘grounds for revocation of license).

If eibalmed by a STUDENT, he also shall mgn in his OWN handwntmg.
I thxs body. is not embalmed, fact should be so stated.above. =T o




