No, 300
10.48

1o Lapi

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

YILED AUG 271954

THE DIVISION OF HEALTH OF MISSOURI

2"?214

STANDARD CERTIFICATE OF DEATH State Fite No...
! BLRTH NO. REG. DIST. NO. _&L PRIMARY REG. DIST. mO. M Kegistrar's No. 6883
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1f logtitation: residense befors
a. COUNTY Jackson a. STATE Mi s Souri b. COUNTY Jacks adinimion).
b. CITY (2f ogtaide corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY Is Restdence within limtts
OR wrmhi] ST OR a
town Kansas City i B § o vra || tw EKansas City LR
d. T&Pr’laﬂnll_EO%F (If not in hospital or Institation, give strest address of loeation) STREET rural, ghve location) + -7 g
entonion St Mary' s Hospital qqﬂmﬁﬁ 3111 Pennsylvania 34
3. NAME OF a. (First) b. (Middle) e (Last} 4. DATE {Manth) (D
DECEASED : - ay)  (Year)
(rypeor vy  MINNIE PEARL DOYLE DEATH 54
5. SEX /7 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF .BIRTH 9, AGE tlo years| tF vnoem 1 YEAR | O beDER uogms.
Fe -Wh W&ED#W&RCED (Bn:i-l'!)') 10-9=-1895 hsgmgxg Mcm.h" Days E[oml Mia,
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHAT
i {City and Stete cr Forsiga Cmun.ryl
‘TéEpEtirEgy™ ™" | Garment Co, """ | Laddonia, Mo. O TPuTRY |
132. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR W|FE
Charles H. Husdon Emma Bell Payton 2dgar M.Doyle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or onknown) | (If yes, give war or dates of sorvice)
No ¥ 95-05~659Y Lloyd Hudson, California Mo.
18. CAUSE OF DEATH . ‘ . EDICAL CERT[FICATION . < . ’%‘Egﬁgw
. Enter only cnecsussper | 1. DISEASE OR CONDIT[ON " , : TH
Hine for (a), (b), and (5 | DIRECTLY LEADING TO DEATI-[ (a)( %ﬂw 7
«Thia docs ot meatn ANTECEDENT CAUSES W -
the mode of dying, such | Morbid conditions, if any, giving DEE-LOu(b}
as heart fallure, asthenia, rise to the above cause (a) stating
ce. I mecns the dir- the underlying cause last. T by B
case, infury, or complica- DUE TO (o) .
tion which coused deatd, | 1I. OTHER SIGNIFICANT CONDITIONS 'J
! Conditions contributing o the death bul not ' .
related to the disease or condition causing death.

18a. DATE OF 0P1E'POAP; 19b. MAJOR FINDINGS OF OPERATION

‘ | L "=

Zla. ACCIDENT (Bpeciiy), 210. PLACEOF INJURY (eg.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE}
SUICIDE . honte, farmn, (aotory, strest, offios bldy., ete.)
HOMICIDE )
2id. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, ROW DID INJURY OCCUR?
WHILEAT[™"] NOT WHILE
ILIURY = | “work AT WORK
2. I hereby certify that I attended the deceazed from , 18 , that I last saw the deceased
alive on , 19 , and thal death occurred at 9 15 ﬁ from the causes and on the dale stated above.
w 23b. ADDRESS . ,(ﬂ « | 23%. DATESIGNED
e 4D yorimtoqd /O Nt € | F -G -5
24b, D Z4c. NAME OF @EI'ERY OR CREMATORY 24d_. LOCATION (Olty, town, or county) (Btate)
8-10-54 Miller Cemetery Huron, Kansas
RAR'S SIGHATYRE . FUMERAL DIRECTOR'S S1GNATURE nnnwzssé
?/'?ﬂ




y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF DY ottt ittt itiiiabeaeaareraaa e aesiaaas , Student Embalmer No............
working under my personal supervision. .
Student.....ooomvnsurmaaie i ngned%?p/@/W
Signature of Student Embalmer
£
Licensed Embalmer No.-..%(?‘.‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




