THE DIVISION OF HEALTH OF MISSOURI 30498 v

o . 300 H . '.
l FILEC SEP 541954  STANDARD CERTIFICATE OF DEATH Stete File o
' BIRTH NO. REG. DIST. NO. A 2 z PRIMARY REG. DIST. NO/ 2__&.4_.0 Regisivar's No.u.%_Qﬁg.....m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
0(,- a. COUNTY Jackson 2. STATE Missouri b COUNTY JTgolcgoptiemion.
b. CITY (I cutside corpurate Umits, write RURAL and give e A‘?ENifm DEF (Cg"f (f outalde gorporate Limits, write RURAL azd tive townabip) Lo
township) { i o8}
TOWN Kangag City ™ |15 YeATSNWOW  Kansag City
d. FH%PyjﬁkhlLEO%F {If_not in hoapital or jnstitation, give atreot addross or Iooatls . SJLI)?&EEE;I'S . (H rural, ghve location D
| Nerronon  Little Sisters of the Pgor’ 5331 Highland Ave.
. 3. NAME OF a. (FInny b. (Middle) c. (Last) | % DATE (Month)  (Day)  (Year)
(Twpe or Print) Mrs . Harriett Fox Boyle DEATH  Ayge 91 1064

5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (b yearn ":m F UNDER M HES.
WWOWED. DIVORCED {8pecify) laat Hﬂ-hd") Hﬁhﬂul Days | Hours | Min.
Fema White L dow i May 27,1868 | 86 va |

10a. USUAL GCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn souitry) 12, cmzzn OF WHAT

| dons during mowt of worklng ilfs, even if retired) CUSTRY | ] COUNTRY?

None e men e ——- l1linnis U,S.A,

, 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME .14, NAME OF HUSBAND OR WIFE

| Ho record =~ .= | No record James Boyle

- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(YN no, orunknown) | (1 yN wive war or dates of servies} N NO. S b [

| o 0 ona ilster “uperior,Little "isters . of

| 18. CAUSE OF DEATH - MEDICAL CERT)FICATION = | INTERVAL BETWEEN

;  Fater only onecause per | 1. DISEASE OR CONDITION B the .Poor \‘w DEATH
line for {8}, {b), and (¢) DIRECTLY LEADING TO DEATH (a)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

as heart failure, asthendn, | . rise to the obove cause (a) stating
£ i the underlying cause last. < -~ -

etc. It means the dis-

eare, injury, or complice- _ DUE TO () _

tion which caused death, | tl. OTHER SIGNIFICANT CONDITIONS-- - -,
Conditiona contributing to the death but not “a-
related to the disease or condition cauring death.

192, DATE OF OP_FI}'&\‘— 15b., MAJOR FINDINGS OF OPERATION

&TE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

21a. ACCIDENT {Bpeclty) 21b. PLACECF INJURY to.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE - homae, !arm fldwr;r street, ofon bldg., e%0.) - .
HOMICIDE e, L.
21d. TIME (Month) (Day) (Year) (Houn ‘218; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK " / /
2. I hereby ceriify/ th ¢ T attended th .deceased Jrom , 18— _, lo ¢ ., 19 , that I last saw the deceased
ive on . , 1 = and 2 that death oceurred al m., from the couses ag,d on the date stated above.
IGNATU | « FoOge wr tuto | 230, ADD @’ [ % I /ﬁ/t?!}?
. . 09 AJ 24
/?L, ,F ! é\hldnem b. Djt 24;_NAME OF CEMETERY OR CREMATORY | 243, LOCAJAON (B1ty. town, o7 sommty)’ " (Btale)
{Bpwcify}
urisl A’-:l 24 1054 s DI'al_H.i]Ll_ﬁ .C.MOO : -
DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S $1GMATURE . ADDRESS
REG,
és,;f/,..iz. E roost Ave.

(licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Sgudent Embaimar N

working under my personal supervision,

StUdent tavearcrsccnssnoans ertteneretacanan Sign

P. O..Address - )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)

If this body is not embalmed, £a:."; should be so stated above. 1




