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

DEPAR.TMENT OF COMMERCE
BureaU or THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ 2 e Q.2

20554
2904

State File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County Jakeoons

2. USUAL RESIDENCE OF DECEASED:
o]
() County.....AlBGkson ﬁ

3 Stat
(5 City or town Kansas City {a) Seate (
© N b (.""l““'id.“ city or town limits, write “RURAL" and nama of township) (c) City or town Kans 8sg C 1tv 3
(3 ame of hospital or institution: (ir cit. m—mwn mau, writa “RURAL™)
5816 E 16th St., Terr s, 5816 B TEERETTHEY ¥
(iF not in Eospital or inatitotion, writs strest Dumber of location) () Street No TiFznral, vive Tomatiom -

@) Length of stay: In hospital or institution a

o' {Specify wheaher || (&) Citizen of foreign country?, no (Ves or No)
In this comrnr.mity........._._..119__.._.._....__“...2-4W....,......, .

years, months or days) e, If yes. name country.
MEDICAL CERTIFICATION
3. PRINT
FU{.'B NAME Mrs, Mary &, Bovlen :Z 9
20, DATE OF EATH: Month.__ day.
3. () If veteran, 3. (g) Social Security (.’;"' g‘ 0 ' M
T ] te. oML
name war. ne No no year. . v minu e—‘4 )
21, I hereby certify that I attended the deceased from.. \
/ 5. Color or 6. (¢} Single, widowed, married, | oM o N A 19"{

4. Sex Ferm race avorcea . WIdOWOR Lyt e ht2).. alive on IS V0wl S 1042

L6, (¥ Nameof husbandorwife 6 () Age of hushand or wife if
Tatrick Boylen alive..D8C e+ years

7. Birth date of deceased... ll 4 28 /1858~ / KE(DW eeemeeeeseesnees

te and hou" stat}.d above,

and that death occurred on the

(Day) (Year)
8, AGE; Yearn Months Daya 1f lesa than one day
88 /kq - " hr, min
vi s
9. Birthplace Ireland LA
(City, town, or county) (3tats or foreign conn!’.r'y)
. . ‘
10, Usual cccupation ., ... Housewife . qsh“ conditlons within 3 ks of death)
11. Industry or business ad [ PHYSICIAN
o Tk X ' Majg{r findings: . . ]
- . - tions: b3 ! e =
E 12. Name n opera (/ (Ar Underline
] i Unk q the canse to
& {13, Birthplace ) v n(s [ ) [®) jwhichdeath
{Cicy, tow| unty, tate or foreign country of to should be
& ( 14. Maiden name Tnk autopsy houid e
g q tistically,
B -
g 15. Birthplace. iy oy Unk(shh prserppmer seudl | X2 If death was due to external causes, fill in the following:
16. (o) Informant._. Erancis Boylen : ) T (a) Accldent, sulcide, or homicide (speciiy)
&) Address____....t 5816_E _16th Terr. () Pate of occurrence
. 4
17, (@) Ramoval () Date thereot._ 920745 ____ (e Where did injury occur? PP a— s
(Burial, cremation, or removal) (Maath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial pla.oe in public place?
g » +
(c) Place: burial or cremation.........‘iLth.t...&',_.._K.a.n.s..t._..__._.._.__..._.._
18. {(s) Signature of funeral director. John P, Sheil ’of u-uury ~
(b} Address Kansas City, i
19. (@) e ¥ 9(5_ It
(Data roccived bocal reristrar)

(Licensed Embalmer's Siztcmens: on Baﬂ:rln Slde)
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-STATEMENT 7BY LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the revérse side of this certificate was embalmed by me, 0r BY.oovivvceieeo e -
T - T T g
...... ' S ..., Registered Apprentice No

working under my personal supervision,

’

Licensed Embalmer No. 3 IR

P, O. Address......... g é {C{ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- . .

- ~If this body is not embalmed, fact shoiild be so stated above.




