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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

RE!I!EEEMJ I{}sti:!ct]ﬁos uul.&j

Primary Registration District No._..‘!_é..a.z_,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NOw oo ....5_2_8_4_

- -'?4

Regisirer's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

P2

T
(6) County Jackson (@) State._Missouri (® County Jackson
(¥ City or town Kansas City ¢ Fi
{IT outaide city or town Limits, write "RURAL" ond name of towzshie) || ¢} City or town Kangag City -
(¢) Name of hospital or institution: (1f outside city or lown limits, write “RURAL")} 2
4809 Cempbell  / @ Street No 4809 Campbell .
) (If oot in hospital or institotion, write street number or kcation) (Lf rural, give location)
d, h of stay: hospital or institutl
(d} Length of stay; In hospital ot institution prmencrep (&) Citizen of foreign country? No (Yes or No}
In this commurnity 28 Years
yoars, months or dava) - If yes, name country.
3. (z) PRINT MEDICAL CERTIFICATION
FUIL NAME.__.... . Mrs, Mary Ann Hoyle - Dec 26th
= - n T 20, DATE OF DEATH: Month . .
3. (b) 1f veieran, 3. (¢} Social Security No. 19048 - P
same war. no none year honr. 1.1, YO minnte. M.
21. I hereby certify that I attended the d d from
Femal / 5. Coloror £ 6. {a) Single, wtd;::{w;’d m;ni&d.. 2‘) av - d f 1912- o AQ&‘-‘_-; - _— wmyr
4 5ex 2EMALE 1Le di‘mm——--—rr ec. that Ilast saw h. A alive OH_AQM‘Ana bt A5 S 19. Y8
6. (b) Nameof husba.nd or wifteoo . 6, () Age of husband or wife if {} 20d that death occurred on the date and hour stated above. Duration
Jemes Hoyle ativer. 72 ears || Tmmediate cause of death_cane $4ad Hlerae o J’Efaiﬁa
7. Birth date of decensed._ o@Dt OmMbET 24th, 1867
{Month} (Day) (Year)
8. AGE: Years Months | Days If less than one day Due to_ J;(;_:sta s net Condleo=Vaoualon.. ..3_9%4.:"...
81 3 2 hr min o
Due to
9. Bisthplace Pennsylveni -

{City; town, or county)

At Home

(Sumalaﬁmmunm)"

10. Usual occugation

11. Industry or business

.Other conditions.

{include pregnancy within 3 maonihs of death)

PHYSICIAN

5 12. Name.. . Benry Moyer - : &y
2 | 13. Birthplace Don't Know ‘ /
a 14, Maiden name g‘dﬁ‘f{’ m{'} (tats or foreign country)
S{ 15. Birthplace. ... Don't Know 7
= (City, tawn, or cousty) Gtain o Feizn oomy)
16. (a) Informant James Hoyle

) Address 4809 Campbell
1. @ __Removal (%) Date thereor. 1o~ 28~48

{Burial, cremation, or removal) {(Moaoth) {(Day) (Year)

Place: burial or cremation Gibson city. Illinois

Major findinga: i .

Of operations.

\)
A

‘Underline
the cause to

bwhich death
should be

Of autopsy.

ota-

charged
tistically,

22, If death was due to externz] causes, fll in the following:

(a) Accident, suicide, or homicide (specify)
(3} Date of oocurrence.
{¢) Where did injury occur?,
(City or town) {County,
(d) Did injury occur in or about home, on farm, in industrial place. in puhhc p]aoe?

P

()
Bia.’me 4] r.u.uuc:u. G
18. (e) Signature of fﬁnml m'"bii‘reeﬁ?‘n !!o:uary wunu at wark? ‘hm‘(gafig:s)oh fery_ e
ansas T ssouri _ | -
@ Ad:zd’m 2 \ . 2 tare...., reetont. .. (M.D. mﬂlg
19. @ (mumi?.dbulu:ﬁ' ] @ - (Regi i ) Addres KL/ o rmeda.  Lel: Date si_ggedA..‘:C;ég.
7 7‘1

{Licensed Embalmer's Statcment 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 embalmed by me, or by

Registered Apprentice No.

Licensed Embalmer No 4 ‘Ié ‘j ﬂ
P. 0. Address 2/ (’ M'

Ll Y

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

v




