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WRITE PLAINLY—USING UNFADING. BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

H o
IEINOV 10 195y  STANDARD CERTIFICATE OF DEATH State File No..o A M EADD
| BIRTH NO. Rec. 0isT. wo. _ S& 2 priusry Rec. 15T, wo. £ 002 Registrar's No 4603
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deteased lvad. If lostitution: residence before
a. COUNTY a. STATE . . b. COUNTY sdinizion).
Jacksen Missouri Jackson
b, CITY (U outsida corpurnts limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corparate limits, writa RURAL and give townahip)
TOWN . towoahipt| STAY (In thia place) TOR R ' n
(s} Kansas City L0 _years OWN Kansas City - ~
d. FggS-P?T."‘AT.EO%F {If uot ia hoapltal or Insd '. 0. afve stroot addross or loeation) dlAsl;rl?REEErSS W fl.l rural, glve location) D ' d
INSTITUTION General Hospital No. 1 ‘ashington Hotel
3-6%”&'2}5\5%% a. (lgf{"-z b b. (Mliddle} ¢. (Last) 4, DsTE (Month)  (Day) (Year)
( Type or Print) izabeth 0'Boyle DEATH 10 26 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| ¥ UNDER 1| TEAR | & UNDER 1 w3,
) WIDOWED, DIVORCED (8pecify) last birthday) | Montha l Days | Hour | Min.
Female White Sinﬁl & £ ahont 1879 bout, 72 ,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KI OF BUSINESS OR IN- | 11. BERTHPLACE (8 n
dohe during mowt of working lifs, .:onil routh:;) - DUSTRY tate or forslen sowater} 1&8{’1%2%@?}7 WHAT
_none Ohio / . . Ao
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
PATHICK J O'EQYLE { SARAH  — 1 none
15. WAS DECEASED EVER IN L. S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORM T' S I TURE OR NAME ADDRESS
{Yes, 0o, ar unknown) | (If yes, give war or dates of service) NO. w @
no ngton -
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN

. Enter only cnecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b}, and (c) DIRECTLY LEADING TG DEATH* (5) ardiov 3

*This does mol meen ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
a8 keart follure, asthenia, rise {o the above canae (o} stating B -, . .
de. It meens the dig- the underlying cause last.

caze, injury, or eomplica- DUE TO (¢) . .

tipn which caused death, § 11. OTHER SIGNIFICANT CONDITIONS' - L, } I

Conditiont contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. - MAJOR FINDINGS QOF OPERATION . v - ) 20. AUTOPSY?
TION h
: ves [ wo K]
21a, ACCIDENT . (Bpedily) 21b. PLACEOQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg., ets.)
HOMICIDE .
2id. TIME Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy that 6atlendcd {he deceased from . Oct, 22 19&1, to Oct. 26 | 1951, that I last saw the deceased
195_._ and that death occurred al _54.5_5.8 m., from the causzes and on the date stated above.

alive on _~ ve Y
23, SIGNATUR Burns (Degmor e) |23 ADDRESS 2. DATESIGNED
24th & Cherry 10-27-51 -
342, BURIAL. CREMA. | 24, BAT 267, NAME éF eNETERY OF CREWATORY | Zid- LOGRTION (O, Towm: o soumty; (Stata)

TION, REMOVAL & - .
_g;:gial mﬁ’ Oct 30 1951 I[St. Mary's Cemetery. Kansas. City, Missouri

DATE REC'D BY L%(".E%L REGySTRAR'S SIGNATURE . 25 FUMERAL DI nzcrou&ﬁiunuu ADDRESS
. )

7 g 20 ¥ Linwood

(Livensed Embalmer's Staternent on Reverse Side)




e

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, esbw .. ...

. .. ' Student Embalmer Ko....... T ttisiencnan Cerraa
working under my persona! supervision.
Signed L%A/A’)j— /CV M«A—»J
SIQMd.StudentEmanm‘e;... . Licensed Embalmer No 5/7/’y

P. 0. Address /f/‘ (> 2220

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

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




