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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT R.ECORL

EJAN 5 1980 N o TIEIGATE OF DEAT 41503

STANDARD CERTIFICATE OF DEATH State File No
. f s
BIRTH %0. REG. DIST. .NO. A‘L PRIMARY REG. DIST. no..LP_az-.. Registrar’s No, 5368
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsssed lived. T lomiwstion: residence befcre
a. COUNTY a. STATE . . b, COUNTY sdnimicn),
. Jackson Missouri Jackson
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL and give townshin)

OR townebip)| STAY (in s place} ORN l 9

TOWN Kansas City lifatime TOwW Kensgas City "

. FULL NAME OF (I not in hospltal or lnstitation, giva street addres or losstion) d. STREET (It raral, give iscation) l 1 -
HOSPITAL ADDRESS O
INSTHUTION 1105 Roancke 1J,05 Roanoke

3. DNEAMES%FD 8. (First) b. (Middle) ¢ (Lasty n DSI'E (Menth) (Doy)  (Yean
{Type or Print) Normen W. BOYLE DEATH Dec. 2L, 1951
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 5. AGE (In yesrs| ¥ GNOR | YEAR | I WDRR w4 wns.
0 . WIDOWED, DIVORCED (Bpecity) : Last birthday) |Monthe) Days | Hogr | Min.
Male White Married 9=30-.1909 I
10a. USUAL OCCUPATION (Givekindof work' | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or toreign sountry) 12, CITIZEN OF WHAT
done during most of working llfe, sven If retired) DUSTRY XD COUNTRY?
Postal Trans, Clerk U. S. Post QOffice Keansas City, Misgouri USA
“I:ﬂa. FATHER" 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick W, Boyle ] Arnn Stone.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, ot ynknown) | (Il yes, dnword;mdmh) 50. . i
o Lig5-07-870 Mrs. Sophia C. Boyle,L )05 Roanoke, KC,Mo.
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onesauseper | I, DISEASE OR CONDITION - C : ONSET AND DEATH
e e cana sy | DIRECTLY LEADING TO DEATH*(5) oRawARY  Ocelurrem [0 Meac
ANTECEDENT CAUSES D
*Thir does not meen
the mode of dying, ruch xo,wmmmm_g?,'mbﬁm(b) CARD A C PCOMDENJA TioAh/ 7\ NchJ,_
o Beart foflure, asthenia, ¢ to the abore cause (o) ]
cte. It meons the dis. | the underiying cousc last. C \ ’ B J
care, infury, or complica- DUE TO (c) O h Avny e cluiron
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS Y }
Cunditions contributing to the death but nof- H»D’
related Lo the disease or condition causing death. .
18a. DATE OF O%Api 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. ves 0] w0 59
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. norabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory, street, ofice bldg., sua.) -, ; _ .
HOMICIDE . L ‘
21d. TIME - (Menth) (Day) (Year) CHouws) | 218. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
O : WHILEAT[] NOY WHILE
INJURY b WORK' AT WORK 4 Y
2 1 ke Lper  19%9 = 1951,
_hereby certify that I atlended the deceased from 19 to 18 that T last saw the deceased
alive on 2 1.9_11_ and that death occurred al __iﬁ._ ., from the causes and on the date siated above.
Zla. SIGNATURE B Heller MDM or titla) I 2. DATE SIGNED
-,
(B P asecs Vel 2 I3-26°3Y
24s. BURIAL. CREMA- | Zdb, Dl'rE 24c. NAME OF CF.MEI'ERY OR CREMATORY Y LOCATION (City, town, or efunty) (Btate)
TION, REMOVAL (RoaaltyT™ . . e
rial £ 4  12-26-K1 Calvary . Kansas Clity, Missouril
| DATE RECD BY l.oc.AL R S SIGNATURE - 25. FUNERAL DIRECTOR'S BSIGNATURE - . ADDRESS
rs ~ ) fellody-McGilley-Eylar, Kansas City, Mo.

i d Embalmer's Sta cn Reverse Side)
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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

working under my personal supervision.

SEUdBAT ceoceareosssensnanssosansansissausss
Student Embalmar

Licenzed Embalmer NnMd 6 ‘

N '
P. 0. Address - K C m

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.) ‘

I this body_ is not embalmed, fact should be so stated zbove.




