|

No. 300
10.48

THE DIVISON OF HEALTH OF MISSOURI 8610"

o 15 704-& 4 STANDARD CERTIFICATE OF DEATH 51616 File No...mcommsmsmmsssrroremeon
A
gmﬂ‘l mﬂm 195& REG. DIST. NO. ——L({& PRIMARY REG. DIST. M-M.‘:. Registrar's No, 1§) 26
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars’ decesssd llved. If lostitution: residance befors
&, COUNTY Jackson a. STATE Mi.asouria b. COUNTY Pettis sdinksslon),
b. CITY (I outside corpurate Lmits, write RURAL acd stre ¢. LENGTH OF [| ¢. CITY - & In Rosigence withn Jimita of
oR . |
town Kansas City ommatle)) SPAY f town  Houstonia R e X
d. FULL NAME OF (If not in hospital or institution. glve streat address or location) o~ STREET (H rurs!, give loeation) 5 M
HOSPITAL OR ADDRESS o
insTiTuTion  Trinity Lutheran Hospital ‘!}\
3. NAME OF a. (First) b. (Midale) <. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Prine)  Mardlyn Doyle peati  March 9, 195L
5. SEX / 6. COLOR OR RACE | 7. &l[ARRIED BE\\I’CEIECQS RI E.?_f ; 8. DATE OF BIRTH 9.[:\35;::;:;-“ 5: ::::l 1 TEAR | o veoER 4 P,
(Bn ¥, o Dy Hours | Mig,
Fem W Shtan March 8, 1954 | Y |
10a. USUAL OCCUPATION (Gekind of w 10b. KIND OF BUSINESS OR iN- | T1. BIRTHPLACE " . -
dons during most of working {Ife. sven if udr:l: ° DUSTRY i {City axd State or Foraign Couatry) Ll‘ztg{jn%v(?OquAT
Kansas City, Missouri ® U,S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
r,Russel l. Toyle i Virginda Wilsom | -—
IS. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, give war or dates of sarvice) NO.
— — Russel L. Doyle, Houstonia, Missouri
18. CAUSE OF DEATH ] MEDICAL, CEZIF‘ICATION '{,‘Tf",‘g}’}';,ﬁ"‘uﬁ"
 Enter only onecatiseper | 1. DISEASE OR CONDITION é:
line for (s}, (b), and (¢) | D'RECTLY LEADING TO DEATH® (4 14 HL 2 J

*This does not mean | ANTECEDENT CAUSES f! / ¢ V!: (7)
the mode of dying, such | Aforbid conditions, if any, gising DVE TO (b}
as heartfaflure, asthenia, | Tite to the abooe cause {a) gating
de. It means the dia- the underlying cause lost.

eate, injury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘0
: " Conditions contributing to the death but not - Lab
related to the dizease or condition cauxing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) .| 20, AUTOFSYT
TION . : ’
ves X wo [
2ia, ACCIDENT {Speciiy) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE bome, farm, fastory, strwet, offies bidg., eta)
HOMICIDE . . . o
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ' '

- WHILE AT NOT WHILE
INJURY . =, WORK AT WORK

22. I hereby certify that I attended the deceased from %, 19____, that I last saw the deceased
alive on 19 and that death o £ he causes and on the date staled above.

222, SI Jack H. Hill (Degme or titla)ot?b ADDR - Z%. DATE SIGNED
%ﬂ v w OD/W’T%C%I/‘QWI}‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Clty, towm, or comaty) (tate)
1GNREMOVAL (Speeity) e .
urial 3-11-5h A
DATE REC'D BY L%:AL R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ?/fg ADDRESS




— — .
—
=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by Me, OF DY . n i iiiiiiiasiesisresaraasarannacararanaaan Greremes . Student Embalmer No,..........

working under my perscnal supervision..

Student....coiiiiioiiiiiiiiiieiiiiiia it iaaaeaaas Signed.. . [T =&Y LTI e teeraeaaceaeaaoas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body-is not émbalmed, fact should be so stated above. - -

"
.




