G. UNFADING BLACK, INE—MAKE' A PERMANENT RECORD

TE PLAINLY—USIN

WRI

o 300 DIVISIONGHEALIHOFMISSOUR! /' 80'?6
0.
oy FILED APR 14 1954 STANDARD CERTIFICATE OF DEATH State Fite Vomsprepes 0 .
f81RTH o, REG. DIST.-wo, _/_ﬁrhlmv REG. O137. wo. £ 0O R.,,,,,.,,,N,,___m___:) _____
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. 1f lastitution: residence befors
O a. COUNTY Jackson . s SI'ATE Missouri b. COUNTY Tgnlegon  admimbon.
b. '%‘IF"Y {1 otalds torporate liméts, write RURAL nndwt:nmh) & ALYEFGTH ﬂ(.):-: 0. Cg‘RY - 5 3&';“'"“ witin Ut ot
TOWN Kansas City yrig Town, Kansas City By
d. FHOLEP#:’I_E OF {If uot in houpital or instizution, gire strest address or locstion) A%Tg%gs (1f rurat, gve location) q- 3
INSTITUTION. Research Hospital L (A 1610 -Jefferson 3 2
3 NAME OF s (First) b. (Miadle) 4 \ o (Le) 4, DATE {Mont )
DECEASED " OF 7
(Tvpe or Print) Ralph v Toyne by Mar hgl é 1%‘2
5. SEX 6. COLOR CR RACE | 7. MAR%EB Nﬁrggcgsnm 8. DATE OF BIRTH 9. AGE (e yesns] 7 w0k s T | ¥ oo
(Bptd!r) o Dayn | H Min.
Male White widoird b [Aug. 14, 1882 )n‘ﬁ&""' [ . oure l
10, :g:ﬁgi:gpﬂm ucf.u:.mg.;.ﬂm:: 1b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o o~ " " ¢ Countay! |ztcm¥gp‘}?pwﬁ,u
Bailiff CircutfCourt Linwood, Kansas . . . Se

Ilaa. FATHER'S NAME

Cyrus P. Toyne

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER N U.S.ARMED FORCES?
(Yas, po, or ooknown) ' (Hf you, kive war or dates of servios)

No

16. SOCIAL SECURITY

£492-38-9174%

T4, NAME OF HUSBAND' OR YIFE

Lydia C. McCabrie ‘| Leta Toyne - o
L‘Z_IWW. SIGNATURE OR NAME ADDRESS

1ph-M. Toyne,-322 . S0.Bellaire

18, CAUSE OF DEATH
. Enter anly onecouse per’
line for (a), (b), and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

! ANTECEDENT CAUSES

Mortid wonditions, if cny giving DUE To )
rise to the above cowee (a) dating
+ the underlying couse lost.

*This does not m«m
the modc of dying, such
rubcartfaﬂuu, asthenia,
e, NIt means the dis-
care, !njurv, of compliza-|.

MEDICAL. CERTIFICATION

ZL
DUE TO (c) p 9(!

INTERVAL BETWEEN

- znsrr AND DEATH
~

S twerk.

II OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bug st
related Lo the disease or condition cansing death.

tion which eaused death”

Frockad

2 Esus

REGJ5] RAR'S SIGNATURE ~

3—.15‘—

19a. DATE OF OPERA- lswuon FINDI F OBERATION 20. AUTOPSY?
: ION- L'I l : '
2-r5- 54| WLA&,« Wﬂé«n S LU

21a’ ACCIDENT 21b. PLACEOF INJURY (o.g..inorabews | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strast, office bldg..et0.)

HOMICIDE . o
21d. TIME (Moath) (Day) (Yea) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT[ ] NOT WHILE
INJURY" m. - WORK AT WORK )

z I hereby y tha! T atiended the deceased from L/_L, IPQ lo _&2}_ Isﬂ that I last saw the deceased
i .aliveon J4 - , 1957 and that death occurred al _&B_ ., Jrom the causes and on the date stated above.
2. SIGNAT ) alter/W !ﬁnm,ne {Degres ar title)yy | 23b. ADDRESS ) DATE SIGNED
s L&L M.D° 2 fe/2-f M - |3 255y

BURIAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Olty, tows, or connty) (Btate)
é QL lOVA: Coettn | 1 3 06 /54 M. -Washington Cemetery | Kanmsas City, Mo. ., :
DATI-: REC'D'BY Loc,u_ %5, FUNERAL DIRECTOR™ S 81 GNATURE ADDRESS

Quirk & Tobin,20 -W.Linwood, K.C.Mo.




STATEMENT BY LICENSED EMBAL-MER

- ' )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, P B e eedmmemsesevasaecaseraracerbancanes . Student Embalmer No...........

working under my personal supervision..

Licensed Embaimer:No. 77/, }/

P. O. Address.K_s.c.:_m.‘..--_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




