PERMANENT RECORD

TUNFADING BLACK INK-—MAEKE A

PLAINLY—USING

WRITE

NLEYJAN 12 1955

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e o, FLORE

REG. DIST, NO. /ff PRIMARY REG. O1ST. NO.Z OO _  Regictrar's No 5917

- BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. I inatitution: residencs befors
a. COUNTY , STATE b. COUNTY 2 dinission).
Jackson : Kansas Miami o
b. CITY f outetd limits, write RURAL and gi ¢ LENGTH OF | o CITY R —— P
o e e e s | S e © O , | - rppomamn
TOWN Kansas City, Missouri ays TOWN  (Osawatomie I e f.f =]
d. FH‘%%P?'FAT_EOOF {If not in hosoital or institution, ¢ivo.|t.roor. address or location) %\ ASDrI:)RF!EgS {If tural, give Iocation) g j\)’ I)q
INSTITUTION __ St,, Joseph Hospital 901 S. Fourth
36\15?:&&55%% a. {First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day) (Year)
{ Type o Print) CARRIE JOYCE oeat - Dec. 27 1954
5. SEX - 4 | 6, COLOR OR RACE | 7. \r\d'lAD%%IJEB Bf,\YCE,gCESRR[ED. 8. DATE OF BIRTH 9. AGE (Io yeara] ¥ noER ) YEAR | 7 UnDER b nas,
. " (Bpecify) laat birthday) |Months! Days | Houm | XMin.
Female white married ’ 2-21=1871, - ’ |

10a. USUAL OCCUPATION (Giekind of work
done during moat of working life, even

Custodian of High Skhool

10b. KIND OF BUSIKESS OR_iN- | 1. BIRTHPLACE
DUSTRY

(City and State ¢: Foreigh Coustry) I IZ'CCITIZF;,:,?FWHAT
Kansas ! )

13a. FATHER'S NAME

Joseph Fraszier

14. NAME OF HUSBAND OR WIFE
Sarah McIntyre William C. Joyce

13b. MOTHER"S MAIDEN NAME

{Yes. no.ar unknowa)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I{ yea, glve wor or datea of service)

16. SOCIAL SECURH’J 1. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
no - - | William C. Joyce , Osawatomie, Kansas

18. CAUSE OF DEATH
. Enter only checatise per
line for (8}, (b), end (c)

*Thiz does mot mean
{he mode of diing, such
az keart falltire, asthenia,
etc. It meane the dis-
case, injury, or complica-
tion which cavaed death,

MEDICAL CERTJFICATION INTERVAI. B
- L oN

I.-DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES
* Morbid conditions, if any, gleing DUE TO (b
rise to the above cauye (a) stating
the underlying couse last, ‘
. DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bul nol
related to the dizense or condition causing death.

|ea

23N

158, MAJOR FINDINGS OF OPERATICN . AUTOPSY?

19s. DATE OF OP'EIRO’?W- R
ves (1 wo &

21a. ACCIDENT {Bpucily) 215, PLACEOF INJURY ta.x.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)

SUICIDE home, farm, factory, street, office bidg., ete.)

HOMICIDE . _
21d. TIME {Month) {Day) {Yewr) (Hour) 2le. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?

oF WHILEAT [~ NOT WHILE

INJURY ‘ WORK AT WORK

2.1 hereby certify that T aucndcd
alive on

deceased from _LLQE_ 193 Y , to /R 27 19“‘@, that I last za1w the deccaced

, and that deatk occurred al ., from the causes and on the date stated above.

ATHRE

oKl
—EOTI}'n Tg :! nne1=‘

(I?egr;;r f)m)o| 23b. BD;RE)SS‘_Q Q 9)/’ C}\M-'| z/acij.z ;:)

24b. DATE . | 24c. MAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or connty) [4 ({mte)
12-27-54 S—— Osawatomie, Kansas
DATE REC'D BY L%CAGL REGISTRAR'S SIGNATURE 25. FUMERAL D1 RECTOR'S S1GNATURE ADDRESS
M-»L?—,s“'f Thia’ STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmet’s Statement on 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 emb

BY IME, OF DY Lottt ettt ettt

working under my personal supervision..

Student ..ot
Signeture of Student Embalmer

P. O. Address%...g;. )

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.

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




