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STANDARD CERTIFICATE OF DEATH

State File No2582?..

Unknown

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 8o, or unknown) NO.

!BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _m_ Registrar's No . o2 s mmsssssnen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. If iastituticn: residence before
a. COUNTY Buchanan a. STATE  Missouri -b. COUNTY Bychanan *dwtsioa.
b. CITY (If outeide corpurate Umite, write RURAL and give ¢, LENGTH OF: ¢. CITY (If outaids oorporste iimlts, writa RURAL and give townshin)
wwoablpy| STAY cin this place) OR . { 7
TOWN St. Josevh 56 _vrs TOWN St. Joseph 2Lt/
d. FULL NAME OF (1f not ia boapitsl or institution, give streot addrese or location} d. STREET - (It rural, give location) . ¢/
HOSPITAL ADDRESS
INSTITUTION 2120 S. 11th Street 2120 S, 11th Street
3;&%%%;%'; 8. (First) b, (Middle) ¢, (Last) g DATE (Month) (Dey) (Year}
(Type or Print) Edward A, Boylan DEATH Aupust 16, 1955
5, SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH o AGE (in years| F UNDEX 1 YEAR | O UNDER M HIS.
. WIDOWED, DIVORCED (8peciff) last birthday) |Monthe l Daye | Hours | Min.
Male White Married August 1, 1880r | 75 |
10a. USUAL S%Ig?'ﬂoN u(lc‘;‘mungniworl;J 10b. mfm OF BUSINESS OR IN. | 11 BIRTHPLACE e — /[ 12.SiTizEN oF what
Ret. Wagonmam' vell Swift & Co. New York.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Arna R. Boylan
17. INFORMANT 5 S1GNATURE OR NAME

ADDRESS

Ll=—UQliVU UWLUINEALNMNING DlalUhn LYA——MALLD O 2 LDROGALYELY L AvDWA7EwAS

| (llm.gv‘;n wd.lluoluwlu) .
o None Mrs. Anna R, Boylan 3t, Joszeph, Mo. .
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter onlyoneceneper | |. DISEASE OR CONDITION °N5§ AND DEATH
Yo fox (8), (b), and () | DRECTLY LEADING TO DEATH® () 5 ) )

SThis does viot sneon | ANTECEDENT CAUSES E .
the mode of dping, such ﬁw&u mm, ir 71:5_ ,ﬂ"" DUE TQ () —————
ar beart failure, asthenia, abope cauee (& .. ] ]
de. Ii weons the dia- | (h¢ underiying cause lest 0&\0\&&_ v - !
cane, injury, or complica- DUE TO (c)
ticn tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS —?: \\-\* \(\ N

Ormditions contriduting ta he death but net NOoWMU AR\ *{‘ON\\L oa
related to the disease or condition cousing death

19a. DATE OF op_IE_IRoA"- 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

' . , é? 0o _ ves (1wl
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (e4...ln exabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm., inctory. strest, offive bldy..ete) LR
HOMICIDE ) . -
216, TIME ~ (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- ' mm.:xr MOT WHILE
IRJURY a. AT WORK - .

o =1 '= 1635 that I'last saw the deceased

2. I-hereby cartfy that 1 wmded the deceased from L} = 29
alive on 955, and thoi-death occurred at

B
| ; vy from the couses and on the dale staled above.

T, 2 Wt

23b. ADDRESS Bc. DATE SIGNED

V% W

v b

ﬂl BURIAL CREMA- | 24b. DATE

Gt | Aug, 19, 1955

24c. NAME OF dmsn-:nv OR CREMATORY
Ashland Cemetery

24d. LOCATION (Olry.town, nty)
" 8t, Joseph, Mo,

25- FUNERAL DIRECTOR'S

ATURE ) ADDRESS

TERE.'DBYI.G:AL




AT 2g 1L,

STATEMENT BY LICENSED EMBALMER

ok ks

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
Student Embalmer No. .

LLESTINE £ 21

working under my persona! supervision.
. e
SEUAONE 1eeenanerornrerneee s Simux....;éé&w_._.éﬁ.....,
Student Embalmer
Licensed Embalmer
P. O. Address St. Joseph, Mo,
Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply
the above consmum grounds for revocation of license.)

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




