No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 231950  STANDARD CERTIFICATE OF DEATH

Br wo. 5 66 5555 wec. vist. wo. 7 ¥7 _ erimany rec. vist. wo/ 002— Rm:'rlraf;;";No..3.424—m.--.

| L
vt vt e ORS L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deconsed tived. 1f fostitutlon: residence before

) a. COUNTY Jackson a. STATE b. COUNTY adtadon).
17l Mo Jackson
b. CITY (1f outelde eorpurate Uimlts, write RURAL sad give c. LENGTH OF fi «¢. CITY 18 Residence within Hmita
(o] woahip}| STAY (in this OR
TOWN Kongas City “{1 day ~||__town Kensas City k-
. FULL NAME OF . . X
d s raE of (If pot io hoepital or instituticn, cive sirest address or loeatdon) » AsDTgREEESrS (If raral, givs loeation) 3 Z{ k 3
INSTITUTION St Joseph Hospital I\ L4305 Cempbell [%
3'1:')‘5%"!’:% 5%':: &. (First) b. (Middie) c. (Last) 4, DA}'E (Month)  (Dsy)  (Year)
{Type or Print) Viotoria Marie /DOYLE.: DEATH  Aug. 1955
5, SEX i | 6. COLOR OR RACE | 7. mmrwza_ Eﬁ&ﬁc IélSRRIED. 8. DATE O™HIRTH 5. AGE (In yesrs| f UNDER 1 TEAR | t* boer m fms.
(Bpacify) last birthday) |Monibs! Days | Hours | Min.
Female White Brea 2" | Avgust Lth, 1955 |3 |
‘°:;,,‘.’§.‘.’,tt no‘gcl:tlf}i'lr'lldo:‘u u&(:’l::.k;nguftwt 106, KIND OF BUSiNESSD%gT li{«l‘; 1 BIRTHPLACE (i, o4 State or Foreign Cowstry) 2n] 12 CLT!%EN?FWHAT
ot il Kansas City, Moe @ v,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND'OR WIFE
Richard Joseph DOYLE | Audrey Margaret REIMER it
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

16, SOCIAL SECURITY
{Yes,no.0r unknown) | (If yes, xive war or dates of RO.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ]

 Enter only oneceuseper | I DISEASE OR CONDITION

¥\ Ltﬂ_\

o — None Riohard J. Doyle, Kansas City, Missouri
18. CAUSE OF DEATH MEDICAL.CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Heaxt

line tor (s), (b), and () | P'RECTLY LEADINGTO DEATH?(q)

*Thiz does not mean ANTECEDENT CAUSES

P\\-'\v_\ty S4enary

( P\k\ W\“\a.;y

Morbid conditions, if any, DUE TO (b)
rise to ihe above cum/c {a) lgg::g
the underlying couae last.

the mode of dying, such
as heart fatlure, asthenia,
elc. It means the dis-

case, infury, or compli DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but hot
related to the dijease or condition canting death.

tion which eaused death,

19a. DATE OF OP'FIROJ}G 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves [F %0 [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, (actory, strest, offics bidg.. at0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY w. | woRrK AT WORK

, 18 , lo , 19 , that I last saw the deceased

2. I hereby certify tgﬁ
alive on ed al _____

23a. SIGNATURE F olmn 01’ title) 2
P&L ‘ar‘wg MY

m., from the cquses cmd on Uxe dale stated above.
T,

\ I3k, DATE SIGNED

Bup S 1955

o
24b, DATE

BURIAL, CREMA-
B=6=55: Mt. Olivet

2%, RAME OF CEMETERY OR CREMATQRY

. LOCATION (O#ty, towm, or oounty) O (state)
Cemotery Hickman Mills, Mo,

P
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR,E

E-—é - REG.‘

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mollody=MoGilley=Bylar Kansasg City, Moe

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
By e, OF By et iaeiaea e

working under my personal supervision..

Student ... ... iiseiieciasasceinascaasannan Signed.
Signature of Student Enbalmer

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




