21d. ngE (Month) (Day} (Year) (Hour) 2to. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY - = | "woRK AT WORK

2.1} A cegh Uy tha.! I attmded the deceased'from _%__, 19-(7,, {o " IPE, that I last saw the deceazed
G pnd that death occurred at j_d m., fro ¢ couses ard on the dale slaled above.
Iy (Degres or title) 0| Z3p, ADD v I 7 DATE s:G_uED

AL 24b. DATE z.«l.c‘RAME OF CEMETERY OR CREMAYORY/Z # 249, LOCATI;H (Otty, town, or connty) (Sme)
oy c;{fm 1/17/56 Forest Hill Abbey Kansas City, Missouri

TE ‘D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S BSIGNATURE ADDRESS

V\ryg 7 "Q% Quirk & Tobin-20 W. Linwood, K.C,Mo. .

John ¥, Cdshman

Mo. 300 THE DIVISION OF HEALTH OF MISSOURI . 1297 v
o | EUEDFEB § 1955  STANDARD CERTIFICATE OF DEATH Svs i .
BIRTH NO. __ REG. DIST. NO. /‘frf PRIMARY REG. DIST. Wo./ 2 OA— Reau!rar:Nn - _ZIJQ
1. PLO&?E OF DEATH ' 7 USUAL RESIDEMNCE (Whers deotsed lived. If lnmtitaticn: resklence bafore
"f a. NTY JACKSON a. STATE MISSOI.IRI b. COUNTY JACKQON adinision).
b. CITY (1f outoide corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residence within Healts of
OR 5 L4 SI'A cel|} OR
198w Kansas City towmabin) 6"6;":;‘;“" 164n Kansas City G =
% d. FHIGIS.P#A&EEO%F €I oot in huplu] instity! liuﬁ odﬁl.éu-r. addreen oz loeation) (L'A%TSFEE{S {if rarat, ghve location) 4 [{’% ",}
O INSTITUTION gs I‘aentnn 1 wd Il » 4,262 Jefferson St.
3. NAME OF . (Fi . 3
g DECEASED a. (First) b. {(Middle) C ¢. {Last} 4, DCA,;E {Month) (Day) ga')
[ { Type or Print) G]_adys Boyle ha-“ey DEATH Jan. 15, 195
é 5. SEX } | 6. COLOR OR RACE | 7. x&%ﬁg ISIE‘YEECPgBRRIED. ‘.| 8. DATE OF BIRTH 9, AGE (h‘:’:;;n l:r ng.u :Drm o ONDER L WES.
-, . (Bpacify) on! ays | H Mln,
S fdmale white Widone =1 April 25, 1889 | 'BFM [" |
% || 102, USUAL gccup.:'[‘ldon (Ghrend ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((iey aag Stata or Porsign Gountry) | 12 CTTIZENOF WHAT
= | Eetirea s ieiE® | U, 5. covernmany Kansas Cily, Wisecuri
‘ 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND'OR WwIFE
“ Clarence D. Lavin | Mary Ann Torrey Harry W. Chaney-Deceased
‘ E I(SY WAS DECkEASE)D EVER IN U.S. ARMED FQRCES? | 16, SOCIAL SECUREIS’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
g [T | e meordiesem | none ‘| Hazel M, Lavin-sister-4262 Jefferson
}L 1B. CAUSE OF DEATH . DISEASE OR CONDI! MEDICAL CERTIFICATION 1@*5%513 )
. Enter only onscauseper | 1. DIS OR CONDITION _ R
Z |l line for (a), (b, and (0 DIRECTLY LEADING TO DEATH® (5) @Wﬂ, oeat, 7 M—/ oAl -
- *This doer nol mean ANTECEDENT CAUSES . .
3 the mode of dying, such | Adorbid conditions, if any, gieing DUE TO () a'/r""‘":h M ~ 32-—- -
. = 0a heart failtire, asthenia, | Tive to the abore caner (a) sdating 7
= de. Jt means the dis- the underlying couse land,
) case, Injury, or complica- DUE TO {c)
z tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS 1\
= Conditions contributing to the death but not . '53 >
5 related to the disease or condition cousing death,
[.1: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=z TION .
2 ves [ v X
G 21a. ACCIDENT {Bpecity) . | 216, PLACEOF INJURY teg..inorsbont § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street. ofBes bidy..eto) :
z HOMICIDE
[’/
E
3
)

(Licensed s Staternsnt on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF By .. oioiiiiiiaaii et iaiaa ottt ir s e aa st as e et taa e e , Student Embalmer No.............

-working under my personal supervision..

Student...................-........: ................... Signed Wg‘/é/&%%?‘&b

Signature of Student Embalmer
Licensed Embalmer No.é’u? 7 3

s . - P. 0 Aclt:h-ess.,K-C:----(?Z{d

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.
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