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

FILED APR 5 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22389

State File No... -
! AIRTH ND. REG. DIST. No. __/ i t' PRIMARY REG. DIST. IO-_/_._?& Registrar's Na.m_.:g:;i.:“gﬁ.._.
1, PLACE OF DEATH ) - 2. USUAL RESIDENCE (Where decossed lived. 1 fostitution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinision).
. CITY (Il outeids eorpurste lmits, writa RURAL and give c. ALYENGTH QF <. ng d. 1n Residencn within lmits of
LEH is ¥ T4 wn!
TOWN Kansas Cit,y townahip) Sa {in this plare! | TOWN Kansas Cit’y ayg qapwrp;audmh :‘
d. FHé.!‘;P'IqTMi‘.E OF (If rot in bespital or institution, give strect addross or feation) Asl;l'g{gs (1f rural, give locatlon) L(l T)
INSTITOTION General Hospital No. 1 qq 104 W. Linwood 3 0
ngAéthSOEFD 8. (First) b. (Middle) i _f: (Lm). - 4. DATE {(Month) {Day) (Year)
(Type or Print) Mollie A Saia DEATH 3 15 1956
5. SEX 1 1 | 6. COLOR OR RACE | 7. #&%&g BR’,EQC'ESRRIED { | 8. DATE OF BIRTH 9.1:\‘GE o n)sn L]: nzn :D'g IF OKDLR b W3,
ana (Bpecify) birthday on Houts } Min.
F e Wnite Marrie Qct. 10, 191k i | |

10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN-
DUSTRY

Retired Bim emr"frmi or éi" Printing Co.

11. BIRTHPLACE (City and Stete or Foreiga (.‘m:nry)-

12, C!’H]Z_%PQI'?OFWHAT
Sioux Falls, S. Dakota

138. FATHER'S NAME

George F.Boyles

13b. MOTHER'S MAIDEN NAME

Mary A. McDonald
16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME

14. NAME OF HUSBAND' (R WIFE
Carlo Christopher Saia

. Enter only onecuse per I. DISEASE CR CONDITION

line tor (a), (b), and (c)
*Thiz does nof mean ANTECEDENT CAUSES
the mode of dying, such

DIRECTL Y LEADING TO DEATH® (5) Acute and chronic pyelonephritis

with. pyonephrosis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS
(Yew.no, 07 unkoown) | (If yas, sive war or dates of service) NO. .
No 50303 -31.3 Mrs. Mary A. Boyles — 104 W. Linwood
MEDICAL CERT!FICATIQN INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Morbid eonditions, if cny, giving DUE TO (B)
rize to the above cause (o) stating

heart fail hemi
as heart folture, sxihenia, the underlying cause last.

e, It means the dis-
DUE TO (¢)

case, infury, or complics-

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the disease or condition causing death.

tion which caused death.

w?

4

19a. DATE QF OPERA. | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION +
ves &) o [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabont | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. office bldg.,et0.)
HOMICIDE _
21d. TIME tMonth} (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
2. I hereby certin tlﬁt i tttmdedg deceased from _March —Lﬂfé to _March JBL that I last saw the deceased
alive on , and tha! death occurred al 1:1 . Jrom the causes and on the daie stated gbove.
23. SIGNATYRE ~B.I.Burns (Degree or title)P | 23b. ADDRESS Z3. DATE SIGNED

24th & Cherry 3=-15-1956

RIAL, CREMA-

TIONﬁiEMOVAiM:) 3—17-56

24b. DATE

2dc. HAME OF CEMETERY OR CREMATORY
Calvary Cemetery

234, LOCATION (Olty, town, or county)
Kansas City, Missouri

{State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Sl I ol aih

3./7,52"

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

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

(Licensed Embalmer’s Statement on Reverwe Side)

- el eta




- STATEMENT BY LICE.:NSED EMBALMER

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

BY M, OF BY oottt i ae e iaeeseanrsea et :

working under my personal supervision..

[ R0 T U=3 1| A
Signature of Student Embslmer

P. Q. Address .......... ...,

- 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 licensé).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ’

- - -



