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ymptoms will be tisted. All

Coroner cannot certify.to a deoth due to natural causes.
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USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must.use only standard nomenclature in item 18. Mo s

diseazes in Part | must be casually'reloted.

THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

HLED AUG 8 - 1958

23609

STATE FILE NUMB 0
Ragistration District No. ... '_/qf ........ Primary Registration District No.éga . Registrar’ ska ..... 3@ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: Rezsidence before
a. COUNTY JACKS@N a. STATE HISSGmI b. COWAGKSON admissien)
b. Ccl,"I';Y {lf outside corporate limits, give TOWNSHIP only) Inside‘lLi.m'ivs e, COH’;Y “g Inside Limits
row _KANSAS CITY vesg Bl 6 own KANSAS CITY 37 4 veEneo
€. 53'5;'%#:’350': (}F NOT inhospital, givelocation)|Length of stay in 1b ' d. STREET (¥ outside, give location)| Reside on Famm
INSTITUTIONTAH, K.C,..Me Ama 5/{ lta ADDRESs 1526 E, 4%%h Terrace | v..u nd
3. NAME OF ’ Firgt Middze Last 4. DATE Month Day Year
DECEASED o
(Twpe or print) WAVE Patten BOYLE DEATH July 12 1956
5. SEX 6. COLOR OR RACE 7. VER MARR! 8. DATE OF BIRTH 9 AGE {In years | IF UNDER | YEAR IIF UNDER 4 HAS.
R marrieD fig} nE rieo [ T oot hirthag) Papomsre | B o 2 ns
MALE WHITE wipoweo [J e1vorcen [ T=8-97 -
“110a. USUAL OCCUPATION {Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City wnd miate or counttey) 2. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) ) 2
Pestal Clerk Pest Office “Easten, Me. UdSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William C. Beyle Emma Page
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|I17. INFORMANT Address
( Ve, no, or unknowen) {I) pes. pive war or dates of serviee)
Yes 6-3-17 te 5-7-19 12 V.A. Hespital Recerds, K.C,,Me,

r

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ino OHZET AND DEATH
IMMEDIATE CAUSE {a) Generalized metasta:t‘;c carcinoma years
Conditions, ifany, | put To () Carc:l.noma of colon ’ 6 years
ggch pare_ ris fo . . - - . - .
* e causer T - - ¥ - - N
stating the undcr- , ‘5
z Iving  cause last. DUE TO (¢) ’5 7\
[~ + PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN N.PART I{n) ° . ;E%igg;g?\‘
= AL
g - v no [
= ZOa.._ACCIDENT SUICIoE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer aofure of infury in Part I'or Part U of item 15.)
gl ~O ... 0O
i‘-“ 20c. TIME OF; Hour _Montk, Dap, Year
] Y INJURYS a.m T - . . .
E " p.m, X
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, |23f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE'AT NOT WHILE D farm, factory, street, office bidg., efe.)
wo AT WORK :
21. 4 attended the deceased hom_A,pﬂl_s_’lg_i‘_ ., to _J_]]ly_]z’_lﬁ.‘
Death occurred at m on the date statad above; and to tha best of my knowhdle. froem the causes srated,
Z2a. SLGNATURE ree of rm;& .. |225. ADDRESS 2Z2¢, DATE SIGHED
IRWIN JOFFEFM.D. : VA Hespital, Kansas City,Me . 7-12-56
23a. BURIAL, cugnu?u‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cottaty)® {(Stated
REMOVAL {Specify . - .
Bur 7=1/=56 - Floral Hills Kansas City Missowri

24. FUNERAL DIRECTOR ADDRESS

FLORAL HILLS MEMORIAL CHRPEL,K, C. Mo

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
74375 b 2

L icensed Embolmer's Statement 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 em

by Me, OF By .ottt iier e sraeraeas et aaaans , Student Embalmer No.........

woriéing under my personal supervision..

Student.......ccoioeeiimiiiiaie i
Signature of Student Embalmer

- . .
[ ’

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMER in his OWN HANDWRITING. (I
. to.comply w1tla the above constxtutes grounds for revocation of lu:ense). .« e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this beody is not embalmed, fact should be so stated above.

- -




