DIVRION OF REALIA OF MIOUUN Y
e | FIUEDNOV 23 1958 STANDARD CERTIFICATE OF DEATH. s e 30888

o .
Y BIRTH MO, . REG. DIST. NO. _LY_Z__ PRIMARY REG. D15T. N0, O ® 32— kooiiers No 48?1
2| 1. PLACE OF DEATH ; . [ 2. USUAL RESIDENCE (Whare 4 d fived. If institatlon: reeklonce before

. COUNTY . STATE ) delaiony
N . Jackson . a masouri b. COUNTY JackSOn [ an)
: b. CITY (f cutelde eorpurate limits, weite RURAL and give

| c. LENGTH OF [} c. CITY - g . : Z
| OR townahip)| STAY (in thia place) ORN Kansas City ¢ ‘.'{"1"’“""“ "::LE“?,.‘:,‘?

TOWN  Kansas City /0 Apra || TOW

d. FH%SLP?'PA“f_EO%F (I oot in hospital or Inatitstion, give strest add or' tlon) REH (il raral, give location)

INSTITUTION. Gegergj Hospital No 1 %(Z')—- 5509 Holmes
3.:I;IEAME OFD a. (First) b. (Middle) ¢, (Lnst) 4. Ds"l:'g (Month) (Dsy) (Year)

(Typeor Primty  MyTtle M. : Boyles PEATH  November 11, 195f

5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i* unome 1 YEAN | o omEn 4 nes.
WIDOWED, DIVORCED (Bpediy) 2 zh 1887 last birthdsy) |Monitbs| Days | Hours | Min.
F iy . . ) a. ot At . , I

69 ...

10a. USUAL OCCUPATION (GWwskind of wark | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE < - Y 12. CITIZE
dﬂﬂldﬂrinlmmd'uha;lﬂn.mﬂn!;:'dl ) h . DUSTR’ (Cicy and State or Fereigs Comatry) RN?FWHAT
. cusewife Rosendala, o oo,
nlh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE

Issae Miller nnknown Marvin Boyles
15. WAS PECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURHSI’ 17. |NF°RMANT' ‘D SIGNATURE OR NAME ADDRESS

(Yea. mioru?kmn) l {1 yes, :Invnardn-o!-fvﬂco) . MrS. Myron Dupey 5'_5"0/?

18; CAUSE  OF. DEATH - - S -+ - :MEDICAL CERTIFICATION..... .. ) » |. INTERYAL BETWEEN

. Enter only onecausaper | . DISEASE OR CONDITION ~ e " ONSET AND DEATH
tine for (8], (b), and (¢) DIRECTLY LEADING 10 DEATH'( ) Cardi ac Standstill

ALy does not mean | PNTECEDENT CAUSE... - "

the mode of dying, tueh | Mortid conditions, if any, gising DUE TO (b}
o3 hegs! foilure, asthenia, | rise fo the above canae (o) sinting o .
de. It means the dis- | - the underlying couse last, . . - P . P ..

caee, injury, or compli DUE TO (¢} . L ‘i\ .
tion which caused death.- | 11. OTHER SIGNIFICANT CONDITIONS l,‘ e

Conditions contributing to the death but not
related to the disease o1 condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . e e e .§ 20. AUTOPSYT ..
TION . i -
) ' . YES D NO D
2la. ACCIDENT (Specity) " " 21b, PLACEOF INJURY (sx..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. factory. atreet. offics bldy., s10.)
HOMICIDE . . . . .. . T
2id. TIME tMonth) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

i A : (R 2 'WHILEAT NOT WHILE
INJURY = | work AT WORK

27 hereby certs Ify that I auended ge deceased from 10= 9 6 , lo 11-11 956 , that I last saio the deceased
alive on and that death occurred at m., from the causes and on tha dale stated above.

R L T i I O e

nou u Eu'g\'r'm. 24b. DATE w 247 NAMEIOF CEMETERY OR CREMATORY | | 244. LOCATION (Oity, r.own, or county) _ (Btate}
(Bndb)
| Removal 11.1{ - Sl Savanah, Missouri .

B I, Burfls

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE *~ ™, 25. FUNERAL DIRECTOR™S 31 GMNATURE ADDRESS
. Y -
Il tlo5C0 | %&%ﬂ%ﬂn

{Licented 's Statemetit on Reverse Side)




f

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY . e

working under my personal supervision..

Student ... .ooiiiiiiiiiii i e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

I* this body is not'embalmed, fact should be so stated above.




