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Coroner cannet certify to o death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | musf“be cosually related.

FAIVEm M 7T IFIAET T

STANDARD CERTIFI

FLED APR 20 1857

W= - W R TR

W R

CATE OF DEATH

/
Ragistration District No. cuievome o k ........ Primary Registration District No. .(Q.OJ-,...... Ragistrar's

1. PLACE OF DEATH
a. county Jackson

a. STATE Missouri

b. COUNTY . Jackson

2. USUAL RESIDENCE (Whers deceased lived. |IF inatitution: Residence before 1

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
Kansas City

Inside Limits

OR
Y No [
TOWN as LY Ne D]

e. CITY

av2 rom Kansas City
o

Inside Limits

Yesix No OO

c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b] - . . .
HOSPITAL OR ] d. STREET {I{ outside, give location) Reside on Farm
mstitution  Gen'l Hospe #1 # 7 YEARS ADDRESS 2931 Vyandotte YosO Nod

3 ::?:A ;i‘rn First Middle Laat 4. DATE Month Day Year
. . OF
{Type or print) John Vi ”fﬂm Boyle ) DEATH h - h - 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fnt years | IF UNDER 1 YEAR JiIF UNDER 24 HRS,
o marrieD ) NE,"'&R marRieo [] . l toxt birthday) [afonihe | Daw | Houre | Min.
MALE LOHITE winoweo [J oworcen [ APRIL /. /f?‘/ g3 l
*110a. USUAL OCCUPATION (Give kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
1 during most of working life, cven if retired) .
RETIRED CarPenTer| CARPENTRY | CHARI 7o, TowA u.5.4.

13. FATHER'S NAME

-JOSEPH Boyje )

14, MOTHER'S MAIDEN NAME

SARAH ToTTL

[

15. wWAS DECEASED EVER [N U. 5, ARMED ¥ORCES? 16. SCCIAL SECURITY NO.

{Yea. no. or unknawn) | {If pru, dite war or dates of service)
Ao #9510. 203

17. INFORMANT

1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

MRQ._BERT NA & =V EL Qgﬂuﬂorrf. ﬁ"p(;a,

Carcincoma of prostate with metastases

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise fo DUE TO ()
abote canse (a) . f’ ’7 x\
stating the under- .
> tying cause lost. DUE 7O (¢} ,
=] PART 1l. OTHER SIGNIFICANT CONDITIONS COKTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (4} 9. ;VA:‘; 8:1'%?!‘;1'
- ERFORMED?
3 ves ok vo O /
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part 11 of item 18.)
§ (] O (W]
= { 20c. TIME QF Hour  Monthk, Day, Yeor
3 INJURY @, .
=Y p.m. h
a .
X | 20d. IN'URY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, atreed, office bidg., etc.)
WORK AT WORK

2l. J attended the deceased from A ril 1 . to Apﬂl_h.,_l%l_and last saw ﬁ: alive on April b : | 195?

Death occurred at (] m on the date stated above; and to the beat of my knowledgoe, from the causes stated.
2o SIGNATURE O, .L.?ms { Degree or title) ¢ |22b. ADDRESS oo 22c. DATE SIGNED
o .
ﬁ(j 720 g . o\ 2lith & Cherry b-5-57
23a. :gng.LA{é?’Eﬁar?u;,' . DATE 23 HaMe DF CEMETERY ou.a.r.?sm Z3d. LOCATION (Cify, fourn. or county) (State)
MOy . T, - -
rRiAL . \APRiL 81959 \MemoRiptL Yex (Eme 7Ry Aawsas ity A SS0v Ry

24, FUNERAL DIRECTOR

r-£.s7

5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

W

-ADDRE
/35 Brosp Cre
Dl Mewconpen s Soars ﬁlﬁ_f{%}%

{Licensed Embalmer’s Statement on Reverse Side)




" "-"tO'cornply with the above constitutes. grounds for revocation of license).

. _ - - - C e . - . -
—_— — — e

’

326,10 STATEMENT BY-LICENSED'EMBALMER "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Y &, OF DYttt i aaaas R SR

wor‘king undef my personal supervision..

Student - oo iiiaaaaa
Signature of Student Embalmer

: : py
Licensed Embalmer No..éc_../.

- Nt r-., . ‘\-' LI R '-. - - M — :.(:- o -:‘.Aln o P. 0. Address--?ﬁ'@-:)’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. |

r
~
[

' If embalmed by a STUDENT, he also shall sign in his OWN handwi‘itiné: . s
If this body is not embalmed, fact should be so stated above.

-t




