Deoctor, coraner, atc, must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseazes in Part | myust ba causally related.

Robert Jansen

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

oL

160

Heclth,
5 “'tlfurc STANDARD CERTI Fchn OF DEATH o STATE FILE NUM .
5 1 AUED JUN 121957 5
Service tegistration District § Dutnct No. e, }g _z__..PLi_mury Rgg_is!ru!ion Dis!r_icf ND-.-----.[.Q.Q..?_—:_—_: ngistrar's No. ™ 2
1 = -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: -Residence b
L300 G . COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬂi""“'??b
1-57 I b. CgRY (If outside corporote limits, give TOWNSHIP only) Inside Limits %CITY . Inside Limits
: TOWN Kansas City ved Ne (3 |1,y _'32 TOWN Kansas City Yeu[X] Ne[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b ) ) SS (I outside, giva locatian) Reside on Farm
HOSPITAL OR . ADDRE
INSTITUTION St. Marys Hospltal 0 yrs. . d 2901 Charlotte Yes [] N,E}
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeaar
T i : o]
(Type or print HAZEL, T. BOYIE pearn  May 26, 1957
5. SEX 1, 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH %. AGE (In yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
. . irthday) [Manths | D H Min,
fem&le",‘ white V}IIDOWEDm PDIVORCEDD June 18’ 1892 I [ Mo ore eve |

10a. USUAL QCCUPATION (Give kind af work done
lifa, aven if retired)

most of workin

ousewi

durin.

e

10b. KIND OF BUSINESS OR

£¥ Home

17. BIRTHPLACE {City and w»t

Kansas City,

ate or country) 12. CITIZEN OF WHAT COUNTRY?

Kansas USA

13a. FATHER'S NAME

John McCormick

13b. MOTHER'S MAIDEN NAME

Unknown #

4. NAME OF HUSBAND OR WIFE

John P, Boyle—Deceased

1S, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknqwn)| {If yes, give war er dares of service)
—

NONE

16. SOCIAL SECURITY NO.

17. INFORMANT

" Address Hickman

Thomas W. Boyleu8701 E. 114th Terr, Mills;Mo.

PART L.

Conditions, if any,

18. CAUSE OF DEATH (Enter only ons couse per line for {a}, (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

O 0Py

INTERVAL BETWEEN

ONSET ANG,DEATH
.4

DUE 70 (1) - %
which gave rise to
b a
Sraioe S e } 2 Y40
lying couse laost, DUE TO {e)

+ 19. WAS AUTOPSY

4
bg- PART II. OTHER IGNIFICANT O |T|0NS CONTRIBUTING TO'DEATH bt not related to the rlrﬂlll‘lul dissase condition given'ln PART | (uj
x ‘/ ERFORMED?
£ L{o Esf] No[]
= | 20a. ACClDENT §U|C|DE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter ngture of injury in PART | or PART H of item 18.)°
w
; O o O '
Ul 2c. TIME OF .Hour 'Month, Doy, Year
E INJURY g.m. . KA
X p.m.
20d. ‘INJURY QCCURRED - - .| 20a. PLACE OF INJURY (e.q., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, ufflce bldg., cfc) . .
WORK AT WORK ot
: .2].. | attended the deceased from ¢ zzz'm d z. ,i J:S. m ,?”and last luwhnllvu on 25 .f
Doath occurred ot m on th te stated above; and to the best of my knowlndqe, the couses stated.
2q. SIGN {Degres or title) & 22b. ADDRESS 22c. PATE SIGNED
rM,Q il 70/ 534’.&" £27-57

X3a. BUFUAL, CREMATION,
REMOV AL, (Spg<ifr}
Burial

5/29/57

23c.. NAME OF CEMETERY OR CREMATORY

Calvary- Cemetery

234,

LOCATI_ON {Clty, town, or county) (State)

Kansas: City,- Missouri

24. FUNERAL DIRECTOR

ADDRESS

QUIRK & TOBIN-20 W. Linwood, K.C.Mo.

25, DATE RECD: BY LOCAL REG.

' 26. REGISTRAR'S SIGNATURE

S -x 7-3 7 A

{Licensed Embalmar’'s Statement on Reverse Side)

- - ek
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* STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... ereenees eenavresoreeienesensrarnrenrsnaararen , Student Embalmer No. ...................

working under my personal supervision.

Student ....cviviiiiiiiinenn. e ttee e et ae e r e eenres
Signnture of Student Embalmer

- P. 0. Address....... /}/C'm

" "% ~.Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of lxcense) Lo
SIf embalmed by a STUDENT, he also shall sign in his OWN handwriting. | 5 e
if this body is not embalmed, fact should be so stated above.
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