Health, THE DIYISION OF HEALTH OF MISSOUR 58_0440'?4

. Welfore STANDARD CERTIFICATE OF DEATH ” STATE FILE NUMB§
Public i
Service I F“_ED n E C 0 1gﬁutmﬂon District No / (/ Pri_mqry Registration District No. /-0 (=1 —‘Re!istrar's No.,_____B_Gﬁ,_,__
. B E3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
o COUNTY  Fackson o STATE Missouri b ©OWNTY 1acksdh ™Y
b. CITY {If cutside corporate limits, giva TOWNSHIP only) Inside Limits - c. CIOTY Inside Limits
P R .
rowm  Kansas City veofg N[ [,y 74 ;0m Kansas City Yesfc] No[]
c. FULL NAMEOOF {If NOT in hespital, give location) | Length of stay in 1b d. SBR%EE'gS {t outside, give location) Reside on Farm
HOSPITAL OR ADD
INSTITUTION 2735 Jarboe 72 yrs : 2735 Jarboe Yes ] to [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . . . op
William Martin Doyle oeaTH  December 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years $F UNDER 1 YEAR| IF UNDER 24 HRS.
o " MARRIED[ A NEVER MARRIED[ ] - ¥ P el S o
K Male Wh.lte _WI_DOWEDD ! DWDRCEDD NOV. 8, 1886 oxt E‘7m2hdw, Mor LY s [ ™
3
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
- durk life, aven if ratired) INDUST . . . 2
: CATYIe" ST ELY Cud Rf’kg Co. Kansag City, Missouri USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME dd. NAME OF H_U’SBAND OR WIFE
] !
. | Jobn Doyle —  Ketter Catherine Doyle
)
™ 5‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Addrass
3 = B (Yas, or ynkngwn)| (I ixp wor or dotes of service) N . :
- g0 T ARy | 510-07-0542 | Mrs. Catherine Dovle, 2735 Jarbde, K. C.Mo.
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
5 b PART I. DEATH WAS CAUSED BY: . ! ' ONSET AND DEATH
_ w IMMEDIATE CAUSE (a) Pl Pa o . 3 S -5 ;IM‘
] & .
u E
< gf Conditions, if any, DUE TG (b)
4 ™ which gave rize to
; I gbove cavse (a),
3 z stating the under-
: 8 é lying causs last, DUE TO {c)
; 3 @ e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
3 & s i PERFORMED? 2.
< S 517 YES[ ] NODE
E - x & | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f or PART Il of item 18.)
2= ZRu
: X : O O O
i & <NS[ 20c TIME OF Hour +Month, Day, Year
;5 Do INJURY  a.m.
; ‘;‘ : k3 p.m.
& Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e [=]
; E w WHILE ATD ND'[ wHiLE 0 farm, foctory, street, office bldg., stc.}
- v
s 8 .
" f 21. | attended the deceased frome” 2 EE mﬂ‘ 2 N lﬁf,{!o & /i nd last sow him ullvl on 6&‘ ¢ rl /f J\(f
; s Death occurred at m on the date stated above; and 1o the best of my knowledge, fram the causes s!a!ed
;
; g o 220. SIGNATURE e or title) © | 22b. ADDRESS Z2c, PATE SIGNED
= 2 .«ﬁ/ﬂ CCT é a&
3 2 % /gzm_ﬂ_—sea ) s/ S > 1 f2-P- 52
5 23a. BURIAL, CREMATION, § 23b. DATE V 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srare}
o] REMOY {Specify) - . N
- Burial /2 ~Jo =5 St. Marv's Cemetery Kansas City, Missouri
i+ @ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE .
o
2 Mel].ody—McGllley-Eylar 20 W. Limwood | /2 . P. 58" THELm. W
v (LQ.na.J-*Embdm'u s Statemant on Reverss Side] 3



STATEMENT BY LICENSED EMBALMER

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

DY M0, OF DY ceterrieimuei i eraetiiirt et s , Student Embalmer No. ...................

working under my personal supervision.

YT Te [111] TP U PP
Signature of Student Embalmer

' Licensed Embalmer No {ﬁgg

P. 0. Address.../ﬁ.@.r...?fé(.....

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

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

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




