(24

| BIVISION, OF HIEQLTH — STANDARD CERTIFICATE OF DEATH  ~60-015234
ﬂydi.mﬁfzmm " ﬁ t_i-fl.. rimary Regisration District No. .| 80,2 segiatrar's No. 229_4___- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY Jackson s STATE Famang b. COUNTY Wyandotte admission}
b. Ccl)ll'?\f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CcI"LY Inside Limits
ToWwN  Kenses City 1 Day TOWN Kanzas City Yes] No O
€. :‘Uol;. “w%OF {If NOT in hospital, give location} Inside Limits d. :[E?)EEEETSS {If ourside, giva location) ~ Reside on Farm
INSTITUTION pSt. Mary 8 Hoapi'ta]_ Yes X No[] 4162 State Line Yes [J No [
N (!:A.ME OF iI)E]CE.IISEI} First Middle Last 4, DOAJE Month Day Year
ype or print
: Francis T, Coyle oeatH  April 23, 1960
5. SEX 6. COLOR OR RACE 7. MerriedXX Never Married [1 [8. DATE OF BIRTH | - AGE (last birthday) ':‘;P:‘DER IDYEAR :’UNDER i: HR
i ths ays ours tn.
Male White Widowed O preredD 11/20/19081 52
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)
rd of Publie Utilities K.C.K. | Kansas City, Kansas TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bartholemew M, Coyle Julia Carroll Dorothy E. Coyle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address K.c 'K.
Yes, no, k If yes, gi d f servi . oy,
{ :Ys-en; or unknown) I( yes, qx war or dates of service} ?_‘_0 2&1#-5&82 Mrs. Dorothy E Clee. 4162 St&te Line

[ 18. CAUSE OF DEATH (Eg'ltr only one cavse per line for (s}, [b), and (c), INTERVAL B, EEN
E PART |. DEATH WAS CAUSED BY: M— - O;IZET EATH
g IMMEDIATE CAUSE (a) 4—«-«-«) E -
: L
a Conditions, If any, DUE TC {b) A.J - INL AUF 1

which gave rise to

shove cause (»), 0

stating the under-

[ lying cause last. DUE TO (c}
PART Il. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decaased was female wes

there a pregnancy in last 90 days.

: V('/ww l O Yes I [ No I [} Unknown:

20a. ACCIPENT SUI%DE HOM[IJCIDE 0b. RIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART il of item 18.}

disease condition given in P,

19. "WAS AUTI sf
PER ?
YES NO 3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in of about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]

// oo , 1 -
2%, | attended the deceasad from. T/VJ s L—’m ?o_‘_Lmﬁmd last uw‘malin o A ril 1960

J.otconnell MEDICAL CERTIFICATION

L]
Desth occurred at. T aooFM m on the date stated above, and to the best of my knowledge, from the causes stated.
RE (Degree or title) 22b. ADDRE 22: DATE SIGNED
DD o rec e, MD 7P e aiatge. K @ |4/25/60
Q:?ﬂn. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) {State)

R \iu Geecity) " | /26,/1960 Resurrection Cemetery Lenexa, Xansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
] c .
Jos, A, Butler's Sons, K, C, Eansas Y-25-4a “'hlm \}hl g ZZ

BY AFFIDAVIT OF

i d Embalmer's 51 t on Reverse Side}




S .

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision, E z
I
i)
Student. Signed AL vis LKL - |
Signature of 5tudent Embalmer " k

U 1 ‘ "~ Licensed Embalmer Now
P. O. Address 7/& @/@ﬂ/

.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- [f this bedy is not embalmed, fact .should be so stated above. = . '




