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Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plein terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE of pDeaTH U.S,V.Hospe
Conutme.kﬁm ....................................

Township 7
ay. Eanses City, Mo,

RBegistration District No.

Do not use this space.

36284

BOARD OF HEALTH

399 o

File No.
a .5 i

2. ruLL name... BOYT, Horace Clark

W TH IR, | e B

C-Hone WOE

{a) i!esldence. Nn%gxmtSt!

{Usun! place of absde) m%
Length of resfdence In city or town where death dectrred ¥ re.

.8t ,
Nebra.sk%,_‘

(If nonresident, give city or town and State)

ds. , Howlongin U. 8., if of foreign birth? yra. mos. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

H

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (rorile the word)
Mele White
SA. [F MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF
o) WiFEor  Hazel Hoyt
6. DATE OF BIRTH (MoNTH, pAY AND YEAR) Dac. 22, 18985
7. AGE YEARS MonTHS DaYs If LESS thaa 1
: day, o hra.
34 10 26 [ J——— 11

8. OCCUPATION OF DECEASED
[
(a) Trade, profession, or
particular kind of work.......... A BB QT 2
(b) G I nature of industry,
business, or establishment In
which employed (or employer)

H
CONTgI BUTQRY............ v "
(SECONDARY) @\

;
16. DATE OF DEATH (MONTH. DAY ANDYEAR) BN Ovember 18 130

17,

I KEREBY CERTIFY, ThatIattended d d from

October. 29 19%0 wl_govemberlam 19939)...
thatIlagtsawh..... alive on.... MOV EMPAY, 1}%5?:&. »and that

death occurred, on the date siated above, at 1 m.
THE CAUSE OF DEATH* WAS AS FOLLOWS:

Insufficiencye ...
y;gg.l_...xnamm;mcy.

................

(c) Name of employer

3. BIRTHPLACE (cITv o Town)...... SPRINgLiels. .o
(STATE OR COUNTRY) Nebrasks

18. WHERE WAS DISEASE BONT

Unknown

J . Db ax oreraTIoN PrEceDE DEATHE. JEO. .. DATE oF

LF NOT AT PLACE Ofj DEATH,

10. NAME OF FATHER Wilbur A Eoyt \J WAS THERE AR AUTOPSY? Ho
R BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST cONFIRMED DiAGRoust . PR Y B BXem, & Lab,
z (STATE OR COUNTRY) Iowe (Signed) e i e D Y« P B N
E 12. MAIDEN NAME OF MOTHER Bunice A Ball ] g'gngH%, Medicalcl I Offlilcl er 111! Charge
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ..o oo o *State the D1gEASE CAUSING DEATH, OF in deaths from VioLENT CAUSES, stato
{STATE OR COUNTRY) Il liHOiB g;:x:igun NATURE oF INJURY, and {(2) Whether ACCIDENTAL, Smcm;;or
",
wrormant. M8 o Ennice Mclesney..(mother)..... 15. PLACE-OF BURIAL. CREMATION, OR REMOVAL | DATE ‘;F B ,@
(Addre:;) 4244 Grent ot . , Lt / /" ‘f 19 0
15 . -+
i Al
FiLen. / 7 po 23, 777, 5&?% 20, UNDERTAKER —— | ADDRESS
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