ﬁ- Ns‘; ; DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI j b 8 1
— URBAU uf THE CENSUS
17,39 JUN @ STANDARD CERTIFICATE OF DEATH State File Noom Ty
ré: U
mnkcmstmtlon District No... / (/? Primary Registration District No/éo 2~ N Registrar's No...eeeo J _O..

1. PLACE OF DBEATU: 2. USUAL RESIDENCE OF DECEASED: y;/

(@ County.... KJ acks 01& i @ sae. Missouri & comy.dBckson 7 &

(¢} City or town ansas Yy C

{1f cutside city ar town limits, write “RURAL" und pame of township) () City of town._... Kans as i tv
(¢) Name of hospital or institution: TIT ouiside eity or kown Eoskte, writs SHURALS) y
622A Prospect Ave. [ @ sweet N0 2B22A Prospect Ave,
{IT pot in bospital or institution, write street vumber or locativn) T {If rural, give location)

d) L h of : In hoepital instituti

() Length of may: In Dsgla o;nsmutlon (Specily whethar || (¢} Citizen of foreign countryf......... NO (Yes or No)

In this community..., 0 ears

years, manths or days) if yes, name country.
MEDICAL CERTIFICATION
voll Kame.... Maud E, Boyd M 25
20. DATE OF DEATH: Month ay day
-3 . . Sucial Securi
3. (b} If veteran 3. {9 ia urity year lg %3 b 10 it 55 PM
D Now e Retmadl . _
fame war ° 21, I hereby certify that I attended the deceased from M z 2.

6. (¢} Single, widowed, married,
é divorced Di_VLO

6. {¢) Age of husband or wife {f

7Y¥'§am

n!lvc........@...,

5. Color or

. seefemale / e Wnlte

6. (b) Name of husband or wife........coooemeecieee.

Harry Bovd

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z8 19555
19 {;’j

/
that 1 kst saw W82 alive on. LAy 2y L. S— o

and that death oceurred on the dat anda i ta?bove l

Duration

e,

Immediate cause of deat h

Place: burial or crnm'\nmh‘t wash ington K C MO
Signature of funeral director.. ROSG & hende rson

Address Easﬁ 15th StrX Cn MQ_ -
Som 26-¥ 3 ® /k /94.

{c)
18. (a)
[{]
19, (2) ..

{Dala recuvnd loca! registrar) {Registrar .u:uatm),_,. )

7. Birth date of decensed July 19 1892 o
{Manth) (Duy} {Yoar) - 4
8. AGE: Yeara Moniha Days 1f less than one day Due to /bew&lﬁg 24}
50 10 6 —
hr. min.
= 7 Due to ] g !‘
9. Birthplace Kansas [
(City, town, ot connty) (Stote or fureign country)
- Other conditions.
10. Usual occtpation House work (Include pregnancy within 3 moaths of doath}
11. Industry or b Py PHYSICIAN
[ H aror fin m_gs:
E( 12 name..¥illiam Forester / Of opertions Undertine
3]
&4 13. Birthplace..... i Indiana 5 \ty}ﬁg}‘é:g
¥ w-m county, or fursign country, Of t _ should be
& [ 14. Maiden name 1’1131‘ toha Carnenféi‘ autopsy charged sta-
ﬁ I tistically.
s 15. Birthplace. n-d«-i-ana- - 22, If death waa due to external canses, fill in the following:
= (City, town, or county) {State or foreign coantry)} u'_//
16. (o) Informant. ¥t %illiam BRovd | (c) Accident, suicide, or homicide (specify}
() Address 30 18% E, 9th, St. () Date of occurrence ‘__:/
17, (@ Burial () Date thetmfs 28-43 (¢} Where did injury occur?. e s e
(Burlal, cremution, or removul) (Month) (Day} (Yesr) (d) Did injury occur in or about.home, on farm, in industrial place, in public place?

('ipedl'y type of place)
While at wo - M

23. Signaturé, M TR L L

:\ddresa?& ?

{Llcensed Embalmer’a Stotement on Reverse Sﬁ)
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STATEMENT B3Y LICENSED EMBALMER
- . | e . N [
. T hereby certify that the hody whose naine is recorded on the reverse side of this certificate was embalmed by me, or by e
................................................................ , Registered Apprentice No..........

aa

working under my personal supervision.

Signed._.....)

I ‘. | Co i . P.O. Address.. f‘( @ ;}’lD

Note: The ahove MUST BE SIGNED BY THE LICENSE D EMBALMER in his OWN HANDWRIT IV(‘ (Fallure to comply wlth

the nhove constitutes grounds for revoeation of license.)

If this hody is not embalmed, fact should he so stated ahove.




