S No.? DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 32569

o strs BukaAu o Tam Cexsus STANDARD CERTIFICATE OF DEATH State File No

=1 xaeen E@ilr!umm _Q@.T_,; 59' 394'5 “Primary Registration District No._ /2.0 2 Registrar's No..._ & *295

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=| : Jackson 4/
¥’ [+ {a) C?unty Kan Ci t (a) Stat&..._MiQB..O_u-r;, (&) County Je'ckson f
=) {3} City or town 848 J
=) {If qutsida city or town Limits, write “RURAL" ond npame of township) {c) City or town Kansas ci ty
] () Name of hospital or institution: o {If outsida ity or town limits, writo “RURAL"
B2 3660, Sunmit Street / - : ’
3 ree : (@) Street No. 2730 Summit Street V' d
E {If not in hosapital or institution, write sirest number or location) (If rural, give locatlon)
= (d) Length of stay: In hospital or institution © y Yo e
(Specily whaths; 0 itizen of foreign country? Y
Y E In this community. 45 Yoars ) “ o (Ves or b
E years, months or days) If yes, name country,
=
MEDICAL CERTIFICATION
8 | uf3 TNST MRS, CARRIE E, BOYER o 7th
P 20. DATE OF DEATH: Momth, OCYObEX . 17%
3. (b} If veteran, 3. (&) Social Security 1945
23] N N year hour. minute. M,
i name war. (] No one
- 21. I hereby certify that I attended the deceased from.._._lo..= 14t = 19 4.0
= 5. Calor or 6. (a) Single, widowed, married, 19 to. Ok i -
J— 19. 5Hh5
. sl — L4 .
hlg +. sox. Femal e/ | rcWhite divorced_ WAdOWOd 1% 11t o nan . ativeon Coc k.. S 194 -
E 6. (b) Name of husband or wife...... s, 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
b L, 8, Boye T alive_____.___yearg || immediate cause of death
< 7. Birth date of deceased...... MAY 3lst 1854 || \.\\\ﬁ'b‘?#—-\ e B = 2\.“&'3“’"\-
5 T {Month) {Day) (Year)
) -
o 8. AGE: Years Months Days If less than one day
.
5 - 91 4 16 | hr, tmnin
. Due to
= || o mirehpuace.. Niggra Falls New York /
% R {City, town, or county) (State or foreign cuunl.qr) cb B -
. N . Other conditions. “‘V‘"&"i"\
% 10. Usual Occupauon-------—------—A-t----Eg-g—e - ! {[nclude pregrancy within 8 months of deatk} Al
:i; 11. Industry or business o A PHYSICIAN
o= U o _|{ Major findings: /’ fl . —_
2, nknown . : Of operations. .. ‘
mi[E 12 Name= &0 Underline
Z é 13. Birthplace Unlu_lgm ,7 &ﬁgﬁl&gm
v} (ﬁ 6ur mun:.x) (State or foreign country) Of autopsy — should be
E a{ 14. Maiden name nﬁi ! .o . [charged ata-
tistically.
£Y 15. Birthp Unimown . . —
E S place oy, tomm, o pos (State or foreign countfy) 22, If death was due to external causes, fill in the following:
& 16. (@ Informant....,...vL' R' _Boyer. . . {8) Accident, suicide, or homicide (specify)
B ®) Address_ 3004 Warwick Boulevard {t) Date of eccurrence
17. {(a) Buia‘l ) Date thcrenf 10/ 20/ 194‘: (€} Where did injury DCC'I;H.'? City ar tow (County) iBtate)
* o S ar town, un
(Busial, crematian, of removal) (Maath) (Day} (Year) (¢) Did injury occur in or about home, on g;um. in industrial pla}.’ce. in public place?
{c) Place: buriaj or rnpm:uﬁnn Hount Moriah cameter'z___
Freeman Mortuary & Chapel .. " (Specily type of mlace)

18. (g) Signature of iuncml director.

04 West 42nd Stre t ¢
‘ (b) Adzpj/z g‘s-“ ® Lt o ngnatureémwﬁ_\Al, o e, (M. D. orulher)_@

“"!ule at v.orL? et

(e} Means of i anmry —

19, £ AL e ? -
@ ({ e rocetved VocaT (egietras's signatere) IAddresa b 850 "",}...ga\awgu-\. o Date signed SR LE 8

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by.1

et aeeeen s eroeraeens . . .. Registered Apprentnce No

working under my personal supervision.

EALT ' L:censed Embalmer No 4/ \3 ?2—\

-‘POAddres:///mp/f/‘é

the above constitutes grounds for revocation of license.) l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OWN HANDWRIT‘NC (Failure Iz»nﬁply with
* 7
. y .

" -

If this body is not embalmed, fact should be so stated above. TN ’ ST T N




