300 FiED APR 16 1089 _THE DIVISION OF HEALTH OF MISSOURI 1229 0

- STANDARD CERTIFICATE OF DEATH State Fie No
'BIRTH NO. REG. DIST. NO. _/ & 2 PRIMARY REG. DIST. IO.LQO_,L..RmnlmrJNG..::1413 .
48 1. PLCSCE OF DEATH 2. USUAL RESIDENGE (Where deceased lved. If ined idence befors
a UNTY a. STA adinimion),
3 Jackson "Kansas Yyafliotte 9geo ‘
Il b CITY at catside corpurate limite, write RURAL and give | &, LEMGTH OF || ¢. CITY (if outeide corporate limita, write RUBAL a5 give townshipy 7 |
OR sownabip)| STAY ifa}hie place OR /Y ‘
) TOWN Kengas City - f TOWN Kansas City -
% d. FH(%IS.PP_&{EOOF (If oot in bospital or instisution, give at.ml.ﬂn- or | n) dA%?l%Es {1 rurst, glve location) =
O iNsTITUTIoN 3918 Charlotte 2804 Farrow ol
a 3. gEQ:NE'E or a. (First) b. (Mlddle) . (Last) a DATE (Maonth)  {Dey) ' (Year)
o ( Tpe or Print) ROBERT BOYD peatH  March 26 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °, | 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 TEAR | O UDER 1 wEs,
= 0 WIDOWED, DIVORCED (Smeﬂy/ Luat birthday) Monﬂul Days | Hours | Min.
; Male White Married May 9, 1864 84, | :
3 10a. USUAL OCCUPATION (Ghwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Btate or forelsn oouutry} 12_ CITIZEN OF WHAT |
g dope doring most of working iifs, evan if retired) DUSTRY UNTRY 7
2 | _Meat Inspectoreretire U.S. Govt, Ireland 4/ oS8 .
< 13a. FATHER'S NAME 13b, MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w |—Samuel Boyd 1- Susan Ful Isabella Boyd
e I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY "S5 SILGNATURE.OR NAME ADDRESS
< (Yea, no, or unknown) | (If yes. £lve war or dates of service) ) NO. .-
= No — 2 | K.C. Kans
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION g INTERVAL BETWEEN
B [i Enter only onecsumper | I. DISEASE OR CONDITION _ W
Z  [F vinefor (a), (b), and (o) | PVRECTLY LEADING TO DEATH® 4 £ - = _zé%a
g “This does nat mean | ANTECEDENT CAUSES,
- the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b)
T an heart falluse, asthania, | rise to the above cause (a} sating
& llete It meoms the diy- | the underlying couse loxt.
oy ease, infury, or complica- . it - DUE TO (&) - -
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
5 Conditions eontributing to the dealh but not ' 3'5 '
redale 14 ease Or caquking . .
-Qﬂ elated {5 the dis condition causing death :
tn || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION LY AR i 20, AUTOPSY?
= TION
g - e . _ ves L1 wo [
o ||2la. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.e..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE - - homa, farm. fastory, sireet, offics bldg..ere.) ' : ! :
= HOMICIDE -
- g 219. TIME~ (Mooth) (Day) .(Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. -WHILE AT NOT WHILE '
J‘ INJURY WORK AT WORK
g 2.1 hereby cem'gy that I ditended the deceased from 3{27‘_, 1 _%H_'—_z.é_..._ 19%; , that I last saw the deceased
j:' “alive on - . mq_, and that death occurred al m. from the causes and ke date stated above.
o[22 siGNA + J. Grosdidier M .Dpesreeor tic) BWESS 23, DATE SIGNED
3 %a BFLiI E MIOAV (SMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. IIzOCATION (Olsy, {ow’n, or countyy o 1y o g (tate) /
t
3 e povar o 3-26-1949 Oak firove Cemetery ansas
DATE REC'D BY LOCAL REL DR croa 51 GNATURE ‘ADDRESS
- REG. Yoo, M. Leéng K.C. Kansas

{Licensed Embllmcr- Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER |

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

Student Em

Signpd] W

et e
P. O. Addre»s?djy /_..4@ ué

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 this body is not embalmed, fact should be so0 stated above. : - -

working under my personal supervision,




