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WRITE - PLAINLY—USING UNFADING BLACK I]‘.\IIK--—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 1.0 1949 STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. no._z_sfi_rammv;n:c. DiaT. W-M——- Registrar'e No 2288

15’738 3

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If institution: resid y before
. UN a. STA . adfnbaliony.
o ComTY Jackson : ST Mo b COUNTY  acksof? &
b. CITY (X cutcide corpurate Umits, write RURAL and glve c. LENGTH OF ¢. CITY (M oataide sorporats limits, write RURAL 5 give townahip)
. townahip)| STAY (ia this place) R
TOWN Kan Qe TOWN Kansas City, qu 5
d. FULL NAME OF (If not in hospital or lnatitution, give sirect address or location} d. STREEY {11 tural, give locstion)
HOSPITAL OR ADDRESS
INSTTUTION 2515 Camphell 3215 Campbell q
3 ITECFEES%FD a, (First) b. {Middle) ¢. (Last) 4. DSFE (Month)} (Dsy) (le'}
(Typeor Pint)  John B, Boyd DEATH  May 24. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | o7 DODER m HEy,
WIDOWED, DIVORCED JiBpecity) C last birthday) | Months Hours | Min
A . U Juus_d%._ June 9, 1876 72 | _
1Ga. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSIN OR _[N- | 11. BIRTHPLACE (Btate or forelgn 12. CITIZEN OF WHAT
dona during most of working lifo, evan if retired) . * DUSTRY COLINTRY?
countant udetor Kentucky DA
13a. FATHER'S MAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. d d
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yom. slve war or dates of sorvice)

Joseph W. B.Qngf__C_OL&_Em
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16, SOCIAL SECURITY

(YuN:J orunkoown}

Mrs, aArthur King-3335 Harrison

INTERVAL BETWEEN

18. CAUSE OF DEATH DICAL CERTIFICATION BETWED)
. Enter only onecense per - 1, DISEASE OR-CONDITION 7 ﬁn‘
line for (a), (b, and () | PIRECTLY LEADINGTO DEATH® () 05--, e lens, , o antl
This docs not mean | ANTECEDENT CAUSES a : c z 52 E; )
the mode of dying, ruch ﬁwﬁdmmdiﬁom, ir cm);_ gioing DUE TO (b)
‘63 keard fotiure, asthenia,” |- -rise to the above cavae (o) dating - - R R
ot ﬂ[mm the dis. | he underlying cause lost q )’9—
case, injury, or cornplica- 4ty o DUE TO (¢} . :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot m
e - relaied to the disease or condition cousing death, . .
19a. DATE OF OPEI%Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: o LT B : ] - - - - - 'r!sD noD
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . _ . . (COUNTY) . .(STATE) . 2.,
SUICIDE . home, tarmm, tactory, strest, offiee bldy.. exe) [ -
HOMICIDE -. -
2td. TIME (Moanth) (Day) (Y-.r) - (nm) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF-. - - « - - WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

il 2 SIGNATURE A

‘2. I hereby certify thazll “attended the deceased Sfrom ﬁ 1911 %_L IQ.‘LQ that I last saw the deceased
| aliveon (i 20 19_01 and that death ofcurr from the Sauses and on the dale stated above.

23b, ADDRESS

! Ez :D r mle) I

a £ﬂm~w|

2. DATE SIGNED

fertrude: 10 5~215 %7
%adﬂ v OVA'L - | 24b. DATE . 24c. NAME OF CEMET ERY QR CREMATORY- 24d. LOCATION (Oity; town, ot county) '~ (State)”
Burfal”| 5-26-1949 Mt. Moriah ::.: - Kansas=City: Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S $1GNATURE " ADDRESS
RE . .
5 24.09 Russell N. France-7406 Wornall R
7 (licensed Embalmer’s on R Side)




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, o1 by —ooercenn.

tudent Embalaer Mo.

working under my personal supervision.

Student ..... Hestrasreassssansanancassuanse
Student Embalmer

Lxcen-ed Embalmer No.
P. 0. AddrP"t }/(. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRITING (Failure to cnmply with
the above constitutes grounds for revocation of license.} R ot

If this body is not embalmed, fact should be so stated abbw_;el -




