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UNFADING BLACK INKE—MAKE A PE

WRITE PLAINLY-USING,

RMANENT RECORD \

'} F ~ THE DIVISION OF HEALTH OF MISSOURI
UEDFEB 111850 (TANDARD CERTIFICATE OF DEATH oo 1043

' BIRTH NO. REG. DIST. NO, Z yz PﬁllMRY REG. DIST. NO. .é..a_.o.___. Registrar's No.l..... 3.62 vaen

1. PLACE OF DEA'&*

Z. USUAL RESIDENCE (Where deconsed lived. 1f inatituticn: residence before

done during most of working e, even i!

WIDOWED, DIVORCED!(Sucﬂy)
10a. USUAL OCCUPATION (Gh:kludu!-rork 10b. KIND OF BUSIN OR [N-
DUSTRY

- . . adioksmion}.
*- COUNTY Jackson . -« STATE . Missouri > ONTY Jackson "
b. CITY (I ontcide cornifrate limits, wiite RURAL and give c. LENGTH OF {| c. GITY (tf.qutside corporam limits, write BURAL and give townshin)
OR township) STAEﬁn this place) OR
TowN Kgnsas City 1z yra,- T o Kansas City
d. FUOUS'P#AT.EO%F (If ot in bospltal or institution, give strest nddress or loeation) d.A%Tg'EE% (I rursl. gve loeation) j I ""‘
INSTITUTION 2506 Euclid 2506 Fuclid Ave.
3. gs%“&is%% 8. {First) b. (Midagle) ¢. (Last) 4. DS'T:E_ (Mcnthy (Day)  (Year)
( Type or Print) Helen L, Boyd cEAHJan. 25, 1950
5. SEX /;5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - | 9. AGE (la years| ¥ vaoen 1 YEAR | 7 unoeR u WS,
= Last birthday} Munﬂu, Days | Hours | BMin.
Nov . 2. 1898 51 -~ I

11, BIRTHPLALE (8taté or forslen sountry)

12, CITIZEN OF WHAT
COUNTRY?7_

(Yes, no,or anknowts} | {If yea, give war or dates of service)

No

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE QR CONDITION

line for (a), (b), and (c)

*This doey not mean § PNTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* ¢y

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as heart fallure, asthenia, rige to the above cause (a) ;tazmq

Edward N. Walker

T Nope © ~ T T T T T T T BoWMINg s Green, Missourl | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Unknown Unknown John Boyd
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};TJ 17. INFORMANT' S SIGNATUHE OR NAME . ACDRESS

2506 Euclid

INTERYAL BETWEEN
ONY EATH

Conditions contribuling o the death dut not
related to the disease or condition causing death.

. It imedns the-diss | the underlping cause last. L e - . N
case, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT .CONDITIONS | .

19. DATE OF .OFERA. | .50, MAJOR FINDINGS OF OPERATION

4

‘/‘C L

-].20. AUTOPSY?

YES‘ D RO D

.
]

Zla, ACCIDENT ° °  (Bpecity)

)

2ib. PLACEOF INJURY (s.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © 7 {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bide.. eve.) . A . .
HOMICIDE . . d .
2Nd. T&E tMoath) {Day) (Yesr) (Hour} 21a. INJURY CCCURRED 211, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY . m. WORK D APYORK D FEELY 4

2122 Tasnan RS,

L to , I@ that I last saw the deceased

. fro the causes and on the date staled above.

?ATE SI)ED
S0

24a. BURIAL El
TION. REMOVAL (Bwuu:r)

Removal ot |

h.lmm—: OF CEMETERY, OR CREMATORY ,240. LOCATION (cily. town.m'oou.ﬁty)] (Fhate)

DATE REC'D BY LOCA'L REGISTRAR'S SMSNATURE

{ Ticensed Emhlmefc Smemgnt on Rmue Side)

Vnnﬂn'l-!n - Mi sacurd
81 GNATURE ~  ADDREAS

(227 et




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 moomcemes

................................................................................. Studant Embalmer No.

working under my persona! supervision.

Student csvesacrencs siassaenananatensaanns
’ Student Embalmer

P. 0. Addressed. é' 4 3 B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failare to comply with ‘
the above constitutes grounds for revocation of license,)

I this _body_ is not embalmed, fact should be so stated above.




