THE DIVISION OF HEALTH OF MISSOURI v

21l hercby certify that ‘I attended the deceared from 9=6-52 -hlg i , lo 10-12-52 , 19 , that I last saw the deceased

, 18____, and that dealh occurred at 9 : m., from the causes and on the dafc slated above.

$. No.300
o2 ger 55 1952 STANDARD CERTIFICATE OF DEATH rate Fite o B FCIDD
' " BIRTH NO. REG. DIST. NO. __/_ZLrnmARv REG, D15T. Wo. _ L OO Repitror's No 4462
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lived. I Lagtligth *denoe bedors
s, COUNTY ’ . STATE . . deiefon’.
0 Jackson * Missouri b-COUNTY Jackson "
b. C[TY (01 catside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporsts limits, write BURAL and glve townabis®
towrship)| STAY iin thia place) OR A A
TouN Kansas City Unknown TOWN Kansas City “
a 18
' & : d. F#&SLPE"?A{EO%F (If not in boepltal or institution, glve sireet address or locats dAngFEEESrS . (If rarsl, give Joextion) ;yL M %
O | INSTITUTION General Hospital #2 1525 Montgail o)
ﬁ 3 g&“&ﬁs OF 6. (First) b. (Middier c. (Last) 4. DATE (Month)  (Day)  (¥een)
= (T¥pe or Primt) Frankie Boyd & DEATH 10 12 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH D. AGE (In yesrs| 7 GNER 1 TLAR | # WOUR 01 pas,
g WIDOWED, DIVORCED (ipacity) . bt birthday) Mnnl.b.l Days | Hours | Min.
Femalal Negro Widowed . |~  9=2L-BA VIR |
é t0a. U USUAL 2&:353\1:01! Qbrkiodof work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (00 o0 State sr Foreign c_,,,',[, '%S"#E’:-?F WHAT
B IInknown Nashville, Tennessee arica
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSDAND OK WIFE
" Willis Fall - : Eliza — . : -
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADORESS
Bl e o cmiaowny | (1f pas Kbrs war or dates of serviss? w T°S SIGNATURE OR NAME ADDRESS
3 Nn None Rev. T. H, Henderson,JR, X.C.ms.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater oty onecanseper | I, DISEASE OR CONDITION _ _ : ONSET AND DEATH
E Hefor (s), (b, end (9 | DVRECTLY LEADINGTODEATH'q) Cerebral vascular accident. :
E Thiz docs wot mear | ANTECEDENT CAUSES
{he mode of dying, such |  Aforbid econditions, if any, gising DUE TO (B)
. 3 as heart fallure, asthenia, | THE f0 the above catiee {6) Zating .
B [l ete. 1t meons the i, | A underiying couae lagt. -
o case, infury, o complica- DUE TO (¢} i :
> |{ tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - ' ]\
= Conditions contribuzing to the death bud nat . '573
2 related to tAe disesse o7 condition causing death. .
EZ 185. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) . E Co 20. AUTOPSY?
) TION
far : YES D NO
o ||#%a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (e.g. incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h ICIDE home, larm. Iactory. street, office bldy.,e108.) . : .
& HOMICIDE , o .
g 21d. TIME (Month) (Day) (Yea) (Homd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WIURY ' WHILEAT NOT WHILE|
P m. WORK AT WORK
7
3 itle) | 23b. ADDRESS 23c. DATE SIGNED
(Dwegroe ot title b. ESS .
& ank E MD 22nd St
. reet .
I 600 East 22n ' 10-13-52
E BURIAL cm-:m ub DATE #NAME 'OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) — (Btate)
g 'Burial '|10/18/52 Elue Ridge Lawm Kangsas City, Missourd
L]

P

DATE REC'D BY LOCAL | R
REG.

ISTRAR'S SIGNATURE

25- FUNERA nm:croa lauruu: DORESS
Z«) w _;u/{,.,a;/

's Statemwut onn Reverse Side)




smrmam‘l BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

Studont Emdalmer No.

mzﬁw%@% _____

Licensed Eu'tbalmer No....é_/é:é_d et aens aeme e

P. O. Addrm,éff.?_—.é &

working under my persona! supervision.

StUdEnt c.veavccrrananssesssurrasndnntinane
Student Embalmar

[

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mm& (Failure to cpmply with
the above constitutes grounds for revocation of license,)
If ¢his body is not embalmed, fact should be so. stated above,




