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) P
'BIRTH KO. 8 1953 REE. DIST. NO. 222 PRIMARY REG. 015T. N0, _/ ©O0 2 Regmrar.-Nn 20 9
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residsnce before
. COUNTY : . STATE . ) dimission),
/ ° dJackson a Miss . b. COUNTY admission)
b. Cl'lr;Y (I ontaide corpurats limits, writa RURAL and 'i'n..hi c. LYENGTH PSF c. ng (If aytaide sorporate limita, write RURAL and give township)
. tow! ) {in this place} - .
town  Kangas City 3}@ TOWN  Kangas City 3/ 3 j°g
d. FEOL%P?_FA{EOORF {If Bot in bospital or institution. cive sirset address ok locsilon) GASJEFEE?S . (If rural, give location) &
instTution ©20° Trooat TR 620 Troost
36‘1&%&5%% n.a(Flrst) b. (Middle} 1 ¢. (Last) 4. Dg;g (Month) (Dey) (Year)
(Typeor Priw) 1 A8 Hodge Boyd DEATH 4-11-5% _
8, SEX X | 6 COLOR OR RACE | 7. MARRIED le\'EE;kéng[ED 8. DATE OF BIRTH l 9. :.Gmmn I BOCK 1 TUAR || UKOEA KIS
J(Bpecily) t on ays | Hours | Min,
Fopalé | Negro WEASHET™ =Y | 12-13-29 73 l |
\o:onusuu OE‘CUPATION uﬁb:::ﬂz:;:g 10b, KIND QF BUSINES‘SD%l}r I’g‘; 11 BIRTHPLACE (11, wud Seate of Forsign Comncry) 12, C(IJT'ZE'; ?F WHAT
BugE It home Weston, Missouri O ¢ Se
i3a. umzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Jodee | ~ Bolden Dave Boyd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.i” orgaknown) | (K yeu, give war or dates of sorvies) NO. GM
10 rpone Troost ¥,C.Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
|  Enteronly cnecsuseper | I, DISEASE OR CONDITION ONSET AND DEATH
E line for {a), (b), aud {¢) | DIRECTLY LEADING TO DEATH®5) )
g *This docs not mean | ANTECEDENT CAUSES _
the mods of dying, ruch | Adorbid conditions, if any, gising DUE TO () } XYt
3 o# heart failure, asthenia, .| Tite to the above cause (a) daunq I . i . .
[+~ de. It weans the dis. | e underlying azmclmt Coo T - - i '
case, infury, or compli DUE TO (c) - ol
g tion which coueed death. | 11. OTHER SIGNIFICANT coum'nous LT \ 5 '\
- Conditions contribuding fo the death but
a related to the disease or condition camfng mm ""‘\ \ .
P 19a. DATE OF OP_Fl%ﬁﬁ 190, MAJOR anmss OF OPERATION * s L Ley .. s | o AauTOPSY?
& ' N B . ves (] w/™J
o || 2a- ACCIDENT (Bpecify) )’ | 21b. PLACEOF INJURY (e.£..tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (ooum‘v) . (STATE)
h SUICIDE 7| home,iarm, (actory,screst.ofice bldg..ete.) .o v TS e T
] HOMICIDE ] : . : E A
g 21d. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
I ‘ e WH[LEAT NOT WHILE
.i INJURY @. WT WORK .. . L
E 2. | hereby cgriify thqt I ptiended the deceased froma.zs__ «5} . 1&, that T laal saw the deceased
alive on g J / )__L and that death cccurred al . m., from the es and on the dale staled above.
E- 2e. SIGNATURE y e LYesAnder Degree q e)c 23b, ADDRESS L0 LN o OFhe K.C Ra 23%. DATE SIGNED
: CHd Y L TN : _l_q ! _g 0.
E 24c) NAME OF CEMETERY OR CREMATORY, '] 24d. MOOWTTON {Olty, # \. ‘ (State) |
g Cem uhs' D . '
26- FUNERAL DIRECTOR'S S1GNATYRE ADDRESS
VERAL ') 4

(Licensed Embalmer’s _gutmm on Reverse Side) _—_W(T—




STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

apunsea.

Student Emdalimer No.

working under my persona! supervision.

SEUTONE wureosresaccsseraassssnsarsossnsanse Signe e
Student Embalmer

kY ", .
‘-'): ¢ . - Lot . . P. Q. Address &%, .......
Vage The above MUST BE SIGNED BY THE' LICBNS EMBALMER in his OWN HANDWRITING. (Failufe to comply

the above constitutes groundl tor tes‘ocat@n of banse.)
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If this body is not embalmed, fact should be o stated above. . * | ‘'




