WRITE PLAINLY-—UBING UINFADING BLACK INKE—MARE A

- DIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TILED SEP 111953
REG. DIST. NO. Z 9 z

State File No
PRIMARY REG. DIST. ND/ Q02— Registrar's No. ..-.41.[ o ‘

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d J lived, 1f & 3dunce befoix
a. COUNTY a. STATE b. COUNTY admimion'.
Jackgon Missouri
b. CITY (If outelde corpurmte Umits, write RURAL and give ¢. LENGTH OF c. CITY (It outalde porporats imits, write RURAL and givs township®
OR . township)| STAY (ln this place) OR
TOWN Kgnsas City UT'Se TOWN Kansas City b G
d. FU&SL?T'?A"I'.EOCI’RF (If not ln bo-nvl.n.l or Instizution. give street addrem or locstion) dAngrfgs (¥ rural, give location) j *\3 ab
INSTITUTION Lakeside HoSD. oy 2708 Holmes |
= s
3. gs%héis%% a. (First) b. (Middle) 1 c. (Last) 4, DSIE (Mouth) (Day) (Year)
(Typeor Print) __ John D. Boydston oeAtH  Aug. 18 1853
5. SEX p | 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| Ir UNOIN 1 TIAR | P UNOCR 41 wiS,
Ka 1 Whit WIDOWED, D (3-&:,) last biribday} Mon!.h-l Days | Bourms | Mia. |
e ite Dworceot June 6, 1880 73 I
10a. USUE; Sﬁfﬂ?}‘i’." u(::l::ln;:l;:: 10b. KIND OF BUSINESD?JET 2‘\; 11 BIRTHPLACE (¢ ead State or Foreige Comstry) |ztg‘IR%Er;?r WHAT
Truck Gardener self Xan sa g / Us S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HWUSBAMD OR WIFE "
Chris Boydston {Nancy-Brown Bessie M, Bouydston
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.ﬁaruknown) | U yoa, wlve war or dates of sarvics) . NO.
None Warren (¢, Boydgton K. C. K.
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
line for (e), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CALSES

ala;wc Lc?aﬂr:m N

o753

b'ﬁ&g

the mode of dying, soch
o8 heart foilure, asthenda,
ce, It weans the dis-
care, infurt, or complica-

Afordid conditions, if ang, DUE TO {b)
tize to the above ecmlfe {a) é'z'"’
the wndertping cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related (o the dizease or condition causing death.

tion which caused death,

//"”””“/421:

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . AUTOPSY?
i TION g
: ’ . ves [J noﬂ
218, ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY tez. lncesbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, tastory. sirest, offios bidg..sa) : - .
HOMICIDE )
214, TIME (Momth) (Day) (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT ROT WHILE
INJURY m. AT WORK, .
2] hercbv ccr!dy thgt I atiended the deceased from 19.5& to __M 1 é; that I last saw the deceased
/ ,_ , and that death oceurred at .:Q_Z,_;ﬁ ., from the causes and gn the date siated abore.
te (Degron or title) | 23b. ADD ‘W % ‘W ﬁ“ NED
_ NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, of county) (satc)
) 8/19/1953 Maple Hill Cem. Xansas City, Xansag

REGISTRAR'S SIGNATURE |25: FUNERAL DIRECTOR'S SIGNAYURE ~ ADDRE S8
~-f7- 5 4 1 Gates Funeral Home X.C. Xans.
(Licensed *s Sesterwnt on Reverse Side)




Do, ALl
U Re
3 £. 249 %

rNA./ oo

STATEMENT BY LICENSED EMBALMER

1 hereby uéftiiy that the body whose name is reeordea on the reverse side of this certificate was embalmed by me, or by.

. . Student Embaimer Ro.

working under my persona! supervision,

StUdent ceccserercssusnucssncnsssaransasnen

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply
the above constitutes grounds for revocation of Gosnse.)
If this body is not embalmed, fact should be so. stated sbove.




