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STANDARD CERTIFICATE OF DEATH
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State File No

. Enter only cnecnuse per
line for (), (b, and (c}

*This docy not mean
the mode of dying, such
o heart faliure, asthenia,
ee. It means the dis-
ease, Injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING 7O DEATH* (5

ANTECEDENT CAUSES

Morbtid conditions, if any, giving DUE TO (&)

MEDICAL CERTIFICATION
é{/,m W W% / %’r

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson"“"‘“j
b. CITY (If cutaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Umita of 2
OR wnahi STA OR a
TOWN Kanses City ot }""g;;’_;-" town Kansas Clty o ey
d. FULL NAME OF (If not in bospital or inatitution. slve sireot address or location) «. STREET ( I, loestion)
HOSPITAL O D
INSTITUTION 4620 Bell A DDRESS a626"Be11
3. NAME OF o. (First) b. (Middle) i c. (Last) 4. DATE
DECEASED BOYER AT (Mounth) iDay) 1 m)
{ Type or Print) DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ' UXGER [ YEAR | o UNDER u mxs.
1DOWED, DIVORCED (Bnn?y] last birthday) Mnnthl Days | Boym | Min.
Mace Viatwite MAR - #-t825 | “s¥° ™ |
10a. USUAL QCCUPATION (Cliwe kind o 10b, KIND BUSINEBS OR_[N- | T1. BIRTHPLACE
aone during st of worklog e even i vesind) | A, €0 D0 &7 € B DUSTRY (Cizy aad State or Foreign Cousty) gy | 12, CHTIZEN OF WHAT
EPARITMENT _/\’ANJA.S‘ 17y iSsouom{ . A
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND=OR WIFE
Wietram - Bovep | —_— |Maus. Fave ER
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRE
(Yes.00,0r unknown) | (If yes, give war or dates of service) NO. ' M‘z oé}“ ?7
| Ves WorwoivarT | Nowe Mas. Faye OVER ) |
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

ride {0 the above caube {a) n'.ctf‘ua

the underlying cauae lost,

DUE TO (¢)

tion which caused deafh.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition ecausing death.

_r;l?(I
Al

19a. DATE OF QPERA-
TION

18b. MAJOR FINDINGS OF

OPERATION

20. AUTOPSY?

v:sw wo LJ

21a. ACC

21b. PLACEOF INJURY (e, In or sbout
bome,

{Bpacity) 2tc. (CI TOWN OR TOWN (STATE)
SUICIDE , offiog bidg.. e16.}
HOM!C'D el 34:/]
2ta. TIME (Monts}  {Day) (chr) cnm),, 2le. INJURY OECURRED | 21f. HOW DID [NJURY occum/ o
WHII.EAT NOY WHILE
INJURY 1) -7/0-3 3 ?D" AT WORK %/4 tt W
\

alive on

2. T hereby cerhfy that I auende{the deceased from

, and L

o

, 18

, that I last saw the deceased

hat death occurred ath;., Jfrom the causes and on lhs date stated above.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

SIGNA (Degres ot title) | 23b. ADDRESS 23:. DATE SIGNED
2y é%ﬂ%ﬁ estee3) & 059 Levacptry &S Cres) |m—//—
%unsg Ekulé\‘;_ucnzm; M I\AME OF czmérsav OR-CREMATERY ° /(jgamou (oL + town, of cougty} ¢ (sma) ]

SRIAL eT/.s /953 TWAsﬁmewm @rm Aniasr S/ 7y A 15Sdaum}

DATE REC'D BY LOCAL

(Licensed Embalmer's Staternert bn Reverse Side)

ISTRAR'S SIG ATURE 25. FUMERAL DIRECTOR'S SlGﬂlTUR! .
REG. Z Z d 0. o2 b a . é 133/ 5&43-11 C’ise/r

Lo 15 -53 4o al
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

[T T 5 - PP PP

working under my personal supervision..

Licensed Embalmer No.... 7. .1...!

P. O. Address ....~2..¢. ... .1 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



