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WRITE PLAINLY—-—tJSTNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED SEP

241954

STANDARD CERTIFICATE OF DEATH

BIRTH WO, REG. DIST. WO. _LV_L PRIMARY REG. DIST. Mo._SO 4L R:yi:lrar’-l N O e mermv e mmsssserisinoen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lustitation: residence before
. COUNTY . STATE . ndintmion),
* Jackson : Missouri > CUNTY  Jacksoni
b. CITY (f outsids eorporate limits, weite RURAL and rive ¢ LENGTH OF || e CITY anm-:mmu
OR . STAY (in this plaes) OR
TOWN Konsag City | "6 yrs TOWN  Kansas City = EHTRET
d. FULL NAME OF (If not ia bepital or faatitation. give strest addrem or Lesstica) “ADDRES I rural, gtve location) 3 “‘_‘6
INSTURGR_ 20h & Woodland Ave. # 1005 Virginia 2
3 g&négs%% .u (First) b. (Migdle) © (Last) ' 4 03;_'5 (Month}  (Dey) (Year)
(Tyeor Print)  Annie Lauise Bovyd DeATH ~ Auge, 26, 1954
5, SEX 3 6. COLOR OR RACE 7mmm£nnavsaummmg 6. DATE OF BIRTH 35#9.:2E(Inn;nl:°:‘=.ls$ - o i
.. birthday! ours | Min.
emale Col. Never marr? ed’| lay 18, }354 ______ |
10s. USUAL OCCUPATION (Oiekindof ok | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (00 0t serea or Foreign Comstry) 12, CTTIZEN OF WHAT
None Hansville, Alsa. L U.Seohe

. Enter only Gnacaitse par

line for {0), (b), sad (<)

_*This doey nol meun
the mode of dying, such

DIRECTLY[.ERD!'NGTOPEAT}!‘(‘)_ R

amditions, {f any, giving DUE TO > ®

“lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Willis Bovd . I. Willa Wiseman | None

1S. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (5 yum, give war or dutes of atrvics) NO.
Na None Mps, T, illa Wi seman, 1005 Virginias
3y CAUSE OF - L © e . MEDI INTERVAL BETWEEN
e o o 1. DISEASE OR CONDITION ONSET AND DEATH

a8 Beart foilure, asthenia, ﬁuhmwmrn)m o N
de. It merms ihe dip. | b¢ wodalying cous J , W i Z /
care, infury, or complice- DUE TO © . i
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS _ qg_:,
Cimditlens contributing to the death but not .
related to the disense or condition amasing destd. j@yw\w £ .
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION AV, 2. AUTOPSY?
TION
ves BQ wo [

2"

21g,
' suu:u DE
HOMICIDES .

S e,

21b. PLACEOF INJURY (a5 tn orabomt

5

21d. TIME

Mmma-nam

2le. INJURY

IMURY@ 26 [93"(( a = | "womx L] "Krwomx

2. I hereby gfylhdlaﬂmdedthe-'
alive on

sed from

(STATE)

"""‘mm Zlc:?(aTY.mWN.OR 12».:% (couu'm / >

, 18 , that I last eaw the dcceascd

[

death occurredat

o from the causes and on the date slaled above.

|

2 =2 B

?Ab. DATE

24c. NAME OF CEMETERY OR CREMATOJ{Y

Lincoln Cemetery

Zasis

24d. LOCATION (City, town, or countyy -

Kansas City, Mjssouri

/«1/-54

25. FURERAL DIRECTOR'S S|IGMATURE ADDREASS

West, Apnpleton & Joneg. Inc. K.C. .Mo.
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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 em

byme, or by ... et e eeteesienaaeiaimacaeecienaaaaann , Student Embalmer No,..........

working under my personal supervision..

Student......oooocimiiiriarnazinee- e Signed Q W%G&&

Signature of Student Embalmer
Licensed Embalmer No._‘.-.g'.(.{_.F

P. O. Address...‘é_\._(‘,:.')..ﬁ

"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be so stated above.




