No , 300
10.48

‘WRITE PLAMY—US!NG UNFADING BLACK INK-—::—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI .
FLED JUL 18 195% STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z 5 PRIMARY REG. DIST. uoé;lﬂ_ Registrar's Na.......:.{z..z_ mmmmm .

BIRTH KO.

) L
State File No. 215&2

Z. USUAL RESIDENCE (Where decvased lived. If Iastitatica: residence before
a. STATE adinkmion).

16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yws. give war or dates of sarvice) NO.

IS. WAS DECEASED EVER I[N U.S.ARMED FORCES? '

No None

8. CoBNTY @lay . Missouril b. COUNTY @9 gy
« . b. CITY. (il outaids corporate timits, weity RURAL and give | ¢, LENGTH OF || --c. CITY~ ; : N
woabiss | STA e NortH Kansas’ 1s Residaned within timity of
ToWN  Liborty — mal" gl Yﬂ" n‘ﬁ'h TSN 8 WHTRRT
d. FULL NAME OF (If pot ia houpltal o, wive sirvot sddrews or »- STREET (Hmnl give loeatlon) . /
HOSPTAL OR ADDRESS . ﬁo
sTiTuTion I, 0, O. F Hospital 2 Miles East- of Lindon é o
3. NAME OF a. (First) b. (Migdle) <. {Last) 4. DATE (Menth)  (Day)  (Yean)
(Tepeor Ping) Willldam Qacar Boydston cea July 9, 1955
5. SEX C)S. COLOR OR RACE | 7. #&%EB EIE‘YSSCPEISR(I;IED 8. DATE OF BIRTH 9.[:65 (In vun ;:r ::::n | AR | o UMOER u s,
. t L Houts | Min.
Ma Wh Never Married  |Aug. 23, 1874 80 01318 |
10a. m OCCUPATION (v kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;0) wag State or Forsian Comntry) C) 12, cé:&l‘llﬁl;?FWHAT
Farmer Own Farm Migsourl _ ]
13a, FATHER™S MAME |3h: MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
* _Thomasg Boydston Mary Adelia Thomas | None
1. INFORMANT"S SIGNATURE OR NAME ADDRESS

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

the mode of dying, such
o# heart fallure, exthenia,
de. It means the dis-
case, infury, of comp
tign which' cavsed death.

‘18. CAUSE OF DEATH -~ < - '-°
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO BEATH® (g ... .’

> Y MEDICAL'CERTIFICATION ™ *'.o

Co. N Boydston No. KanSas City,Mo.

.| INTERVAL B! EN
! ONSET AN TH

*This does not mean | ANTECEDENT CAUSES

/

Morbid conditiona, if any, giving DUE TO (b)
. rise to the above cause (a) sating. .
the underlying casise lasd.

" DUE TO (c)

/—I"?/)f“

/11, OTHER SIGNIFICANT connmous

Conditions eontributing (o the death but n
related to the discase or condition cauring deaih

ISa DATE OF OP_FI%A— 19b. MAJOR FINDINGS OF OPERATICN 20.'AUTOPSY? -

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE home, farm, fsciary, street, office bidx.,eto) .. . . . Loy
HOMICIDE : . . T

21d. . TIME , (Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

b vt v WHILE AT NOT WHILE

INJURY WORK AT WORK -

2. I hereby I atlended the edfrom 195 ¥ 1o AELLL‘:i 19O Dthat I last saw the deceased

olive on , and that death occurred al m., from the calizes and on the date stated above.

2. SIGNAJURE / 7. ; :? omﬁarp/zsb myg :;..-—- ' .

Zc. DATE SIGNED

VifsS

2&& BURIAL CR-EMA-

Z24b. DATE.

7-12- 23

ALM)

Bu

24c.’ NAME OF CEMETERY OR CREMATORY .

Faubion Cemetery

244. LECATION (Onty, town.orcounty)’ 7 (Btate)
1€ley County, ‘Missouri

2%, FUNERAL DIRECTOR'S SiGMATURE ADORESS

5 S 1 r

DATE REC'D BY LOCAL IGRAT tf‘)
| (Licensed Emha!fmrl Sulcmem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt eaa e

working under my personal supervision..

Student .. ...ovonirre i iiceraaiir i ieraaaae
Signature of Student Embalger

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

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

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




