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STANDARD CERTIFICATE OF DEATH 9618 File Nowwmrmensmsessomesmmrons
: . ]
BIRTH NO. REG. DIST. NO. #ﬂ PRIMARY REG. 015V, NO. L 22 A o Repistrar's No 42 (1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 1f loatitation: residence befors
. COUNTY . STATE b. COUNTY duntmlon}.
: JACKSON : KANSAS Wyandotte
o b. CITY (1 suteide corpurate limits, write RURAL and give c. LENGTH OF c. CITY &, In Residence within Limite of
R townahip) AY (In this place) OR a cliy of incorporsted town?
TOWN KANSAS GITT 19 daye | oW KANSAS CITY A - =
d. FULL NAME OF (11 ot ia hospltal or fnstitution, give street address or location) ||'Wa. STREET (1¢ rural, give location} gg_ ] a (£
HOSPITAL OR ADDRESS
INSTITUTIO S ADMIN 0 PITAL 217 QUINDARO
3D”E?:“é§s%’i-3 a. (First) b. (Middie) e, (Laal.? 4, DS}-E (Month) {Day) (Year)
(Typeor Printy  SEBRON BOYD DEATH September 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER 1 YEAR | o UNDER M HRS.
] + WIDOWED, DIVORCED (8pacify) ! | Last birthday) Monunl Days | Hours | 2fln.
Male Negro Married " |september 1, 1896l 59 | | |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS GR IN- | 1i. BIRTHPLACE . : - 12. CITI
doudj-ﬂn(meﬂ.ul wnan;ﬂh.n:.n‘;!:utlr:d) : DUSTRY (City aad State or Farsign Country} [} | %ﬁh"f?op WHAT
Smelter —— Oklahoma el
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥IFE
Mobile Boyd , |  unknokiv 1 QCherry
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of servies) NO.
Yes | _unknomn VA Hosptal Official Records, K, C. Mo.
MEDRICAL. CERTIFICATION ‘| INTERVAL BETWEEN
.i&ﬂﬁ?ﬁiiﬂﬂ I. DISEASE OR CONDITION ] 11 168t ONSET AND DEATH
line for (8}, (b}, nod (o) | DVRECTLY LEADING TODEATH"(q) Myocardial infarction, post wa _ 2 hours
<58 docs mot mean | ANTECEDENT CAUSES ventricle ) ] : several yrs
the mode of dying, such | Morbld conditiona, if any, giring DUE TO (8 _Coyonsry sScierogld
ot heart fatlure, agdhenia, mri': 'f: a‘ffz :ffl?:c n:::afag tﬂJ dating
(=} ee. It tneans the dis- : N ) X
case, injury, of complica- DUE TO (c} Myoc&rleSOlQrOSlS geveral yrs
2, tion which coused death, | 1. OTHER SIGNEFICANT CONDITIONS l. Encephalomalacj.& rt. temporal L‘f Q_,D i
) Conditions contributing to the death but not . al :
3 related to the diacase or condition cauring death. Popiatal lobes, 2.Nephrosclerosis. several yrs
I 19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 TION
(o YES E wo L)
- 2ia. ACCIDENT {Bpecily) 215, PLACEQF INJURY {e.5..[norabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
!'U SUICIDE - boma, tarm, fastory, street, ofice bldy., ete.)
:E HOMICIDE ! R
Ig 214. TIME {Month) (Day) (Year) {(Hour} 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
>]-| INJURY VA o | “WoRK AT WORK
; 2. I hereby certify that 1 attended the deceased from _S€pt, 10 1955 1 _Sept 29 | 15 55, EXKIOAX ENKXXTIXS
= R EX OO XXX XXX AXATRXXE, and that death occurred at _ly 2154 m., from the causes and on the date stated above.
g 2. SIGNATURE . S Xgegme or title) i 230, ADDRESS Z3. DATE SIGNED
_ GUIDO PODRECCA, M.D. Lo flobo ansr>| VA Hospital, Kansss City, Mo. | 9/29/55
g _Zl_aﬂiz’.uﬂ UERMIOA\."‘A:LCREMA. 24b. DATE U 24c, NMERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Stato)
( 'r) -
g Removal 10/5/55 - _Viestlawn Cemete :
DATE REC'D BY LGIE?;L REGISTRAR'S SIGNATURE . FUNSRA A RECTOR'S SIGMATY DORESS
—ML_____- 52 . MM = —g = (
{Licensed Embalmer's Staterment on Reverse Side)




¢ t - - :
. PN
TR Joel * ¢ STATEMENT-BY LICENSED EMBALMER
N N
2f . f B Y I R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
[ | — 1 N = Ol OT k‘-. rioLL
by me, or by ...... U TN emmataaeans P RO - YA Giiareegreeeersecsirasierssnannaon, Student Embalmer No......
o0 SR aioutr 930 SRS B N N AL '

workmg under my personal supervision..

E';tudent........-..., ..................................... ' Signed e Pt Al % %ﬁ"/

Signature of Student Embalmer

M . ' ' : . P. 0. Addresa
. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI’I‘ING.
to comply with.the abave constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.
¥4 this body is not embalmed, fact should be so stated above.




