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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ﬂLEB MAY 4 1958  STANDARD CERTIFICATE OF DEATH

NO. __&L PRIMARY REG. DIST. NO. ..éei&:s Registrar's No,.~

State File No... 131 49
RTE

b bk Skt S AR Bk 84 8

Jackson

'BiRTH NO o_..____.._.___“""? Wtc D1sT.
1. PLACE OF DEATH
a. COUNTY a. STATE

2. USUAL RESIDENCE (Where deceased lived. If lastirgtion: residence before
b. COUNTY adsnimion).
Kansas Johnson "

c. LENGTH OF

b. CITY (If outeids corpurste Limits, writs RURAL mnd give
[o]] STiY nauﬂ. place)

township)

<. Cg’a’ {I! cutside corporats limits, write RURAL and give townahip)

TOWN Kensas City TOWN  Shawnee /9
d. FH%SLP#ME OF (If not in heapital or inatitation, cive strect sddress or loeation) *d'ASJ[?REErSS (IF russl, ghve location) 5 }(5 %
INSTHTUTION. St. Mary's Hospil tal 13315 Johnson Dr,

10a. USUAL OCCUPATION (Citvs kind of work
doneduring most of working Life, sven if retlred)

Beby

10b, BUSINESS OR IN-
- DUSTRY

Home

3 NAME OF u. (First) Timoth b. (M1ddle) e, (Lest) LDNE  (Mmt) (D) (vemw
(Typeor Prnt)  TAHOXY MmO Y o ckson Boyd I veati  April 1L, 1956
5. SEX D | 6 CCLOR OR RACE § 7. #&)ROR\!JEB E%ECQSR(RIED.P 8. DATE OF BIRTH 9.:.(‘;5 (Ih“)u- h: :&u 1 YEAR ; TROER uun:
0 - Q) vurs
M W D e | 1-13-1956 ol el b ndl il

11. BIRTHPLACE (Btate or forelgn ocomntry) g-r- 12, CITIZEI;?F WHAT
Kansas City, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

(Yea. 00, or unknown) | (If yes, xive war or dates of servies

T4. NAME OF HUSBAND OR WIFE

ullough none
ﬂ INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FgRCES? I 16. SOCIE SB.'.URI‘T'Y

Woodrow Jackson Boyd Shawnee, Ks.

DIRECTLY LEADING TO "EATH'(,)

no no
18. CAUSE OF DEATH i CAL CERTIFICATIO INTERVAL EETWEEN
_ Enter only oneceuseper | |- DISEASE OR CONDITION é

"L B

lipefor (e), (b), and (c)

o Tis does 1ot mean | ANTECEDENT CAUSES

C7

the mode of dying, such
as heart feflure, asthenda,
ete. It means the dis-
eqte, injury, or compil

Morbid conditi ) DUE TO (b}
rise to the abavcmzl'm‘i .’(25 m
the underlying cause lost

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bul not
related to the disease or condition causing death.

tion which caused death.

qﬂqﬁ

ify that I attended the deceased from
alive MM_ ) and that death oceurred at Mm Ir

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
A ves [ wo [J

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factary, streset, offies bldg., et0.) .

HOMICIDE .
219. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY m | Yworn o WORK .

2] hereby e, /3 19__6 . 19&1};& I last eaiw the deceased

the causes and on the dale siated above.

’ aC?NA-thEﬁ Pﬁ . Burger (Dssmortze)o

23b. ADDRESS

57¢? @“ : : ,/4 23c. DATE SIGNED

Hoaf5-510

Y_t5 - gé.’?gazz/ ﬁh14mwﬁéhﬂ2€

%aONBgERM! AJ. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Otty, town, or county) (Btate)
AL (Bpediy) . _ i

Removal Lh-16- 56 Pleasant View Cem. Shawnee, Kansas _

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S 51 GMATURE ‘ADDRESS

w

1 Embak

oni Reverse Side)




e e = 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by rciceenm

................................................................................ - Student Embalmer No.

working under my persona! supervision. / ;

Student veveracerassascnnnns I............... Signed - - |
Student Embalmer )
Licensed Embalmer No 4355 L

. P. 0. Address Sz, /C{/u

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

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




