WRITE PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
Bruce B, FHEDhaIE " ! !

FILED AUG 23 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. NO.—_J.—::/ao Reg:’:harf.l No...3639 ......... .

State File N028—l86 .......

B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 3f fastitution: swidance befors
. COUNTY - __a. STATE b. COUNTY admimont.
JACKSON MISSQURI JACKSON 7
b. C|TY ({Jf guteide corpurate Himits, writa RURAL and give c. LENGTH OF c. CITY d. 1s Restidence within limits of
townabip) Sa% u‘&pia place) OR 8 ¢ty of Incorporuted fown?
TOW_KANSAS CITY TOWN K ANSAS CITY G = G =

HOSPITAL

d. FULL NAMEOOF (1f oot in hoapital or (nstltution, kive sirect addross or lmuon)

o §IREET {If rursl, give location)

A ESS
INSTITHWANEN_ OF T HE WORLTD HOSPITAIL 43'5')" 6 2511 E, 21st, Street

. Enter only onecanse per

1. DISEASE OR CONDITION

line for (8}, (b}, and (¢}

*This doer nol mean
the mode of dying, such
ae heari fellure, asthenia,
de. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH" (55

< CIRRHOSIS OF LIVER WITH

36*23&%5%!’0 a. (First} b. (Middle) . (Last) a. D(A).ll-'-E (Month) (Day) (Year
(Tvpeor Print)  HTLLIAM BOYD pEatTH JULY 30, 1957
5. S5EX 2| 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| # UNOER 1 YEAR | o owDER 4 W3
WIDOWED, DIVORCED (Bpacily) last birthday) |Months| Days | Houra | Min.
MALE NEGRO | 'MARRIED _“7 | Sept, 3, 1879 | %&77 [ |
o AL OO AT et | KINO OF BUSINESS Gy | 1 BIRDAPLACE (s e rris G | VST W
Conle —_ HUNT INGDON,# TENNESSEE USA
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
'___Charlie Royd Unknowvn _ ~  _ Mary Boyd
15. WAS DECEASED EVER IN U,S_ARMED FORCES? { 16. SOCIAL SECURITY i 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. B0, or unknown) | <If yea, elve war or dates of service) NO.
o 95-09-8334 wom ,2511 East 213t
18. CAUSE OF DEATH MERICAL CERTI ICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Mortdd conditions, if eny, giving DUE TO (b)

ASCITES & EDEMA

rise to the above cause (a) sating
the underiping cauae tast.

DUE TO {(¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cundilions confributing to the death bud not
reloted to the disease or condition cauring death.

s

192, DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSYI):
YES D NO [3]

21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (s.g..inorabogt | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE _ - .- . bemis, tazm, tustory, atret, offce blda..ete.}
HOMICIDE : - .
214. TIME (Month) (Day) {Ywar) {(Hour Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon L=V T

2. I hereby certify that I aucnded the deceased from T3 1957, to _ T=30 19 57T thai I last saw the deceased

, 19___{7a%d that degth Yecurred a2 B 200 A, from the causes and on the date stated above,

L/ SIGHATURE

= IR 5

Tk Oi‘J hoshd~ 17,

WX PR A

e Incwgl lf

24a) 1AL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION Flty, town, or county)
TION, REMOVAL (Boeelty) -

Burial 8-3.5%7 TLincaln Cemetepsy Kansas City, Misaouri
DATE REC'D BY LOCAL |-REGISTRAR'S SIGNATURE 5. FU"dAL DIRECTOR'S SIEGNATURE ADDRESS

trs,

Heek's Hortuary, K.C,lo,

(icensed

Embalmer"s Staternent on Reverse Side)




PP . - -
. X . o - ‘i

(S

STATEMENT BY LICENSED EMBALMER

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

by Mme, OF by .o e e

working under my personal supervision..

Student ................................................ : SignedWﬁ..ﬂ

Signature of Student Embalmer
Licensed Embalmer Nojor

-7 e POAddress /r C

-.r'.

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fail

to comply with the a.bove constitutes grounds for revocation of license}.
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so Vstat'e!:l above. o .

Y . - . - - N



