THE DIYISION OF HEAL 1A UF MISUUKI
alth, STANDARD CERTIFICATE OF DEATH s 31166 .......................

b.lli‘:" F“.ED SEP 3 0 1951eg-:rrahon Distriert No. . 7/ —ee-.n Primary Registration District No, \% 7 j" - Reagiswar's No, Z'z

rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasod lived. Il institution: Ruidun;n_lnf_ar.)-'
. COUNTY a STATE b, COUNTY admissign
- Clay Kansas Jeckson
00 b. CITY (If outside corporate limits, give TOWNSHIP enly}] lnside Limits e. CITY ¥/50 Inside Limirs
-56 OR . o s o v Ne O OR
Town Excelsior S-rings i S Town Hoy t 5 YosTi No®
c. Eglgé.“l:lAAtiE OF {If NOT inhespital, give lacation)|Length of stay in 1b 4. STREET {1f autside, give location) Reside on Farm
i INSTITUTION E.xcelmor Institutel 2 Dpls ADDRESS - : Yes X NoO
L)
5 3 3 ==:!!l :‘r Firat Middle Last 4. DATE Month Day Yeor
o ASED . OF .
= (Type or prine) Clarence OLiver Joy DEATH September 5,1957
E’ 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIATH 9. AGE (In years | IF UNDER 1 YEAR \)F UNDER 24 HRS.
5 MARRIED X neyer marmien ] ] . l Fast bizthday) [onthe | Daw | Howrs | Min,
p Mle O white wiooweo [ ovorcee [ April 22,1893
; 1102, USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
2w during most of working life, even if retired) A
cd Farmer Farming Hoyt, Kaensas- - / USA
T 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4
o wn
- .
o 2 Byron Frank Joy Mary Lindsey
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrexs
R (Yer. no, or unknown} | (1f wes. gise war or dates of service)
z @ no N s UNK, Mrs. Clarence Joy,Hovt, Kansas
‘f, o 18. CAUSE OF DEATH {Enfer only one cause per line for {a), (b), and (c).] INTERVAL uETweTEN
v o= PART . DEATH WAS CAUSED BY: N ONSET AND DEATH
3 o mmEDwTE cause (o) congestive Heart Fesilure 16 Hours ,
[
>
[
B b . .
v 2 Conditions. ifany. | pue 7o vy Myocardial Infarction 24 Hours.
s O which gare rize fo T N T T
H g abote cauyge (0) - : . o
5 = stating the under- .
S = > lying cauge last, ) PUE TO (&}
_E g e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN'IN PART I(m) '~ [ :ﬁ! sF ;gg‘ggﬁv
T E
E'g ¥ . e ’7‘9\0/ . Jaes no @
50 E 200. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1 of item 18.)
25 e O m] 0
~Z {38
= 3 ?-3' =2120c. TIME OF  Hour  Month, Day, Year . . -
a hi INJURY  a. m. . I e e ..
Ao > a p. m. et . S
-] ) w
- 8 g . | ® | 204. miurY.occurRrED, 20e. PLACE OF INJURY (e. @., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 = WHILE AT O NOT WHILE Sfarm, factory, street, office bidg., elc.)
E S A WORK AT WORK
; E D
)
D — 21. attonded the dccea:ad‘ l'rnml"' 30 P.M. —_— . to I1.35 P.M, and Iast saw f‘ﬂ( alive on 11, 35pm ™
.5‘ E Death occurred at ept 5 195? m on the date stated above; and to the best of my knowladge from the causes stated.
= & o 22a. !lGNATUH! - (Degree or thie)  + 27b. ADDRESS. .+ 2Z¢, DATE SIGNED
2 - '
Sy O T C WL D Ly sr\o 2, Excela:.or Springs Mo, . | 976/57
5' " 23g. BURIAL, cnsumou 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, lown, or couniy) {Statey
- o REMOVAL (Speci ' L. . . i
g = remova 9-6-57 Hoyt Cemetery Hoyt Kansas
o

2. runeral orfikEmrd Funeral Flame ]ﬂh 5. DATE RECD, BY LOCAL REG. EGISTRAR' S SIGNATURE
Mlﬁéﬂun 9////57 ‘:M{ W%

{Licansed Embalmer’s Statement on Reverse Side)
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.
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1561 ¥& d38

STATEMENT BY LICENSED EMBALMER

I hereby cé;tify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF BT T it eiececeieieeeeaaeeeealaceeeaean rerieieaaaaea. , Student Embalmer No

working under my personal supervision..

Student..... ..o ineiiiriiir et s isetiarcaaracns Signedf 7 %«

Signature of Student Embalmer

: . Ljicensed Embalme

L . .o é O. Addres 2

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




