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Coroner cannot certify to a death due to notural causes.
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1 g 195‘, STANDARD CERTIFICATE OF DEATH

Registrotion District No. .........A,..........l.xgPri‘mury Registration District

21729

STATE FILE NUMBER

Na. /?OJ_... .- Registrar's NS-}OL;S

t. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE

. ST
Jackson o STATE Konsas

{Where deceased lived. IF institution: Residence bafore

Wyrifdtte:

admdssien)

b. CITY (if outside

corparate limits, give TOWNSHIP only) | Inside Limits c. CITY

R Kansas City Yesix NoD rowe Kansas City

Lol
inside Limirs

2 1{' reso NoO

8/24,/1957

24, FURERAL DIRECTOR

Mrs, J. W. Jones LLO state ave

25, DATE RECD. BY LOCAL REG.

Fra-57

ADDRESS

&:Mn&_mnxs
25. REGISTRAR’ SIGHATU.RE

a

c. lﬁg%&l?:ﬂ%g': {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (M sutside, give lo:utlon) Reside on Farm
insTiuTion VA Hospital 35 days aporess 404 Washington YesO Ne®
3. MAME OF Firat Middle Lant 4. DATE Monta Day Yeer
DECEALED OF
(Type or print) ARCHIE BAYD vaatv  August 19, 1957
5. SEX 3, | 6 COLOR OR RACE 7. MARRlEDﬂ NEVER MARRIED []| B DATE OF BIRTH S. ?G’E'b(fl’?hgmr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
’ -2 —26 5’0 FIRARY) [ Monthy | Paw | Hours | Min.
Male Negro wipowep (] pivoreeo [} 9-25
-110q. usui.u_ occuP}'rlouk(GwIe;md ofw;rttd'o:: 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) ; 12, CITIZEN OF WHAT COUNTRY?
ring mosd_of working life, even if retire
fIne .. Unemployed Saginaw, Michigan UsaA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Archie Boyd Dorothy MeGill
15. WAS DECEASED EYER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.}17. INFORMANT Address
(¥es, no, or unknown) {1 pea. uln war or dates of servies) .
Yes II 515160887 VA Hospital Official Recards
18, CAUSK OF DEATH [Enter only one couse per line for (a), (b}, end (¢).) INTERVAL SETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Myelogenous leukesmia
Conduim,: any,
which gave rfu te Due To.(b) N —
ot e c:zm ; N ql
ating (Ae under-
- lying  couse last. DUE TO (¢) ?’u
= PART. Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) |13 WA3 AUTGPSY
= PERFORMED? .)’
] _ _ ves(] no
E 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part H of tem 18.)
g ) D o
- e, TIME OF  Hour- Monih, Pay, Yeer [ .
ofF MURY e m. ) . - .
E 3 pP.m. . B .
E | 20d. INJURY OCCURRED - 2e. PLACE OF INJURY {c. 9., in or abou! home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ Jarm, factory, street, office bldg., eic.)
WORKyr s AT WORK :
21. Fartondsd the diceased from __JULY 15,1957 . 1o __Auga 19,1957  soumaccdionnst
Death occurred at __—_,‘,4.{33___pm on the date stated above; and to the best of my know!odgn from the causes stated.
g . - ( Degree or title). "' |22b. ADDRESS oo 22¢, DATE SIGNED
; A VA Hoapital, Kansas City, Moy 8=19-57
2%. § 2%. DATE 23c. NAMGDF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) (State)

Prlrnr ./

K,.C.KEansas

{LIcensed Embalmer’s Stgtement on Raverse Side)
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STATEMENT BY,‘LICENSEQ EMBALMER ?

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

by me, or by

* working under my personal supervision..

Signed _r%

Student . ...ttt creiriicrrecannaraaas
Signature of Student Fa.bnl-n
Licensed Embalmer Np.éét

e : s -‘-.- . P. O. Address- @"—.édz&

N

..J-...- B L {“-".\_"'t‘:-" ..-l_.! AU n“
o T
ﬁWﬁTlﬁ—‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

P O comply with the above ctonst:.tutes grounds for revocation of license).
© o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ T

It th:s bodv 1s not embalmed fact shou.ld be so stated above.

o




