Health IR FEVIHNUN U TNEAL L W Rdesant ‘tU@
. Health, -
& Welfare FILED DEG 5 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE Numag
. Public
th Sarvice _R:gistmlior! District No. / y[f Primary Rc_?isrr'totion District Nn.____,éﬂ_o;.__ ______ Reguh—or s No. .........;;5_8_(._] _____
i 1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Ruldanco befora
5. 300 a. COUNTY Jackson STATE M4 ggourt b COUNTY Jaakson® muy‘n)
- 1-57 b. CEI'Y (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CIO'I'R:( Inside Limits
R
TOWN City : Y& N[ || 1§ 7o  Kansas City Yesg] No[J
¢. FULL NAME OF (If NOT in hospital, give location}) | Length of stey in 1b [ T W STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION kew flve years 2112 Askew Yes [ ] No
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
(Type or print) . OF
Newton E. Boyd DEATH 11 =« 13 1957
5. SEX o 6 COLOR OR RACE} 7. MARRIED [ NEVER marrten[] 8. DATE OF BIRTH 9. AGE (In ysors BEUNDER i YEAR| IF UNDER 24 HRS.
1] . tast birthday) | Montha | Days Hours Min,
< Male hite wiooweo[] | oivoreen(J|  3=30«1906 I
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state o country) 12. CITIZEN OF WHAT COUNTRY?
= durmwbuf worhing life, aven il retired) INDUSTRY i
F; Congtruetion Conw. ‘ US A
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
H e
. Alfred Boyd Adeline Crull Katie Boyd
‘.E;' E_D‘ 15. WAS DECEASED EVER IN U, 5. ARMED FOQRCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
= [ {Yas, no, or unkngwn}| (Il yes, give war or dates of service)
= 3 o 480-20-1623 | Katle Boyd paas _Clty, Mo,
z a 18. CAUSE OF DEATH (Enter only one couse per line kr {a), (b}, ond (2).} INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 b IMMEDIATE CAUSE () __Coronary Occlusion
2 [
: = - - - -
- Iy Conditions, if any, ', - .DUE TO (b} -~ * . ~ .- :
5 ')_- w:ch gave ri u( r)n }
E ol ve CcoWse aj, \
—_ =z tatl th ndyr- ',O
E g g l'yingn':w.nulc:;. DUE TO (C) q
£y 2RE| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related to the tarminat disecse condition given in PART | {a) 19. WAS AUTOPSY
Er ®px PERFORMED?
3% 8= i YES[] no[]
.E - X El 20a. ACCIDENT SUICIDE “HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= EZfu
S & o O U :
s 8 <BS| 0. TIME OF " Hour — Morih, Doy, Yoor
i5 mis INJU a.m.
33 O p.fh
2E Z 20d. INJURY, OCCURRED e, PLACE OF INJURY {e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
" . w WHILE ATD NOT WHILE 0 farm, foctory, street, ofh:e bldg., ate.} . LT e
38 3 WORK AT WORK 43 ¢ :
'2 :E ,21._] ottended the deceased from 1955 , 1o November' 1957.,.-..4 last w:% alive on NO! . 11th' 19 5 2
% H ;‘ Death occurred ot | 7D. m on the duf- stated obove; and to the best of my knowlodge, from the causes stated.
E‘ g z 22a. SIGNATU ) . {Degraa or titla) ] 22!:. ADDRESS 22¢. DATE SIGNED
5
82 8- ”M&___M/ .| 9900 E. 23rd, St. .Independence| 11-14-57
23a. BURIAL, CR f m“D’ATE 23c. NAME OF CEMETERY OR CREMATORY. 234. LOCATION (City, town, or county) . {5tate}
* Reuovn.lg iy . - L A :
11-14=57 : * T : dford Yowa
24. FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Je

Sheil Puneral Home Kansas City, Mo, M- /Y -57
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STATEMENT BY LICENSED EMBALMER
B I hersby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...l ereeedenenaenes ferevssereesiiaseeesssntaatarenestrratersaranies veereenne .» Student Embalmer No.-...................

working under my personal supervision.

| UJMQ{’ Gnntl
Student oo s e Signed A e S e

Signature of S{udent Embalmer

I

veel chiff i Lo Wit - VePl  ~2mavell ¢ ikensed Embalmer No. ‘%8/)/ ?

- P. 0. Address. {6 Ytu........

Ve-3-LL qysiehorietdbove MUST HESIG-NED“B‘? THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license). .
e If embalmed by a-STUDENT, he also shall sign in his OWN handwritingT2. Al fevromed
If this body is not embalmed, fact should be so stated above.
L8 (EED meennl cmod S oo™ [lad2

- - - . - -




