THE DIVISION OF HEALTH OF MISSOURI 4, 7] }3 s

___________ 28-018032

Health,
& Wellre o STANDARD CERTIFICATE OF DEATH STATE FILE NUK(EBS“ 6)2"""
ublie i A Ace
 Service ILED JUN 5 19_5_&sgisrrution_ District Ma. ({? Primary Reglstmhen Dum:r N° .--Jf.?_-Q_?:_-_ _____ Regis'rer's [ L
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence béfore
. 300 s COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSQNmissigh}
1~57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) tnside Limiss % ClOTY Inside Limits
R
ToWN_KANSAS CITY Yes O N[ ||, {a8, rown KANSAS CITY Ye¥) No[J
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b r‘ * d” STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3012 Jackson S _wksa 3012 Jackson Yes [ Mo [
kN :*lTAME OF I_)E;:EASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
LEO CLYDE BOYD JR. oo May 18, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ INEVER MARRIEDm 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
Male Negro WIDOWED ” lasj birthday) | Manshs I Days Haurs ’ Min.
O owvorceol)| Aprid 11, 1958

t0e. USUAL OCCUPATION (Giva kind of work done
during most of working life, aven il retired)

)

10b. KIND OF BUSINESS OR
INDUSTRY

n. BIRTHPLACE (Clry and st

ate or cauntry)

M )

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHE’R'S NAME

Leo Clwde Boyd Sr.

Kans, City,
13b. MOTHER®S MAIDEN NAME

Corine Hawkins

14. NAME OF HUSBAND OR WIFE

“PLn, 2

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yus, no, ar ursknqwn)| {If yos, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

P 79, gy 1)

Leo C'Ivr]p Rmrd

Address

Sr., 3012 Jack

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Tillman

230. BURIAL, CREMATION

18. CAUSE OF DEATH (Enter only cne cause per lin
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(o), (6), gpd (c).)
M é MI/P,MZo-ﬂ./

Q1
INTERYAL BETWEEN
ONSET AND DEATH

Conditians, if any,

DUE TO (b)

which gave rise 1o
obove couse (a),
stoting the wnder-

!

o0 10 (0 /IA:JA_MM 4 %M

Wlond.

Death occurred at

’

220, SIGNATURE

=x§%j23§§§%buu:

'ﬂcytawy?b

rd Iying ecousa lost.
g PART Il. OTHER SIGRIFICANT CONDITIONS com;ﬁldurmc TO DEATH but ngﬂ.lmd to the terminal dizeass cundl 'on given in PART | (q) 19 WAS AUTOPSY
PERFPRMED?
£ ves X nor] J
k| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) N
w
v ] O O
S 2c. TIMEOF Houw Meonth, Day, Yoor
a INJURY a.m.
X p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK
21. 1 attended the deceased from ., to ond last “"E alive on

on the date stated above; and to the best of my knowledge, from the causes stated.

225, ADDRESS

/4675

“4

L, dia @27

22e. DATE SIGNED

23b. DATE

REMOV AL (Spucify)

23c. NAME QF CEMETERY QR CREMATORY

23¢|

Lincoln

J//?‘r;/\z £

LOCATION (City, 16wn, or :uumy)

Kans, City, Missouri

24. FUNERAL DIRECTOR ADDRESS

atkins B os, Funeral Home 18th & Bent

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR‘S SIGNATURE

oS- /P 5P

L. Ml

{Licensed Embalmer'y Statement on Reverse Side)

Ww



STATEMENT BY LICENSED EMBALMER

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

7 DY &, OF DY i v et e rar et ettt a s rrnas , Student Embalmer No. ......ooovvinnnnn.

working under my personal supervision.

Ry AT s L= 2 | U Signed ,, et A A L LT TR

Signature of Student Embalmer
Licensed Embatmer No...% 5'#‘/

P. O. Address.../é ............. /) .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. .




