Hoalth THE DIVISION OF HEALTH OF MISSOURI 58—018033

& W-lfu'u STANDARD (ER"FICA“ OF DEATH STATE FILE NUMBER
Publi s
| s:"::. '”_ED M AY 2 q 195&293"‘,,;0“ District Ne. / yf Primary Rgg'islrui_ifj District No..-_-./_.o._..o_:u—.._..._.._ Registrnr'sl\l_o.__ggé:-’_ﬁ___,,
1. PLACE OF DEA:EH 2. USUAL RESIDE {Where decepsed lived. If institution: Residence befdre
s.oq00 0 o, COUNTY ackson a. STATE SSOUT1b COUNTY ackK si®pion
- 1-57 b, CITY (If outside corporate limi!s: give TOWNSHIP only) Inside Limits ? ClTY Inside Limits
som Kansas City B0 |[c49) 16  Kansas City Yes[X Mo (]
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in Ib .,«’ d. STREET (If outside, give location) Reside on Farm
hrroon. St. Joseph Hosp 29 Yrs. ADDRESS SLLO6 Skiles Yos [] No (3§
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or prin) WALTER ALBERT BOYER oy W 30 1958
5 SEX 2y COLOR,OR RACE T.MARR'EmEvm marriEo[ ] 8. DATE OF BIRTH 9. AGE (in ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
yale mll te WFDOWEDD i DIVORCEDD Oct 18 1903 lﬁl_ﬁmhduﬂ Months | Days Hours I Min,
105 USUAL OCCUPATION (Glve kind of werk done [ 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) . 12. CITIZEN OF WHAT COUNTRY?
Ve tEIFPITIsHer " | FI'SHEY Body Co| Fleming, Kansas U. S. A
= 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Bert Boyer Elizabeth Mauterer Maye Boyer
‘:i 15. WAS DECEASED EVER IN U\, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
14 Yas, w wh &5, gire war or - setrice, L3
; Don mpgggrkremf U yon s wor ergoreegtogric) | 387 01 849k Mrs. Maye Boyer 5406 Skiles,K.C.Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a}, jb}, and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY mﬂ ONSET AND DEATH
IMMEDIATE CAUSE {o} . m%
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. o Conditions, if any, DUE TO (b)
5 > which gave rise to
5 [t above covse (3,
5 z stating the under: —
H 8 :Z) Iying couse last. DUE TO (c)
E 5 =l PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY. @
E '§ 4 : . . PERFORMED?
52 e lw YES[] No[]
& - % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
k= £ fw .
S o O O
o ZRS[ 2c. TIMEOF Hour Month, Day, Yeor
5 wmpgs INJURY  am.
E : b3 p.m.
E E‘, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorubout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; _: W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
& g WORK AT WORK "
E 21. | artended the decmsud om 4 : and last saw him u!lv- an
g Death occurred ot '- et N on the dote stofed ubove, ond to the best of my knowledgegfrom the causes stated.
= 220. SIGNATURE (Ddlree or title) 73b. 22¢. DA NED
5 O
& ﬂ/&b/ﬁ%o WD . | JAyrewn, 33, M0 [5758
g Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREnATORY 23d. LOCATION (Cily, tawn, oF county) {5tare)
MOY Wy} 3
. _Burid 5-2-1958 Floral Hills Kansas City Missouri
= 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-
o=

Floral Hills Mem. Chapels, Inc | s .. _sp —hem Pre  odadl

[Licensed Embalmer’s Statement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt ii it te st va st vanas v vasaetaaserr et soaananennernaasnnans .» Student Embalmer No. .,.......ccoueneee

working under my personal supervision.

Signature of Student Embalmer

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.




