THE DiVISSON OF HEALTH OF MISSOURI

.5. Ne.300 58-034028
H}:ﬁﬁ SEp 2215 SVANDARD CERTIFICATE OF DEATH D8-0C

kv, 10.48" .
: C l'irTwmo. . REG. DIST. 318__ PRIMARY REG. DIST. WO. ]_0_(13_ Regisirar's Nb 841'??4
- . L PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If iastiintion: residened befors
. + 8. COUNTY . a, STATE Missouri b. COUNTY | inimlon).
.-o . b, CITY (It outride corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outeide corporats limits, write B L rlve townahip)
' township) | STAY (in this place) . - e
' TOWN St. Louis TOWN Ciaytonis 9,
a " d. FULL NAME OF (If not in bospital or lustitution, give streot sddress of locstlon) d. STREET {1f roral, give luluw' f aTo
=) HOSPITAL OR . ADDRESS X
o zg wsTITuTioN St, Luke's Hospital n 8161 Kingsbury Avenue
g 3, DNE%ME or::' 8. {First) b. (Middle) i c. (Last) ) DSTE (Month) (Day) (Yesr)
F { Twpe or Print) HELEN KRISTINE BOYE DEATH Se_pj‘“ 11958
= 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yenrs| IF (WOMR 1| TEAR | O 0NDGR 14 KBS,
EE WIDOWED, DIVORCED (ipesifs) laat birthday) umh.' Days | Hours | Min.
| female /]| white married June 11, 1895 63 |
| a 10a. USUAL OCCUPATION (Giekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forelgn eountry) %2, CITIZEN OF WHAT
done during most of working [l{e. aven if retired) DUSTRY COUNTRY?
82 |2t _home Kansas City, Kansas /
< 13a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Peter Jackson | Anna Mikkelsen Erik Boye
2 I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 (You. no, or unknowa) | (If yes, give wyr or dates of sarvice} NO.
= no ONE no Erik Boye, 8161 Kingsbury Avenue
I 18. CAUSE OF DEATH EDICAL CERTIFICATION ICI:TERVAI. mEEN
i || Enteronty onscauseper | |- DISEASE OR CONDITION M — NSET g TH
Z line for (s, (b, and () | PVRECTLY LEADING TO DEATH? () W& Ae
E “This does not vaeqn | ANVECEDENT CAUSES
- the mode of dring, such | Aforbid conditions, if any, gising DUE TO (b}
e o8 heart fallure, asthenia, | rive to the above cause (a) stating
= de. It means the dis. | the underlying couse lost. / é?l&
o case, infurg, or complica. DUE TO ()
z

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
. Conditions contributing to the death bug ot Mm Z(‘ :
related to the disegae or condition causing death. 4
19a. DATE OF OPERA- MAIOR FINDINGS OF DPERAT]ON 20. AUTOPSY?
@}J” wed rh. Sthulies Hrpital 4/19 /fg N

21a. ACCIDENT 21b. PI!ACEOF!NJURY te.d. tnorabout | 2lc. {CITY, TOWN, DR TOWNSHIP) I JCOUNTY) (STATE)
SUICIDE, bome, [arm, factory.street, offioe bldy., s18.)
HOMICIDE
21d. TIME (Manth) (Day) (Fear) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY NOT WHILE
INJURY WORK AT WORK

2
22. I hereby certp thatwended the deceased from %’ to y & .q’ 19 that I last s0w the deceased
alive on , and that death occurred al Bo m., from the causes ond on the dale stated above.

m.SIGNATum /1—.~ Q ! (Dméowz) 23b. Aonnass ” m{yz\ dl’( 2. I?TE;IG}E;

Z24a. BURIAL, CREMA- | 24b. DATE | Z4c. NAME OF CEMETERY OR CR&M\TOR‘I’ 24d. LOCATION/(City, town, or comnty) (Stale)

TION, REMOVAL {Bpecity)
removal | 9-3-58 Forest Hill Cemeterly Kansas City, Kansas
25, FUNERAL DIRECTOR'S SI6NATURE ‘ADDRE$S

DATE REC'D BY LDCAL STRAR'S SIGNATURE
SEP Eﬁ .S |C. R. Lupton & Sons-7233 Delmar
Embalmer’s Statement en Reverse Side)

WRITE PLAINLY—USING UNFADI
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STATEMENT BY LICENSED EMBALMER -~

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byameocnncne,

_______ I ) = Student Eabelmer %No.

working under my personal supervision.

......................................... ) .- I.lceuaed Embalmer No:-ef{g{

P. O. Addrm_,ﬁ.aégzﬂ- b/a__mm.

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 this body is not embalmed, fact should be so stated above. -




