th, THE DIVISION OF HEALTH OF MISSOURI 59_'_013181

.lfm STANDARD CERTIFICATE OF DEATH
I STATE FILE
il:a LLU APR 2 0 1959egu!rm|on Distriet No. . ..,Vf Primory Registration District No_/aﬂ;___- . Registrar's Ni@o
PLAgE DTF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence/befare
\ o COUNTY JACKSON o STATE MTGONIRT > COUNTZTACKSO?W on}
7 b. CITY (I{ surside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
rom KANSAS CITY v M w1 || 0% S KANSAS CITY Yo o]
c. figgél‘?:rs OF {1 NOT in hospital, give location) | Length of stay in 1b :7 d. SDDRESS AH cutside, give location) Reside on Farm
i w345 MAPLE 19 vrs. A 345 MAPLE Yos [, No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
COLUMBUS CLYDE  BOUYEAR veaTs APRIL 3, 1959
5. SEX = 6. COLOR OR RACE 7'MARRIED%H‘EVER wmarrieo[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER { YEAR| IF UNDER 24 HRS
MALE‘ EHITE wloowsnmi biIvorcED[ ] HA Y 1 9_, 1 900 '5'8"“") Mw::’ Do-y: HW:. M:
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) N 12. CITIZEN OF wWHAT COUNTRY?
dyag ioolifa, even if retired) 3
CARPENTER KANSAS CITY RiR: EAGLE RQCK, MO; | U.S;4;
130, FATRER'S NAME 13b. MOTHER'S MAl 14. NAME OF HUSBAND OR WIFE
N _ALLISON BOUYEAR LOUISA COoUCH SARAH ROUYEAR
= [ 15 %AS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
= Y Kknown)f {1 yeg. @i datas of servi
) D v et 14462073200 MRS; SARAH BOUYEAR K.C. Mo,
o R e e L B
= Al A
w IMMEDIATE CAUSE {a) M(JD Cﬁﬂblﬂ C /’UFﬂﬂCT— */0051'- whHLl
&
& T -
'iu Conditions, if ony, BUE 1O (b) Cé MN n mﬂ , 10” GOIIJ - 2/7 /:?
- whieh gove rise 1o } I F rd ¥
- obove couse {a},
r4 stating the under-
8 g lying cauvse last. DUE TO {¢)
2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal diswase condition given in PART | {0} 19. \Ph'égpggogé‘(
MED?
x g | 4 2 / YES[] no [0
¥ =l 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Qu
« ¥ E] (J d -
21
j v 0c. TIME OF Hour  Monith, Day, Year
[+ a INJURY g.m. haad
: I p.m.
3 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE AT[——-] NOT WHILE 0 farm, factory, street, otfice bldg., ete.)
E 2 WORK AT WORK
- 21. | artended the deceased froam _Q - 7 - S? , 1o ﬁ - é - é‘- E and last saw molive on 7 -3 - :7
g Death occurred ot [ »] AM — m on the date stated cbove; ond to the best of my knowledge, from the cuun{ stated.
. 220, HGNATURE é (Degree or n'g;i 22b. ADDRESS 22c. DATE SIGNED
:g oun.i"‘p d. QA guka 'KJ-C-,% o -3-89
23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATD” o 23d. LELATION (Ciry, town, or county) {Srare) °
* eqly)
al REMOVAL (4/3/59 -—— WESTVILLE, OKLAHOMA
E 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
L C;H; BLACKMAN & SON INC. Ki{C. MO, Y-3.5,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:
DY B, OF DY i et eei et eeeee e eeesaae s s s e e veeaaaseetaasanrassararesnannenn ., Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nog(f7)
P. 0. Address..... /1 (o 2Pa....

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




