JRI DIVISION OF HEALT
FILED VS SEP 23 195

Regivration District No.

— STANDARD CERTIFICATE OF DEATH
’ {/'? Primary Registration District No. -.[Q.Q.a_‘:'..._keqisfnr'l No. _______4.

59—-032237

STATE FILE NUMBER

BY AFFIDAVIT OF

ohramnan

21,

{ attended the deceased from M‘ /’r’

11:66 P.

Death accurred ot

-t r. |

m on the date stated sbove, and to

= d last fhw s slive o

31 of my knowl

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decoased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSOH admission)
b. CO”;’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CCI)TEY Inside Limits
Town KANSAS CITY 60 yrs TOWN KHNSAS CITY Y X1 No O
. FULL NAME OF fNO in hospital, give In-cnlun Inside Limits d. STREET if outslide, give location, Raside on Farm
Hosrial of NORTHEAST HEST HOME Yol N RODRESS 1) 01 EAST 11th STREET |veo
:suo NORLEDGE = o 110 T a0 No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day &K+ Yeor
(Type or print} OF .
LEAH BOYD DEATH  SEPTEMBER b5, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNl_?EE IDYEAR l:UNDER 24 HR
i R Months By ours Min.
FEMALE WHITE Widowed proeed O IMAY 13, 1475 84yrs |
10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
ATCHISON KANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w REBECCA LUTZ EDWIN D. BOYD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, 'ﬁdf unknown)i(lf yes, give war or dates of service} NONE RS W. T. BLACKWELL EEEE
— 18. CAUSE QF DEATH (Enter only one cauia per line for (s), [b), and (c). INTERVAL BETWEEN
uz.: PART |. DEATH WAS CAUSED BY: . ONSET ANQPEATH
g IMMEDIATE CAUSE (a) [9
L
o]
a Conditlons, if any, DUE TO (b)
which gave rise to
above causa {a),
stating the under-
lying cause last. DUE TO (v)
r4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIf. If deceased was fermale was
g disease condition given in PART | (a) thare a pregnancy [n last 90 days,
§ ] 0O Yes ] O No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18,)
[ PERFCRMED! ] ] 0
v YES[J NO -
-
& | 20c. TIME OF  Hour  Month, Day, Yeor
a INJURY am.
g v
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J a farm, factory, straet, office bidg., etc.)
NQIWHILE AT WORK hd
-~

ge, from the causes stated.

{Degree or titla)

-+

4

22b. ADDRESS

0bct

L o o,

[22c. OATE SIGNED

7-é-5p

{Licenised Embalmer’s Statemant on Reverse Side}

. BURIAL, CR| 23b, CEMETERY OR CR TORY ATION [City, town, or county) {Stata)
®- REMOVAL (Apecify)
Fé REMOWAL SEPT 7, 1959 | MT. VERNON ESEI%ME PR . TCHINGSgN 5?1;'3;:15“
24, FUNERAL DIRECTOR 1331 BRU’SH wx BLVD. . . L REG. 26. REGISTRAR'S SIGNA U._
D.W. NEWCOMER'S SONS, KANSAS CITY, M. |7-7-57 ey’
~

|




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedw

R Signafure of Stedent Embalmer

+

) . . .
e e . . e ticensed Embalmer No.__ﬁ_/_:
P. O. Address /9/ 7 7

. . . - / Ll
' " . ' . H P - . .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shafl sign in his OWN handwriting.*

If this body is not embalmed, fact shouid’\k?e so stated above.
P Y L] a




