"SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.ED MAY 2 9 130
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/W Primary Reglstration District No, __ /. _a_?é:-_kegumr s No. _;2;@3.@

61-017303

,.l

STATE FILE NUMBER

13a. FATHER’S NAME

s

13b. MOTHER'S
Mamle Jones

Regifftation District No.
5
. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru decested lived. If institution: Resldence before
& COUNTY a. STATE k. COUNTY admission)
JACKSON MISSQURI JACKESON
b. C‘;LY (If ourside corporate limits, give TOWNSHIP only) Length of stay in b [ Col'l;( Ingide Limits
TowN KANSAS CITY 27 _yrs, TOWN KANSAS CITY Y Ne O
c. FULL NAME OF {1f NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Rozide on Farm
HOSPITA ADDRESS
INSTITUTION QUEEN OF THE WORLD HOS PI s No[(O 2835 BENTON Yer [ No m
. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) DS:TH
FRANCES . BOYD MAY 13,
. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] 8. DATE OF BIRTH | - AGE (las? birthduy) [IF UNDER | YEAR [ IF UNDER 24 HR
FEMALE NEGRO Widowed [] Divorced [J 8/27/]_3 47 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. 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)
Assiste Fipance Company|Pittsburgh, Pa,
MAIDEN NAME i

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yano, or unknown) l {If yes, give war or dates of service)
o]

17. INFORMANT Address

Mr. Geo. H. Bovd,2825 Be

14, NAME OF HUSBAND OR WIFE

George H. Boyd

ton Blvdg,

B, rleming- MEDICAL CERTIFICATION

d

6. CAUSE OF DEATH (Exiar orly ona cause per ine far (), (), 00 .

ART 1.

sbove cause

Conditions, if any, DUE ¥O (b}
which gave rlu( r;:
a),
stating the under-
DUE TO {e)

lying cause last.

DEATH WAS CALISED BY:

lmwmmmm__%mﬂu&&ﬂﬂm&ﬂdﬂﬂﬂuﬂmﬂmuiﬂuw&

LIVER .

INTERVAL BETWEEN
ONSET AND DEATH

PART 1.

OTHER SIGNIFICANT CONDITIOI‘:S CONTRIBUTING TO DEATH but not related 1o tha terminal
a,

disease condition given in PART

PART 1. I

decessed was
there a pragnency in last 90 days.

female was,

24. FUNERAL DIRECTOR

adeauy,

F

REMOVAL (Specify)

ADDRESS

Appleton % Jones K.C. ,Mo.)

tg

PULMONARY CONGESTION & EDEM [Gver | & e ] O Uooows
19. WAS AUTOPSY 20a. ACCIE?ENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 14.)
PE ED?
YE. NO O
20c. TIME OF Hoyr Month, Day, Year
INJURY am.
p.Mm.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (.., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from 8M m._ﬁnlﬁ—_and lust saw :f;., alive on 5-11_61
Death occurrx at. 11: 30 A/’y' m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATU isi‘ or title) ¥ 22b. AD!I"QESS 22c. DATE SIGNED
J % ’ 31'-3-3 E. E&h‘ stc KOCOMOQ 5-12-61
23a. BURIAL, CREMATION 23e. N CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Kenses ;

5. DATE RECD. BY LOCAL REG.

S A Ay

26,

Ci‘t.urg Jacksan, Mn
EGISTRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Reverse Side)

ag |
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer .

- L ~ F.F .. ¢ licensed Embalmer No. = ci < L,F

- v

. . . oo ' P.O. Address_.&g._\i\_f_\m_

v Do ‘! .. f.

. . . - ~- - - -- - . !
by - ‘i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
|th-{'the abave consmutes grounds for revocation of Ilcense) - .
1f embalmed by a STUDENT, he also skall sign 'in his® OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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