AMENDED

Registration District No.

LMSSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

FPAATMENT OF PUBLIC HEALTH AMD WELFART

/,yrﬁ Rrimary Ragistration Disirict N‘ _a_.ﬂ.g_____ﬂegiurlr's Nt_-______.sgs

=6<2-00151%7

STATE FILE NUMBER

] ru " et -
1. PLACE OF DEATH L 27 USUAL RESIDENCE (Where decessed lived. |f institufion; Residence before
LIQJ a. COUNTY Jac kson a. STATE Mls ] OuT :FOUNTY Jac ks on admission)
% b. Ccl)'ll'a‘:’ (1f outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. C(l)‘\' Inside Limits
. R P
g town  Kansas Cit 2 yrs. own  Kansas Cit o1 (2XNe O
= N
i < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—] E HOSPITAL OR ADDRESS
8 I< INSTITUTION S5t. Joseph Hosp. Yes (X Na O 3525 Paseo, Yes O N3]
L]
' 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
: (Type or prini) Myrtle A% Boyd oeatn  Feb 2 1962
L4 . 3 -
. 5. SEX 6. COLOR OR RACE 7. Married Never Married (J {8. DATE or—l %RTH 34‘\(55 {last birthday) ‘:‘ '-'NhDE“ 'D"EAR ': UNDER i:,HR’
. Wid d Bi o onths ays ours in.
Female White idawe iverced [ ar.13, 1? 67
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1t. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
7.} i ost of working life, even if retired) . .
iz Af"HSme Missouri U.S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
12 - William Corp Sarah E. Smith James E. Bovyd
7} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—|<< (Yea, no, or unknown)| (1f yes, pive wear or dates of servica) .
e N | None Marguerite Jadlaw, R. 17, K.C., Mo.
— % [ 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and {c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: - _7/ ] CNSET AND DEATH
—2 i g IMMEDIATE CAUSE {a) pé’fﬂﬂ’ﬂl Hﬁaﬁﬁa s/ /f'MﬂI«
G i ¥ J Z
O o 8
—|W [ . .
y [ ] [} Conditions, if any, DUE TO (b}
w5 which gave rize ta
—= |Z above cause d[a),
E = stating the under-
| lying cause last, DIJE TO {c}
—% z PART II. OTHER SlGNiFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal PART Jil. |f decessed was female was
g tsppze condition glven in PART | [a] there & pregnancy in tast 90 days.
o .
: Uad. 750 Gaee Bl G Mg o /o) S 1
g E 19. WAS AUTOPSY 20a. ACCIDENT ICIDE HOMlCIDE NbﬁSCRIBE HOW INJURY OCCURRED. (En:dr nature of injury in PART I or PART 1| of itern 18.)
PERFORMED?
e (¥ YES [1 NO
s 2| T20c TIME OF  Houf  Month, Day, Yoor |
< a INJURY a.m.
i p.m. .
=
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK t L, ,
o ”
z ber . &
é 21, 1 sttended the deceased from /0/’ ’/go 1 £ nd last saw hie.-:| alive on //b//(zf
o > Desth occurred at _L'r-a ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
and " *
2 e =7 B -l 225, ADDRESS . 72c. DATE SIGNED
o o L {Dagree o . i .
5 N M. 40. /22d G- /47 /ﬂd - 7-
z 23bDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cfty, town, or county) [State)
o o ke _ . .
g R emoval 2_-2-62 Nevada, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ;b/ ISTRAR’S SIGNATU
L - . -
= % Stine & McClure, Kansas City, Mo. |&Z <2 b2

{Licensed Embalmer’s Statement on Reverse Side)

7 |




STATEMENT BY LICENSED EMBALMER

[y -
(e .oe s

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

or by . : «Student Embalmer No.

\

| -

working under my personal supervision.

Student S:igned _Cl—j) _Q_/ﬂ._(\-«wx?/un _\'\’] Q QJVC.L/\

Signature of Student Embalmer
.

o : - 9
kY ' Licensed Embalmer No.__ > 2 75

P. O. Address /’/Cj )‘W{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure 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 embaimed, fact should be so stated above.




