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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

'Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\"

W 14 w4 9,

Ourn™

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...wewn 250 00T

0885
State File No
Registrar's No._ ... G 57 .....

/e ol .

1. PLACE OF DEATH: '
(2} County. Jackson

Kansas City

{1f outside city or town limits, write “RURAL' and name of township)
(¢) Name of hospital or Institution:

06 _Paseo, Apt.. 21 /

(If oot in hospital or inatitution, write street cumber or location)
{d) Length of stay:

() City or town

In hospital or institution

(Specily whether
In this community about 25 years

yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State.... Missouri @) County..dackson

Kansas City

(I ontside city or town limits, write “RURAL") d'

1106 Paseo, Ant, 21
d

{c} Cityortown

(d) Street No...........

(1f rural, give location)

(¢} 1f foreign born, how long in U. 8. A.? vears.

3. (s) PRINT
FULL NAME

Fred Boyd

3. (¥ If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

Februa I‘:ﬁay 10

20. DATE OF DEATH: Month
1941

'D
Hone year. hour. minute.
No..4956-05-8581
i ° 21. T hereby certify that I attended the de froga 3. Ugma, L C\ .36\
M 5. Color or 6. (a) Single, widowed..marded. 19~ ‘
4 Sex. e m“--—go-]-'--!- / divorced....l‘:“[@:.:.m.e.d_-... that I last saw kY™ %AA alive on \%L)J\ gz '-'L‘)L { 19, ss
6. (b) Name of husband or wife ... 6. (€} Age of husband or wife if || 2nd that death occurred on th datfiwd hom’ stated above. Dummn
Hazel Boyd ative_ 46 vears|| Immediate cavse of death_ Soanlxe |
7. Birth date of deceased..... Q¢ EODET 22 1888 T ¢ "—-C'- -
(Moath) (Dax) (Your) -\.rgs—w\ e _L"’\A_K By "1 A \aa\
8. AGE: Years Months Days If less than one day Due m"‘\i\ < G\f\"{ \.‘ VNS
54 3 18 ‘—)\-&Q-Afb \Jr»x»{ ey lenasiVe
--'_-——--““hr e m Due 0. A MQ-Q‘ -‘( ‘T’ \ % u S &—'
9. Birthplace. Flatte City. 13 o /_) o
(City, town, or county) (Stats or fureign coontry] ’l P , \
{1 Oth ditions, g N
10. Usual occupation Houseman (lne:l:::‘mncy within 3 months of death) 5 \ —
11. Industry or brsiness la_Vere .A.Da I',tme D.tﬁ JRT— l PHYSICIAN
" i Major findings: —_—
g 12, Name . le 11 BOY& . ” - m& o%&u%%%_.. 5| Undersi
P nderline
%15, nispince. ElattotChty Higsour A || Loud Groo St Koo N QL (P ndetne
(City, town, or county) {State or forcign country) of \ . Q :vl?mhﬁesi’th
g{ t4. Maiden name ANNB = m e A autopey. ) m:t ::;ﬁ “;_
y.
§ 13- Birthplace... Leiginfvi%n—fﬂ ---------- (giiuswshmﬁwﬁnﬁ 22, If death was due to external causes, fill [n the following:
16. (“) Informant Hazel E. Bovd (0) Accident, sulcide, or homidde (specify)
 Address.. 1106 _Paseo, Avt, 21 (8 Date of occurrence
N i s
17, () burial (t) Date thereof < %/_Lﬁklil_ () Where did injury occur = 3 Fove <
(Barial, cremation, or remaval (Month) ' (Day) (Yeur) ‘H (d) Did injury oceur in or about home(. ogis:.r:;‘.’ in indnsm(nl ph:.g, in pnbfic‘;;la@ce?
{<) Place: burial or crematio Cem
18. (o) Signature of funeranlgdinc s While at ork?._...__........_._._(sm‘, r-:)w L?I‘an.s of injury .
® Addx;»«7 Lydia az) SO \‘\ M, B
19. 2 /‘// ® /?’) }lﬂ ’G 21— | 23 SignatoreS) T other)
(D-u-‘uund localregistrar) {Registrar's signetore) Address Date signed......oeeeven.

(Licensed Embalmer’s Statement on Roverss Side)




1 ) !
‘. - : -y -
. ; .
: 4 ‘- " STATEMENT BY LICENSED EMBALMER ]

I

- -working under my personal supervision,

‘e 1

'T* - ‘ -; . ' ‘_ ' | Llcensed ba.lmean 3??6/ £
ot o . POAddr//Jd/tJZj/’/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constltutee ground.s for revocahon of l.lcen.se )’

If this hody is not embalmed, fact shou]d be so stated above. Lo . : ‘ .

(Failure to comply wi




