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By i STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No....... /0.0

5220
923

State File No

Registrer’s Ne.

1. PLACE OF DEATH:

Jaclkson
Kansaa City

(a) County..
(&) City or town

2. USUAL RESIDENCE OF DEGEASED:
&

) Coumty....dagkson

City or town Kansas Gj tr

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

ou o limits, write "RURAL" aad ssee of townghip) ()
(¢) Name of h"’m‘:m‘?r':‘(‘)g? 0 i (If outaide city 5 town limits, writs “RURAL"} .
Ste.lukals Hoqhifﬂ" @) Streer No.22 16 Brooklyn. Avenue '
(1f oot in hospital or ins itp street number or location) (‘lr rural, give location)
(d) Length of stay: In hosmm,z:/;? J ...... 5 Days..
(Specify whether || {¢) Citizen of foreign country?...... N (Yes or Noj
In this community. 16 Years P
years, tnooths or days) E{ yes, name country. [P — g
Ann MEDICAL CERTIFICATION
3. (a) PRINT =
FulL NaME. Mrs. Theodosia a . Boyee. . ... .
- 20, DATE OF DEATH: Momh.._Mar.ch day.. Bth
3. (b) If veteram, 3. (¢) Socdial Security
- NO N 19 42....:.. ...... hour. ute... 20 A aM,
name war. CO \ Lo ¢ L = S— ’ﬁ'ﬂ -y
21. T hereby certify that I attended the deceased from.. &sz .....
5. Color or 6. {a) Single, widowed, married,
4. Sex.Female.! race.. WELIL L /{iivorcedMﬁ\Ifr.ie.d.. that I last saw el alive on. - 9{ ‘ 1922
6. (&) Name of husband #/ MI' " 6, (¢} Age of husband or wife if || 2nd that death occurred on the date and hnur stated x{bovc
John S 4_...Bo;§rc. a.. ahve..}:..yca.m Impediate canse of death
7. Birth date of deceased Julv 28 1866
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
75 7 = ” [ ¥ R, - 11 8 )
Due to...fo
5. Biehplace Verigallles 2 M:Lss uprd..
(City, town, or county} Stiats or l'unlgn cnuatnv) ¥
Housewif'e Other conditions...§f

10. Usual occupation

- (llu:lwi- pregoancy within $ manths of dulb) ”

11. Industry or business ovelroonttossoret Sajor i ™, PHYSICIAN
ajor findings:
5 2. Nae.... (e Cop. METIOLE F opersts .d) L
1s. Bmhp:acdﬂoréan County. & Missouri... = |the cause to
town, or county} (State or forelgn country, Of auto hould b
g ﬁ s DY shou e
g { 14. Maiden name... SNCY--. HugheSs o Charged sta:
........ . ¥.
g 15. Birthplace e I Tennesseew = || 22. If death was due to exlemal’canses. fill in the following:
16. (@) Informane (7 ATL. . & VAT R (o} Accident, sulcide, or homicide {specify).....7.
@) Address... / gl KL 0 TE - () Date of cocurrence
17, (af" = B]J.I"j_al_... e (8) Date thereof MAT o If1942 (¢} Where did Injury occur? (Civy or town) {Caanty) Stare)
{Barisl, cremation, or removal) (Moath) (Uay) (Yeur) (d) Did injury occur in or about home, on farm, in industral place, in public place?
(@ Places burial dod )f ailles, . Migsourf
18.‘ {(2) Signature of t’uneml dlrccto 2.4 fEAAL] - While at w . .(ffmr’(g”;l'e:zsﬂgf injury.... 3
®) Address. 14 Brush ¥ ) A . ‘&%
9. ta) —3 — & 23. Signaturews .y S oot S—1 D or other)
) (Date receiv Teg tm (Helhu-:ulzn-:m) Address...j// el A— Dat.e siznedn%’ %2—-

(Licensed Embalincr’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by Lot
working under my per.sonal supervision .
- .« s . Licensed Emba]mer No 5‘ /7/
P. 0. Address.. ¢, 2L 7720
(Failure to comply with

.

B ’ . e N :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

the ubovc constitutes grounds for revocation of llcense.)
Il' l.lns body is not emba]med fact should he 50, staled above.




