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1 X3sesy

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

FALED.MAY....5 1948y 7

DEPARTMENT OF COMMERCE
Burzau or THE CENSUB

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. d¢ 2.

13058
£8841

State File No

Registrar's No.

1. PLACE OF DEATIL
Jackson
(@) County

® City or town..._ ¥ansas_City, Ho.
() Name of (1 tﬁn;f?;s?;l,ugor“ limmits. writs “RURAL" and nams of township)
711 Fuller /

(If mot in boapite} or Lnatitution, writs strest number or locatlon)
(d) Length of stay: In hoapital or institution

77

{Epecify whothar
In this community
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(o} State______Migsourl . » counmy. Jaokson
Kansas City, Mo,
711 F!I:I{j. ad-rclunrl.nvnllmiu. writs “RURAL")

2
‘F

{¢) Clity or town

(d) Street No

(Lt zura), give location)

(¢} Citizen of forelgn country?

2& or No)

1f yes, natne cotintry

MEDMCAL CERTIFICATION

3. PRINT
FULL MAME James Winston Boyer Apr, 18
preRTI—— 3 — 20. DATE OF]!.)&'&H: Monlh._....._._.....................].T
3. e N Social
No ‘-Lr year. kour. minute
pam N __D_Z%
£ war o.y_ 2,1 hmhy certify that 7 attended the deceased fmm_..i__i.ia_z .
. . ; 4 - |

M ; ,Color or % 6. (o) Single, “ddgi?q'- married. 19 h; ;;f;, 8 Lf 5 19 . :
4. Sex divorced... LS8 o || that 1last saw b—aqmliw an ‘ 7 m____%,;
6. (5) Name of husband ar wife... —— 6. (¢) Age of busband or wife i || 2nd that death Securred on the date our mm—' ]

D A‘ﬂl ,@qm‘lﬂﬂ
R Emanda West U80w _ years || Tmmediate m-e atslehth .
7. Binthdateof decemsed___Mareh 21, 1866 == &7 -_____..
(Mooth) (Da) (Yeur) {2 S .
8. AGE: Yenrs Months Daya If lesa than ane day Due to W MM éb L‘r"a |
é ‘d }-‘: a i/(_—ﬁ ‘é L-{QILLJ e el - 1
77 0 27 hr. min p—y
Due to

0. Binbpisce..CRETO110N Mo./ 44407

. . {(City, town, or county) {S1ate or foreign eountry)

. Ulualoecumtion..,...mg Gmder

Other conditions

10 {1nclude pregneocy ‘wil.!:in 3 monihs of death)
1. Industry or business Retired B— POYSICIAN
- or finrin H ——
-E.' 12. Name No Record — mOI operat?gnn
E 7 No ke oy o ndertine
& [ 13. Birthplace i@ - & P 5 which death
¥, town, “ coen tats of (oreign country, 0‘ aummy .hn“ld be
f2 [ 14. Malden name..’ ... ﬂe (U0} s S . ﬂmrgﬂcﬂ 98-
= azically.
£ 15. Birthplace No Re cord 22. i death was due to external causes, fill in the following:
= (City. town, or county) (S1a1s or foreign couniry)
16. (o) Informan. vohn Wme Boyer {a) Accident, suicide, or homicide (specify)
(b) Address 711 Fuller, K.C.Mo. , ~__|[® Date of occurrence
?

17. {a} Burial (3) Date thereof. Apr b 21-4'3 (@ Where did injury oceur (€City or town} {Coonty) (4tare)

(Burinl, crematlon, or removal) (Mantk} (Day} ;"}'&" (dhgld injury occur in or about home, on farm. in industrial place, in public place?

() Place: burial or cremation_MO0d lavm Cemetery, ofp HO.
18. (a) Sigrature of funeral director. Sheil F L'III.BTB]. Homﬂ While at “.mk?________(fﬂ’ '(’,')" 'Kf:;';’of Injury__g L
23, Sigmat

9. (@ . ® /% W

{ received local reristrar} (Resistrar's afanstore)

{Licensod Embalmer’s Statement on Raverse Side) ~




'STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by.

Registered Apprennce No

working under my personal supervision. Q;/
. - s=gm-d s &) W

“ ‘ " . L:censed Embalmer No.... 5‘/ z' \S
.. oo i - - LI (- {
x . po. Addrpqq / [/ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




