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1. PLACE Ol-‘ﬂﬁ‘b’lﬁzanan

{a} County_.._
(b City or town

@ Nyl G it ado

{1f outaide city ar town limits, write “RURAL"” and name of ummh;p)

(d) Length of stay: Effpé‘% mmmnnn

In this community.
years, months or days)

(Il oot jn hespital or jnstituticn, wrile stroet n“mﬁ locmbnth

(3pecify whether

2. USUAL RESIDENCE OF DECEASED:

(ﬂ) State Mi S sour 1 (b) County BU.Cha nan //
(e} City or town_ St Joseph Yy
(1f oatside city or lown limits, writs “RURAL") 4
(d) Street No 309 E. Colorado
(If rural, give location) 4
{#) Citizea of foreign country? ] (Yes or No}

If yes, name country,

3. (a} PRINT
FULL NAME

Amanda Boyd

3. (B

If veteran, 3. (2) Sor'ﬂlosi‘clxgity

None

name war,

. Femal e )r 5. Coler rwhit4 6. (g} :::l;ﬂwﬂaﬂngal

Name of hushand or wife.. oo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_ﬂov._ day. L1780

year. 19 46 hmrr mintite.c’ 7, b ﬁ' M
21. ¥ hereby oerufy that I attended the deceased from ... Jul e
. 26, 1838 .. 10_10/25/46 19
‘t/hat Ilastsawh......... - aliveon.___. lQ Z_B ﬁl 46

and that death occurred on the date and hour stated above.
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(5) Address

6. () 6. {¢) Age of husband or wife if
; Immediate cause of death -
ve._ ...years
7 Bt et of decenneg. AUBUST 20,3870 Gardiac Myocardi tis
' {(Manthy (Day) (Year)
8. AGE: Years Monthe Daya Ii less than one day Due to
L 76 | 2 |27
ml“
,Due to
o. Binhomee BUCHANEN COey Mis sourl | -
City, town,ar county) (State o Foreign country)
I - - - 0 S O;.heroond:tlons “Blindnes 8. .G hroni L
- on - -2 f deat ———————
Sepf - home CBESHERT IR ’
11. Industry or business <5 s 4 PHYSICIAN
E 12. Name Unknown- "y ’ (/ i al(t)’t!o:em!:%:ns_....-..- -~ /.8 SRR, S (N .
g 1
g (7 7 NL R ) Underline
2 | 13. Birthplace : , 71 =) % erhich death
" H(City, town, or county)'* - - (Sulta or foreign country} Of antopsy.......... i Rhoucl:ll be
£ - ta-
E{ 14. Maiden namt"_' =F w Lt et ‘t:i}:xré.ll;.
© [ 15. Birthplace 22. If death was due to external causes, fill in the following:
= -(Ci!.y u; nrun uniry)
16. (a) InformanL ‘“Bi.y S on (Sﬁ‘i‘éag‘)“‘ 1 || {8) Accident, suicide, or homicide (specify)
) 80 W H de Park City (b} Date of cecurrence
(5 Adgress ._._.__u’ —_
. 11/20 /4‘6 ) Where did injury occur?
17. (&) {City or town) (County) (iate)
(Barinl, cremation, or remov {d) Dd injury occur ia or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematiog...l . L2 . /. 4 -
5 : bt el ”(Spenfltypaofphce)
18. (o} While at wor "..._.....___.____'.._.._.._... {e)

i

S (M D. orothzrf‘_@

' ___En a1 fHate suzned ff/[?




STATEMENT BY LICENSED EMBALMER

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

{, Registered Apprentice No..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.) -

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



