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¢

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

DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 984

RLESIRT™27 1848 STANDARD CERTIFICATE OF DEATH State Fite No

—
Registration Disttiet No-_/f? Primary Registration District No._/ﬂ_a._?.—— . Registrar's No__ias
1. PLACE OF DEATH xJ.a k 2. USUAL RESIDENCE OF DECEASED: j B
(@ County cxson .. sae MissOUT] Jack i
{8) City or town ransas ht 1 tV (a) State (&) County X540
() Name of hos (::;lum‘da c:tt:trorwwn limits, writs "RURAL’ and name of township) (¢) City or town........ Kansaa G it '_3
D or insti uti_l @ (If outside city or towh limits, write “RURAL"™)
eneral ospital # 1 e
i 2 b e Frwmrrres (d) Street No... 4324 ff‘wnqc.+
(If rurnl, give location)
{d) Length of stay: In hospxtal or institution 1'1 davs - 0
30 y ears (Specify whether || (¢) Citizen of foreign country? 20 - (Ves or No)
In this community ’ .
yeara, months or days) If yes, name country.

MEDICAL CERTIFICATION
. PR
Fult NAME. RICE W. BOYD

20. DATE OF DEATH: Month Januarv day. g

18, “(m) Slgnature of funeral director B4 hﬂﬂ oEeQuirk . . Whﬂe at worL? _._____.L_-._.__.___.___ e (&)

3. (&) If veteran, 3. {¢) Social Security 1
name war. No No None vea Our: minute......]. 5. @M
21. I hereby certify that I attended the deceased from
Vel [ 5. Color Oi'}.i,te 6. (a) Single, wid| ";eiligmf;“‘ed& Decembe’r 29 19. 4:Tto - J_anuar_y _____ Qo 1948
4. Sex. e race. . divormd---_--'"""'"""h“’“"" thﬂt I]ast saw b_,.l.m. E,live [v)al !Tg n 6 - 19.. g g
6. () Name of husband or wife......iceeeeeee.. 6. () Age of husband or wife if _and that death occurred on the date and hour stated above. Duration
S . A0
aliVe oo years || lmmediate mgse of death o
acu
7. Birth date of deceased. Aq‘gug{t 2_7 1866 e e e p ulmonary edem& -
Y. 3 s .
Heon urinary retention.and uremial —
8. AGE: Years Months Days If less than one day Duie to_(m-m-.o-)
.81 L,l ,
[ j_- [ . | SR _..min. b
T B B ue ta -
9. Birthplace Louisianna,Mo, : I O] | oy LT
(Cny, town, or count {State or farmgn ceuutx!)
10, Usual occupation ‘otired maintenanoa mem . o o&helr conditions.....>_: . _
d patio = de preguancy within 3 months of deat
Gi.llham lheater e _
11, Industry or business * - - ) :;"' / é/ PHYSICIAN
] s . : . ajor firdinge: . . 4 L R . —_—
ﬁ 12. Name No reoord- L. L i W Q " 1Of operationat_: 1L, 't ,[ b S
f Underline
3 No record / : the cattse ¢
Z 1 13. Birthplace - : )-_ e . S . rhich death
Ew . W&Ly v {Stata or foreign CORDATY] Of autopsy........ nne should b
E 14, Maiden nane £ : . 21 atorsy FHORG mc  TTT Rharged st
g _ * No record : 7 : 2 tistically.
% 15. Birthplace (Cny - FETFpT S muu"” 22. If death was due to external causes, fill in the following:
16. (@) Informant. ?- uli’no Lugter T .. || te} Accident, suicide, or homicide (apecify)
@ Addiess.. 4524 Troost Ave, () Date of cccurrence .
17 @ Byptal . @) Date thereof...JaTLe 12,1948. (©) Where did injucy occur? iy orowey " Cammin G
" (Buria), Sreda or remaval) Month), (Daf} (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Broold.ng Come’ tery

(¢) Place: bunal or cremation

- % ‘r (Specnl‘y type of

s 4316 Troost Ave o
(b) Addr § e (MDD orothM

- 23. Signattiggl m
. @ Lol o= ,,,,if;; ‘%%ﬂ,%l’"’l&ed DlI‘. “Gen'l Hosp.. i n‘Ltesmed;L__ll,.z;e

Dam received

(Licensed Embaliner’s Statement on Reverse Side)




STA'I'EMEM BY LICENSED EMBALMER

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

, Regispered Ap;_)rentic_e No

working under my personal supervision.

P. Q. Address /{ v

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

If this body is not embalined, faet should be so stated above.

»



