DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘)30';4
L%

FlLE“ﬁ‘fJ“lj'L‘“é 5“‘;" STANDARD CERTIFICATE OF DEATH State Pite No

37
Registration District Nov.o—..._ £ Primary Registration District No.-._.lé_gmz-_-_-_,, Registrar's No. 2869
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIh
(@) County Ji’;ggggg ST @ State M0, ® coms_Jackson_ T
(8 City or town.,,..
(if outaife city or town limits, write “RURAL™ and name of township} {¢) City or town KANSAS CI TY
(¢} Name of hospital or institution: 0 (Ifnul.nldl eliy of town limits, write “RURAL")} F‘
ST. LUKES_HOSP. @ Seetno. 836 W. 72 ST. %
(It wot in hospital or institution, write strset nllf;e ﬁmllon) (It rarad, give location)

Length of stay: In hospital or institution
(d) Length of stay: p [Spacity whether || (&) Cltizen of foreign country? e T 2 ol (Yes or No)

o
In this community........Aazf_ A e ! .
years, months or deys) If yes, name country.

MEDICAL CERTIFICATION

3. {a) FRINT MRS. ESTHER K. BOYER
'F L] - T
FULL Nam 20. DATE OF DEAT Month JULY day. 8
3. (b} H veteran, 3. (<) Social Security g
NO NO VeAr. hour. minute M.
name war. No. )
21. I hereby certify that I attended the deceased from
P / 5. Color u{v 6. (a) Single, widowed, married, 19, to. 9.
4. Sex race I divorced......——n " | | that Tlast saw b alive on 19
6. (b} Name of hushand or wife ... .verien 6. (c) Age of hushgnd of wife i and that death occurred on the dote and hour stated above. Durati
r“‘ uration
A.L.BOYER s_um___ 06_ _years || Immediate cayse of death #
7. Birth date of deceased.... AL 9 =
(Month) (Dny) (Yeer)
8. AGE: Years Months Daya If leas than one day. Due to e f o o X
I 0,
2 hr. min.
I Due to..
9. Birtholace. NO. DAKOTA
, (City, wown, or county) (Stats or foreign country)
o - - .ot . .= . 1] Other conditions
[£3} 10. Usual occupation. {loclude prezna; th) ~
i
11, Indust; b . b - w AANL....... NN L M PHYSIGAN
D’ ) naustry oF umn-:& /M" ) Major findings:
- = { 12, Name M 4 Of operations.... ooy ﬁ.. Undertt
sy 2 d nderline
..Z: = 13. Birthplace..... " Wm preemegrrsee e 4 pa 2.} ]Lp b thheiccil:lutg
= b 0, or county} (State or forcign country) Of autopsy o fowe .. » :’huuldube
- %{ 14. Maiden name . LA 0T/ 70 g Ao - i’ w f_hzlt{gegsta-
-9 = . : - v istically.
+--||-=-]-15. Birthp! 4 “1f ) 1n- -
5 § r_ piace. P P ——— {rate o fasien conatry) 22. -1f death-was due to external causes, fill (o
E 16. (a) Informa O A .L.BOYER £\ ™ (a) Accident, suicide, or hoyde (gafy)@ ’
MJ ‘836’"W. T2 %S~ . (8) Date of occurrence . £_[ &
L)) Addrm !

" (Frate)

pyplic pacd?

*{Butial, cretnation, or removal) (Month) (Day} (Yeas) {d) Did Injury occur in §r about home, gn farm, in industrizl

NP FOREST HILL
S

(c\\‘Pl‘nce. burial or cremation
";s {a) Signa}n'e of funeral director. STINE & MCCLURE While at workp_ 4
) Agrus_. ___g_?s.&&ﬂliz MO 23, Signature 1 .
_ /2 - - ture... 422
19. (a) Toate rocetvod Incal reglstrae) - {n..,i.u.-r'- almar’%‘eﬁﬁd”’9———---'"—"—'"2'

{Licensed Embaliver's Statemeat on Reveran Side)” *

1. ((a).& \BURIAL (®) Date thereot 1=20=Li3 (1 Where did m“"”’““’“‘ -l

71




[T

STATEMENT BY LICENSED EMBALMER

1 -

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

, Registered Apprentice No

working under my personal supervision.
-

R, . Pbedt- Tt Pod
. | ; Licensed Embalmer No 3 7 #5 _
o ) P. O. Address / ]/ C :7;

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

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




