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WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOURI

FILED AUG 21 1949  STANDARD CERTIFICATE OF DEATH stae Fite Novn 2 QOB
BIRTH M.M REG. DIST. NWO. _/ZL PRIMARY REG. DiST. m._&% Registrar's No._u.___..3.iw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If inatituticn: rewidence befors
. COUNTY . STATE . . ailicbaalo
2 Jackson : Missouri > CONTY " Jackson =~
b. CITY (11 onteide corpurate Limite, writs RURAL and give ¢c. LENGTH OF ¢. CITY (IF outalde ootporats lirite, write RURAL and give townabin) ¢t
OR townahip) | STAY (io this place) R
TowN  Kansas City /9 TOWN Kansas City .
FH&SLP'I“'I"”?_EOOF (If not in hospital or jnstitution, give streot address or 1 1) dAsDTSREgS (If raral, location) ’ l 5
le o
INSTITUTION _ General Hospital No. 1 477 1315 E. % St. éﬁ
3, 6‘5‘&“&% S%IB a. (First) b. (Middle) L~ ¢. (Last) i. DS}-E (Mouth) (Dey) (Year) 43
{ Type or Prind) ’]3 whs N Saia DEATH 8 8 1949
5. SF.x // -6. cm.o OR RACE L2 wa}%ﬂgg ré!l-:‘\;'ggcasqsaamz-r;- 8. DATE OF BIRTH 9. af.GEu&KT" Jr trocn 1 YEAR | # UNDER M HES.
(Bpaclfy ] ¥, on Houts Min,
wlg 9 N~ el 7 =TT 2 ,)" ]
IO:‘;‘I.JSUAL OCCUPATION u:!c-mmigofmn; 10b. KIND, OF BUEINESSD%ET de- 11. BIRTHPLACE (Btate or forelgn squntry} 12, chTIZEN OF WHAT
. during grogt of wor) e, $74D i re! UNTRY?
R oA Vone Mg as C‘h{/l«to/)
13a. FATHER'S NAME .. 13b MOTHER' S M 14, NAME OF HUSBAND OR W|FE
Euy/ Sava | Mury Ballive Boylis
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADPRESS
_(Yos. 0o, or unkoawn) (If yos, xive war or dates of sorvice) A/! NO. é / » — £ .
o e JAX, 0/ Sair g 13/ 3 3—”
19. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter onlyonecsumper { |- DISEASE OR CONDITION ONSET AND DEATH
ne for (s), (b, and () | DIRECTLY LEADING TO DEATH® ;) Prematurity

*This. does.not mean ANTECEDENT CAUSES

the mode-of-dying, vuch |  Mortid conditions, if eny, gising DUE TO (b
ae hegrt foflure asthenda, | rise Lo the abose cause (a) da!inn X N
dtc. It meana the diy. | (R underlying canse lost. - ’

ease, injury, or compli DUE TO {c) N .
-tion tohfch caused death, | 1. OTHER SIGNIFICANT-CONDIFIONS - : . : Lo
’ ’ Conditions contributing to the death-dut not - - . :

related to the disease or condition causing

19a. DATE OF OP_FI%?Q 19b. MAJOR FINDINGS OF QOPERATION* - . ' - 20. AUTOPSY?
. . ves X1 wo [}

21a. ACCIDENT {Epeciiyy 21b, PLACEOF INJURY (e.5..inorebont | 21¢. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, sirest, ofce bldg..ate.) :

HOMICIDE
21¢. TIME (Month} (Dar) _; (Year), (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF - WHILEAT—] NOT WHILE -

INJURY m. | “work AT WORK

z. I hereby certify that 1 atiénded the deceased fram‘__ug_._l._. 19 , Lo Jag._ﬁ__ 19_.119 that I last saw the deceased

alive on __ll_g.r_a_ I9ﬁ, and that déath occurred at lQ..SSAm , Jrom the causes and on the dale stated above.

Zh. SIGNATURE_ Wim; W. Ha T(Degroo or title) | 23b. ADDRESS 23. DATE SIGNED
o o S R vy S| Med. Dir. Gentd osp. | gl
BURIAL . CREMA- 2Ad. LOCATION (Oity, town, or county) (tate).

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
'ch REMOVAL (Bpecify)

Uy e, G-G-49 M‘l“('f'm’tl"lf@r?u?‘m.- . Mo

'DATE REC'D BY LOCAL | REGISTRAR'S. SIGNATURE FUMERAL ouhzcml S SI6MA ‘ADDRESS
F-7. ?ﬁgss prTlno %’3’55 AL e

{l.icensed Embs{mer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.
working under my personal supervision.

Student ..... "'5"5"{'5{.';"' ........... Signed f; W” L
tuden almer
. Licensed Embalmer No 02—7 j‘ 7

P. 0. Address /e e |
Note: - The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with ‘
|

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




