THE DIVISION OF HEALTH OF MISSOURI

ol FUEDOCT 15 195, STANDARD CERTIFICATE OF DEATH Stte Pt gg&gﬁ

48

' BIRTH NO. REG. DIST. NO. _A{Z_ PRIMARY REG. DIST. NO. _A___Za Registrar’'s No. . ssressrsssssssssosscsn

. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residenes befors

a. COUNTY a. STATE P R b. dinimston).
Jackson Missouri J#8¥son #liniomton

b. CITY (1f outcide corpurate limits, write RURAL and give

OR w!
Town Kansas City rameatler

STy | Sin Kansas City

¢. LENGTH OF ¢. CITY (If oytaide vorporate limits, write RURAL aad give townahiy) q

d. FH&SLP?!FME QF (If not in hospital or institution. give streat addrees or loeation) - d. ASD.]‘DRREEETs (I rural, give location) J D ,
msmunougslz Montgall _ 2512 Montgsll
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month)  (Day)
DECEASED 7} (XYear)
(Twoeor i) ClEBTE Casandra Boyad oo Sept. 19 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /f 9. AGE {ln yeam| Ir UNDER | YEAR | I UwoER M sas.
- 3 W I?OWED. ?-IV()&C_ED {Bpacify) .- ¥} |Months| Days | Hours | Min.
Fems ke |[Negro 8T T / bec. 13 ~ | |
10a. LSUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btats or forelgn mntnl : - 12, CITIZEN OF WHAT
during most iprﬂuﬁh..mi!ﬂth‘d) DUSTRY COUNTRY? ‘
ousewile At Home Texas _ _ Ue Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jagkson Barrett Marthe Day | James Boyd
1(‘5]: WAS DnEEkEASEI,IJ E\(‘;ER INdEI'.S,ARMED FORCEST | 16. SOCIAL SECURL'BY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
s, Do, of Bowh, ) r dates of Low)} . - s
K T s dimsteri) |None James Boyd £51% Montgall
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL EETWEEN
| Enter only cnsentsoper | I DISEASE OR CONDITION s ORSET AND DEATH o3

DIRECTLY LEADING TO DEATH*(,

lne for {a), (b), and (c)

*This docs nol meen ANTECEDENT CAUSES . EE g E /.
the mode of dying, such | Adorbid conditiens, if eny, giring DUE TO (b) Lrt J—ﬂ—%
as Bearl foilure, asthenda, | rise to the ebove caure (a) stating

dc. It meons the dis. | the underlying couse last. ¢ ’ 7 Z s é ‘é . ' 7
ease, injury, or complica- DUE TO (c) 2 . . '

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not — j/g
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION © | 200 AUTOPSY?
TION .
_ — e ves [ w053,
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..eta.)
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY —_ m. | " woRK AT WORK Y

2. I hereby Emify‘ hat I attended the deceased from 7= / 213 , do ;’ZL;_, IQLZ that T last saw the deceased
alive on —M 1907 __, and that death occurred af ., from'the causes and on the dale staled above.

ﬁ e ) PR M/ o Gyeml DotST

URIAM., CREMA- | 24b. DATE 24c. NAME OF CEMEI' ERY OR CREMATORY "24d. LOCATION {Oity, bﬁn or eount.y) 7 (Stats)
,REMOVAL, ) -
EMmOvea Sept.£3,01 Doyle Cemetery Muskogee, Qkla

DATE RECD BY ]..OCAL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR™S 51 GNATURE ADDRESS
9"-’:2-—{/ /&-%J MW /ﬂ@!

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD —o

(Licensed Embalmer’s Statendent 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— e

Student Embeimer No.

working under my personal supervision.

Licensed Embalmer No..a-? ¢¢y
P, 0. Address. 503

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

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

StuUdBNt c.ceessrransessecvrairrssronacssans
Student Embalmer




