THE DXVBION OF REALTH UF MBRAAIR 1166

. No.300 ;
e [FILEDFEB 9 1959 STANDARD CERTIFICATE OF DEATH State Fle No.r,
BIATH NO. REC. DIST. NO. _L‘Zz_ PRIMARY REG. DI1ST. WO. /0 D Registrar's Nf._,...g_g(’l__
’ 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whare deceassd llved. If instlian Mdence before
a. COUNTY  Jackson 2. STATE Missouri . b. COUNTY Jackson !
b. COITY (11 outsida corpurats limits, write RURAL aad give ng:rENGTH OF c. Cg&’ (H outside eorporats limtts, write RURAL snd give township)
rown Kansas City towuahip) BA “““"'"" rown Kansas City | J V
a d. F#(I).SLPFPALLEO%F (If eot in boapital or lastitation, wive sreot sdd nr' fon) ADD (X rural, give location) 5 "I i
8 institurion. 627 We 59th Terr. 627 W. 59th Terr. [
ﬁ 3. NAME OF a. (First) b. (Middle) ¢ (Last) 2. DATE (Menth) (Duy) (Year)
DECEASED OF ‘
E { Type or Print} ETHEL GERTRUDE BOYCE oEATH Jan. 27, 1952
E |8 SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE s yeuns| v owcex rD:m,: * oo ¥ .
RCED (Bpacity) birthday, Monthe Hours | Mi,
F W R o J Jan, 21, 1879 73 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountey} 12. CITIZEN OF WHAT
Houdurha of working Life, even i retired) DUSTRY M4 COUNTRY,
i ousewite issouri ‘
“13.. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAMD OR WIFE
< | John Raffety | Nancy Keltner {Hubert Roat Boyce
o 15, WAS DECEASED EVER IN Ui.S ARMED FORCES? I 16. SOCIAL SECURITY 17 INFORMANT'§ SIGNATURE OR NAME ADDRESS
0 0 WaAr OT mh o
| E e S \ - _ No Mr.Hubert Boyce,627 W.59th Terr. KC Mo.
; | | 18. cause oF pEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
i i || Bnter only cnecewseper | 1. DISEASE OR CONDITION . R AND DEATH
; Z |l tinetor (a), (o), and () DIRECTLY LEADING TC DEATH* (q)
. _ - - -
g Tts docs ot mean | ANVECEDENT CAUSES - 3 _
3 the mode of dying, such ﬁugdmmﬂm if ,m,_ giving DUE TO (b) (7] _%cs_
as beart fallure, asthenia, e [ cause (a) -
= dde. It means the dis. | the underlying couie lodt. - !
) case, injuryp, or complicn- DUE TO (o} . i
5 || thon which coused death. | 1. OTHER SIGNIFICANT CONDITIONS [74 i )
a Conditions contributing to the death bl not ) )
- related to the disease or condition causing degth.
fu || 19a. DAYE OF os'thlrg\»i 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
5 w ) wf]l-
o || 212 ACCIDENT (Boweity) 21b. PLACE OF INJURY te.e..loorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, fagtory, strest, offics bidg., ete)
] HOMICIDE )
g 21d. TIME (Month) (Day) (Year) (Houn zta INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WOT WHILE
| INJURY » | "wonk L) ST WoRK
P . .
E at T altended the deceased from W to 27 UM, 195 drthat I lost saw the deceased
- Y L-and that death occurred ot 3 Jrom the causes and on the date stated above.
ﬁ' 6 U/ (Degren or title) p. R 4 .| Z3¢. DATE SIGNED
Evf %"RE;IMKL Z4c. NAME OF CEMETERY OR CREMATORY | . ‘
; Oy @z‘“” 1/29/52 Mt. Moriah Kansas City, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FURERAL DIRECTOR'S SIGNATURE - . ADDRESS
_ ey 2oy brEorea— | STINE & McCLURE, Kansas Clt.y, Missouri
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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 oo

e Student Embaimer No.

working under my persona! supervision.

Student ........ assevsranaassavanssansanns

Student Embalmer ~

N . e o LtLE
Note: The above MUST -BESIGNED*BY - THE LICENSED EMBAL_MER‘_:in his ] OWN
the abqve constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




