5. No. M0

¥,

| etrrH Mo,

WLED APR 19 1957
REG. DIST. NO. _/ i t' —

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFRCATE OF DEATH

State File No... 12816
PRIMARY REG. DI1ST. NO. LOCOZ . Revictrar's No. _1522:

| 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbars d d lived. If Lngtl ideBos bafors
. COUNTY . STATE b. COUNTY adnimion),
: Jackson : Missouri Jackson ’
b, CCI’EY (1 outslde corpuraiglimits, writs RURAL and .tv.mi §‘rA]‘(EN£TH oF c. CITg (H octxide sorporate limits, write RURAL and cive township)
e { .
Towi Kansas ~ity bver 10 Vrsioww Kensas City
d. FULL NAME OF (1f not ia hospital or lestitution, mive strest address or location) d. STREET (If rural, give locatlon} 5 b
HOSPITA ADDRESS .
INSTITUTION 1820 Olive Street 1820 0live: Street
135%%%5%% a. (First) b. (Middle) ¢, (Last) 4, pa'r—r.g (Mouth)  (Doy)  (Year)
{ Twpe o7 Print ) Gledys Boyd DEATH Apr, 2. 1952
5. SEX ‘5 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH @ &~ | 9. AGE (ln years] ¥ thttx 1 Tean | 0 taoex ot s,
WIDOWED, DIVORCED (Bpedify) last mam umxul Days | Boure | Bis.
Female ! Col. W 12/25/186%7 2 7 |

10a. USUAL OCCUPATION (Glwe kind of work
done during most of working lifs, evan if retired)

_Unemployed

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BERTHPLACE (Btate or foreign sountry) ' / 12, CITIZEN OF WHAT

Shreveport, La. e Dadhy

line far {8}, (b, and (c) DIRECTLY LEADING TQ DEATH* ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenla,
ele. It meena the dis-
eare, infury, or complica-

rise o the above cause (a)
the underlying cauae last.

DUE TO {c)

{l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR W(FE
No - Serenah R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'5 5IGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, give war or dates of service) NO. R
Al None Flore £ Btreet
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecensoper | ). DISEASE OR CONDITION ONSET AND DEATH

Mortia conditions, | eng. giolag DUE TO (&) —HstlZ&rj:gns_im_ﬂmt_D_lms -3

Ak

1. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

ik

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION .
ves [ o i)
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (es..lnorabeut | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo homae, farm, fagtory, rurest, offios bidg..eve.) v
HOMICIDE " oo _ .
219, TIME  (Moath) (Day) - (Yeer) (Hour, |-2lo. INJURY OGCURRED | 2If. HOW DID INJURY OCCUR?
. . M WHILE AT NOT WHILE :
INJURY . | "woRK AT WORK

21 ;;?jby certify -that I aut'nded the deceased from.ra

ivé on [ 19.82, and that death occurred af

i 19_“’6’ to . . 1 , that I last saw the deceased
. ., from the causes and on the dale slated above.

WRITE PLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

23b. ADDRESS ‘ac. DATE SIGNED

220L &, 18th.S¢., XOMO |April

24c. WAME OF CEMETERY OR CREMATORY

i,

(Btate)-

_24d. LOCATION (Oity, town, or county) .

te

25. FUNERAL DIRECTOR'S SI1GMATURE

gt, Annlaton & Jonea

ot ne St
, Ine, , 1805/

(Licensed Embslmer'y Stitement on Reverse Side)
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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 S,
., Stud Embalasr do.
working under my persona! supervision. @ 7
Student ..ueiasesnnnnscene esesnancrantues e

Student Embalmer . / 0
) ) Pt A Tl s e Licensed Embalmer N277

‘ ) POAddns-/7//0 Wc

Note: The sbove MUST BE SIGNED BY- THE I.ICBNSEDMmhuOWN HANDWRITING. (Failure to comply with
&Mmﬂimmmdsfu:mmﬁonofﬁm)
lld:ubody Hiot embatmed, fact shiould be eo sitéd Sbove. ' L
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