; F“.ED £C 1731956 THE DIVISION OF HEAL TH OF MISSOURI S Yde e X4
N::.l:;l‘,“ D : 19 STANDARD CERTIFICATE OF DEATH -, STATE FILE RUMBE R
Public Registration District No, ... , .5(2.". Primary Registration District No. ./?QZ-,.. -- Registrar's Ns
Service
1., PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Ruid.:;,;_b.s_w.)
o, STATE . . b. COUNTY frsten
o- COUNTY Jackson Missouri Jackson
i30506 !{ b. Cg:;\' (If cutside corporate limits, give TOWNSHIP only)]| Inside Limits A CgI'RY Inside Limits
TOWN Kansas City Yesyr NoD ‘\'\;ﬂOWN Kansas City Yes 5 No©
"]
Egkkl'?:#%OF (1§ NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {1f outside, give location} Reside on Farm
3 = INSTITUTION lonial Nursin e 60 yr ADDRESS 4915 Prospect YesO Mok
n
- 3 3 :::t or First Middle Laost 4, DATE Month Day Year
g EASED OF .
2% {Type o7 print BERT D BOYER DEATH Nov 2% 1956
5 5. SEX . R 7. 8. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER | YEAR [iF UNDER 24 HRS.
s E o | COLOR OR Race marriep ] never marrieo [ ‘ pot b‘ir!hdav) P L UL
S e Male White wiooweo 8 *oivorcen ) Nov 11, 1871 85
3 : -110a. USUAL OCCUPATION (Gire kind of work dore |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRYT
E 3 W during most of working life, even if retired) f
s> 3 Coal Miner Mining, Corfu, N. York U.S. A,
g5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=8 u
74 3
a0 O Jake Bpyer Unknown
Z o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
’ - — (Yes, no. or unknown) | (If yrr. give war or daies of service)
o> W
22 @ | No None Walter Boyer 5406 Lane Road
E 3 g 18. CAUSE OF DEATH !Enter only one cause per line for (a), (b)), and (}.] lg:gl;_VrAALN%Eg:lAE;:
= U PART |, DEATH WAS CAUSED BY:
Ty o IMMEDIATE CAUSE {a} CAKOIYOAR. Y ; f;@mg“/{'
£e X
[ g [ -
£38 .
iz Conditins, iy s, ) oue 0 00 ST T LPL OSCL EPOSIE
¢v§5 2 “ebove cause (a). ’ ’ CT ot v RANEEE - 7 - 9.,0!
g 5 = ;fq:mg the unlde;- BUE TO () .
) = ying cause losl. -
H o Q| °° PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
- o Pad PERFORMED?
: % S ves[] no
f_, —2 ; :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of infury in Part [ or Part 1l of item 18.) ‘
N g O O ]
53 4 3 20c. TIME OF Hour  Month, Day, Year | , -
o B “UINJURY  a.m, - T n: -
s 0 : E p. m. - eI .
-8 % O | = 204, iuRY occurreD 2e. PLACE QF INJURY {e. ¢., in or about home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 e '6' WHILE AT D "NOT WHILE O Jarm, factory, Mreel, office bidg., ete.)
E 2 @ ey WORK AT WORK . 4
v = - - -
o g‘ 2). I attended the deceased from - 6 L3 , to //" /0— So and jast saw h"i!ml alive al{l— 0-34
.5‘ .‘é Doath occurrad m on the date stated above; and to the best of my knowledge, from the causes stated.
cl * 22a. SIGNATURE oree or tifle} ADD s - | 2Zc. DATE SIGNED
B . e~ 2 Sioeb b
55
22 L VWO C Ae. . nk $c Mo |j1-27-4
5% © 23 BuriaL, ca::}nrg}mi L%, pATE 23c. NAME OF CEMETERY OR cnmﬁ'ouv ' 23d. LOOYTION (City, town, or cotnlf) (State)
e REMOVAL { Specify
a5 Removal 11-27-56 Cherokee Cemetery Cherokee, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. J26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Home //-L 7.5 “Feevar P gl d{

1800 E. inwood {Licensed Embalmer’s Statement 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 em

L2 <+ T I 5 - g G » Student Embalmer No..........

working under my personal supervision..

Student. . ...oviaiiiii i iz i
Signeture of Student Embalmer

o BRY W
Note: The above. MUST BE SIGNED BY THE LICENSED EMBA,LMDR‘:n his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
If this body is not embalmed, fact should be so stated above.

- - -




