t. Health,
, & Welfgre
. Public
th Service

S, 300
v, 1-57

USE-ONLY BLACK INK OR RI-BBON TYPEWRITE IF PQSSIBLE

-~

Dactor, ‘caroner, etc. must use anly standard nomenclature in item 18, Mo symptoms will be listed.

All diseases in Port | must be causally related.

Tillman
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1957
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FLED JUN S

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/qf Primary Ret,_;'lﬂra"!i_?r_l Dislri:_t No___/ﬂou-;-:'_ _____ _ Regisrror’s Ne......

4695

3

TSTATE FILE NUMBER

2312_".

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

R el e s Resclldence befgrs”
a. UN a. . COUNTY admission
JACKSON MISSOURT TA RN /
b. C|0TY {If outside corporgte ||mlis, give TOWNSHIP only) Inside Limits % ClTY FREERTEL FEPRPVI side Limits
Town_ KANSAS CITY veeLhe D) 11475 O omn KANSAS CITY YesLighe [
c. Iﬁgl-i!’_l NAM%OF (If NOT in hospital, give locatien) | Length of stay in 1b |1 -B STREET [If eutside, give location) Reside on Form
SPITAL OR ADDRESS = :
I INSTTUTION 1223 E. 13th Street! 36 yrs. 4223 B, 13th Si, Yes (T Mo
3. FTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print . OF
HELEN BOYDSTON peary  May 16, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs JEUNDER 1 YEAR| IF UNDER 24 HRS.
Fe 1e 3 I“e MARRIEDJT] NEVER MaRRIED[] A £ D 1920 36:'," ot AR T e
ma gro WIDOWED ] pivorcen[ ]| AUEUS 9, 19 1(q 1o ’
10a. USUAL OCCUPATIGN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er couniry} 12. CITIZEN OF WHAT COUNTRY?
during moat oh working life, even if retired) iNDUSTRY N
Rt “Héma Kansas City, Missowri USA

130, FATHER'S NA&E

Walter “arter

136, MOTHER'S MAIDEN NAME

Lillian Woods

14. NAME OF HUSBAND OR WIFE

Ivory Poydston

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yas, give war or dates of service)

15, SOCIAL SECURITY NO.

NONE

17.

INFORMANT
Mrs.EUgenia Miller 1427 Spruce

Address

S

iSe

It‘(u. nNS unknawn)

18. CAUSE QF DEATH (Enter only one cause pepdingffor (a}, (b}, gngd (¢}.)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MEDICAL CERTIFICATION

ON

INTERVAL BETWEEN

SET AND DEATH

Conditions, if any, BUE TO {b)
which gave rise to

gbove cause (o),
stating the undar-
lying cause lost.

L/

S
DUE TO (¢}

£

a7,

L omie Bl ad

! LA TS
ACC!DENT SUICIDE- HOMICIDE

O O ]

1/ " '

PART Il. 'OTHER $IGNIFICANT .CONDITIONS lIONTRIBUTING TO DEATH hf net related to hllnrmlnul ‘diseais condition giveh.in PART | (o}
{/

. ’

A d A/
20b DESCRIBE HDW INJURY OCCURRED (Emer nu:ure of i mlury in PART I or F‘ART 1 of item 18:)

Lot 1o

e

WAS AUTOPSY
PEREQRMED?
YES NO[]

R

20c. TIME OF Hour  Month, Day, Year
INJURY' _am.

D5 omomay e, (95

20d. INJURY. OCCURRED. a,
"WHILE ATD NOT' WHILE gy’
WORK AT WORK

e. PLACE OF INJURY (e.g., inor chouthome,
farm, factory, street, office'bldg., etc.)

&z22 3

77

| attended. the deceased flom

. 1o

21.
Death occurred ot

g
COUNTY
) P

STATE

m on the date stated above; and to the b¥st of my knowledge, from the cavses stated.

22a. SIGNATURE

ZZewdas—;Lp : 3 ﬁLi’

22b. ADDRESS

/417

Y Lydoa dur

2. D TE SIGNED

S0/~

23b. ‘DATE

23c.

5=21~57 - Highland

NAME OF CEMETERY OR CREMATORY

i

2& LOCATION {City, tawn, or county)

sty 7

24. FUNERAL DIRECTOR

Watkins Bros. Fn, Bp,

ADDRESS

18th & Benton

-| 25. DATE RECD BY LOCAL REG.

S -20-57 Pk

26- REGISTRAR'S SIGNATURE

Kansas City, Missouri

{Licensed Embalmer's Stotemant on Reverse Side)




" STATEMENT BY- LICENSED EMBALMER

.
.~

I hereby cemfy that the body whose name is tecorded on the reverse s1de of th1s certificate was embalmed

by me, or by AUV PR STRSE STORURRRS e veerrvrrrree e terara—eaan ...... . Studént Embalmer No, errerrr e

working under my personal supervision.

Studen£ PP R ) S:gned@%@a/ 4

Signature of Student Embalmer.

- : Licensed Embalmer N
- ‘ . TP, 0. Address /f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure :
to comply with the above constitutes grounds for revocation of 11Cense) ) o
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
If this body is not embalmed, fact should be so stated above. .- : .




