AM&&LE

DATE AMENDED

IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF' DEATH . .
\RTMENT OF PUSLIC MEALTH AND WELFAR s
ﬁe?lﬁﬁlon Dlﬂru:l No ____-_-..Z_LPrimary Ragistration District No. [ _Q_g.;_"_":_.._ﬂeqimu.!l No. 1455__ sta ¢
1. PI.ACE OF DEA'I'H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MIS SOUR COUNTY JaCkS on admission)
b. COI‘IF’lY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C(!,YRY Inside Limits
TowN KANSAS CITY L0 yrs TOWN KANSAS CITY Yee O Mo O
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If outside, give location) Rezide on Farm
HOSPITAL OR y N ADDRESS v No O
INSTITUTION 32 57 A s (1} Q o 3?5? A es [J Neo
3. RAME [ PE)CEASED First Middie Last 4, DoAFIE Month Day Year
ype or print) .
CHARLES B BOYD oA March 18, 1961

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHQULD READ

ITEM NO.

BY AFFIDAVIT OF

5. SEX 6. COLOR OR RACE

10a. Ug‘aﬁl&CUPAﬂON (Give king of work done

during most of working life, even If retired)

7. Married [f Never Married D-

Widowed [ Divorced [

3. DATE OF BIRTH

f.20-18R5

9. AGE (last birthday)

12 _vre

IF_ UNDER 1 YEAR

IF_ UNDER 24 HR

Months Days

Hours Min,

10b. KIND OF BUSINESS OR INDUSTRY

n.

BIRTHPLACE {City and staté of country}

12. CIT

ZEN OF WHAT COUNTRY

Trucki Mar1in Taxas {USA
13a. FATHER'S NAM 13k, MOTHER'S MAIDEN NAME Ak 14. NAME OF HUSBAND OR WIFE
Jud Boyd Unknowmn Ellas.Boud
- M Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} [(lf yes, give war or dates of service)

18." CAUSE OF DEATH (Enter only one cause per li

PART |. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (

for’ (a}, {b), and (c).

~

17.

INFORMANT

INTERVAL BETWEEN
ONSET AND IEATH

Canditions, If any,

which gave rise to
above causs (3),
stating the under.
lying cause last.

DUE TO (b)

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRiBUﬂNG TO DEATM but not related mvﬁe torminat PART IIl. If decossed was foemale was
g diseasa condition given in PART | (a) there s pregnancy in last 90 days,
h ERED R
w .
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORME [u] a [w]
u YES (O NO
-
& ] 20 TIME OF  Four  Month, Day, Year
= INJURY am,
™ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour hame, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J X farm.factory, street, office bidg,, etc.)
T WHI WOR
NOT WHILE AT WORK TJ - 1P LR A . [ 4 Ay pe o

L (Ll [ .

hor
saw oo alive o

on the date stated above, and to the best of my kno

Qe, from the couses stated.

21. | attanded the decessed fr
]
Desth acturrad
[ 43
::I 22a. SIGNATURE {D:
2 .
23a. BURIAL, Tl 23b. DATE
s REMO Spacify)
2] Kefmov -2la
34. FUMNERAL DIRECTOR ADDRESS
)

Pl
thle}

. NAME OF CEMETERY OR CREMATORY

%mu BY LOCAL REG.F
\'? 2 2 -le/

2 TS2 15

234, LOCATION (Ciry, town,

on Reverss Side)

/s




el
]
]
'

ry

e ' . :’ - - -

! . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

(_- )
Student Signed .g/w-u- (_7(?.: _ ‘f'(_)u./f../«n

Signature of Stwdent Embalmer

Licensed Embalmer No '%1" )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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






