SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2612017304

ITMENT OF PUBLIC HEALTH AND WELFARE 230:1————-
. STATE FILE NUMBER
Registration District No, -a---______ZZ.Z...Primarv Registration District No. _)[_Q__g_&e.-kegisrrar‘u No. __ 2 e .
AMENDED
—
1 1 " 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY AT . STATE . i
2 : JACKSON * STATE MISSOUR T ™ JACKSON__ miwien!
% b. C(IJ'I;! {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”;( Insicde Limits
w
E TOWN KANSAS CITY 55 YEARS || ™" KANSAS CITY Yer Mo O
j c. t{%éP?ITAATEOORF (if NOT in haspital, give location)} Inside Limits d. :lgRD?EEs {if outside, give location} Reside on Farm
=
I RSTIUTOND 327 EAST 48TH TERRACE|™XKNeO 2327 EAST 48TH TERR, |*=0 ¥
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
[} {Type or print) OF
h BENJAMIN FRANKLIN BOYER, SR.| "™ MAY 8 1981
5. SEX 6. COLOR OR RACE 7. Merried 0 Never Married 8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNDER 1 YEAR | If UNDER 24 HR
i LE WHI TE Widowed (] Diverced I.O /1 9 /85 75 Months | Days Hours Min.
% 10a. USUAL OCCUPATION (Give kind of work done | 10b. D OF BUSII_TESSBOIRS”E)UUS?E 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during gost king life, even if retired) ERM
,._ BARER e HEMPLE, MISSOURI ) L. S. A,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME (ﬁ oY QR WIFE
¢ JOSEPH BOYER MARY KERN
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T Al mrmsaniTL s 17. INFORMANT 4
(Yes, no, unknown) | (If yes, give war or dates of sarvice) mg ?¥§ g
NG| v e BEN FRANKLIN BOYER, JR.
= 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c} INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: @ ONSET AND DEATH
ol z IMMEDIATE CAUSE (s) &Wﬂu W'fé'“"" 24 4
(v
[m]
8 /M /Q%ea,ax_
3 o Conditions, if any, DUE TO {b) MMML /0 agws
u'_') which gave rise to [4
Z above cause [a), -’ a
— sating the e M ,e/ W'
lying causa last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI, If deceased was female was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days. i
§ IGYuI O Ne ] DUnknowni
E 1%, ;ﬂé&;?oiﬁglﬂ%is‘f 20a. ACCIEE;ENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of jtem 18.} I
E£07?
4 YESOO NO(J i
= !
& | 720 TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
;r p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
-l NOT WHILE AT WORK [J
[a] @ >
é 2 21. | sttended the deceased from 1948 to. {/ﬁ/Gr and last saw ﬂ::. alive on 67"/‘/
o () Death occurred at 8 H 30 A- m on the date stated above, and to tha best of my knowledge, from the causes stated.
=l
8 5 = |7 3 ogree or till 226, A S T Z3c. DATE SIGNED
2 > D! fHawm $4 KC S| s9-¢
i S g . * ’ NN, FINWL)) / :
< ?‘,_ BURIAL, cagmrf;ou, 23b. DATE 23c. NAME OF CEMETERY O GREAMETORE 23d. LOCATION (City, town, or county} (State)
y Qa L {Spacify}
g £ AL MAY 10,1961] FLORAL HILLS CEMETERY| KANSAS CITY _ MISSOURI
= < | “24. FUNERAL DIRECTOR 1 f £58 U CR DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
E 2 ' AU oy
= @ | D,W.NEWCOMER'S SONS S : S (0 -(f

{Licansed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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,
L4
Student Signewﬂ

Signature of Student Embalmer
Licensed Embalmer No. gj aﬁ 2

. . : P. O. Address s -
. N
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 ficense). ~ ’
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. ‘






