MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

o . " T 4 STATE FILE NUMBER
o Registration District:-No. __L -_%_.anlry ch:m'mm District No. Z__- a__lu,_nagamar‘l No. Mé_ T
l

NOT WRITE
ON THIS STUB

1. PLACE OF DEATH ' . 2 USHAL RESIDENCE (Where dmlud livad.” 1f "institution:. Residence before

\COUNTY
. Jeckson ' » ATy g8 ourd® MY Joolmon  miin
b CéT.Y (If outside corporate limits, give TOWNSHIP only). Length-of stay'in th e Ccl)'ll'!Y Inside Limits

oW Kansas City "Unknown TOWN onsas City Yer Dl No OO
[3 ZUOLéPTaTE 'OF {If NOT in hospital, give locstion] Inside Limita dASEI%EI'tEETSS {If autside, give location} Reside on Farm

INSTITUTION. Genersl Hospltal Yos BT No O " 8804 East 8ths Ste Yer O No [
. NAME OF DECEASED First Middle - Last 4. DATE Month Day- Yesr

{Typéior prml) Lo - OF R .
BENJAMIN FRANKLIN -‘BOYER DEATH P 15 1963
5. SEX " ['& ‘coLor O RACE 7. Married [1 Never Married Jl 8. DATE'OF BIRTH | 9- AGE [last birthday} | IF Ul:lhDER 1-YEAR | IF UNDER 24 HR.
: widowed O - Diverced O B Months | Days | Hours [ Min.
i} White o el O 1021611 51 il I
103, USUAL OCCUFATION Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] '11. BIRTHPLACE (City and‘state or country) | 12. CITIZEN OF WHAT COUNTRY"

Eg:, of life, even, if retired)
ﬁ,ﬁ, Owj”ro‘{“ng ife, even if re 1 N w 1% t ennET Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- . “14. NAME OF HUSBAND OR.WIFE

: "Esnknown“ : mown“ None - -
5. WAS DECEASED EVER.IN U.5. ARMED FORCES?
(VAnYu, or inknown) | I(If yes, glvo war or dates of Terv ec%ﬁ SFedBral Bu!‘eau of Inves t [

‘18, CAUSE OF.DEATH (Enter only one cause-per line T 3 A INTE%AL BETWEEN -

PART |. DEATH WAS CAUSED BY: + | ONSET-AND DEATH

IMMEDIATE causi o) Paprite i‘l‘. N S

¥

VS 300
Rev, 4/59 °

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)-
which gave rise fo
above cause- {a), -
stating - the under-
lying ‘cayva  last. DUE TQ {c}

"PART IT. OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH.but not related to -the terminal -PART 1. ¥ deceased was female was’
disease condition given in PART-! (a) there & pregnancy in last 90 days.

‘ . . O Yes ] O Ne l 01" 'Unknown
19.. WAS AUTOPSY | 20a; ACCIDENT  SUICIDE  HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in PART | or PART H-of item 18.)
_PERFORMED? O O [m] : - ’
_ YEST] NOR, : -
20c. TIME_OF Heowr Month, Day, Year
INJURY a.m. ,
p-m. X -

20d. INJURY QCCURRED e, PI.ACE OF INJURY (elg., in‘or about home, | 2CF.. CITY, ‘I'dWN, OR;LOCATION: . “COUNTY STATE .
WHILE AT WORK [] farm, factorv, street, office bidg., etc.) - , .
NOT WHILE-AT WORK [ - - .

21. | attended the ‘decessad. LR RsLloowi nd last saw h,imaiml on_&M__.'— _
- < 4:00 B8 mon the date stated sbove, and to the bst of my knowledge, from the.causes, xuted T
22h. ADDRESS 22¢c. DATE SIGMED

2400 Cherry Ste = K.C.,Moe |2~20=63

e _— L - -
23a. BURIAL, CREMATION, | 22b. DATE . NA ¥ 1 . 23d. LOCATION [City, town, or county) [Sl‘aia) .
REMOVAL [Specify) : N

Removal Bl =563

Ni ary Fo
24. FUNERAL DIRECTOR' ) ADDRESS . 25 DATE RECD. BY'LQCAL REG: . TRAR'S SIW
WEILERT FUNERAL HOMES(S) KCs -R/- 63 9#’”9/

{Licomod Embalmars Statement.on Reverse Side)
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MEDICAL CERTI;’I&ATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

TTEM NO.

“BY AFFIDAVIT OF




" 'STATEMENT BY' LICENSED EMBALMER

- . - L

. R P . -
(ks - o~ N i N

I hereby cérlify that the body whose name is recorded on the revérse-side of this certificate was embalmed by me,

-'-.. : - - : "(’
AL AL T

Student Embalmer No.

working under my personal supervision.

Student.

Signafure of Student Embalmer

‘- o ’ Licensed Embalmer No.ﬂlL
P. O. Address .

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

If embalmed by a STUDENT, he also shali sign in his QWN handwrmng

If this body is not, embalmec!' fagr sho_tild,be 50 stated above.. .




