MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH &2 163-039992

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Pt gy

™ STATE FILE NUMBER
hh mr.,_. P < o i ’ -
DO NOT WRITE AMENDED R urr?H'nn E_Lny_g‘f B - g rimary Reglstration District No. / ___-__..___Reglll’l'dl‘ s No. &4
OM THIS STUB T =T ==Y

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whareul.:l‘:eceand Tived. If institution: Residence befors
VS 300 a. COUNTY Jackson a. STATE Missgsouri b COUNTY Jackson admission)
Rev. 4/59 b. CITY (If cutside corporats limils, give TOWNSHIP only) Length of stay in 1B c. CITY Inaide Limifs

1w Kansas City 53 Years 1S4y Kansas City Yoo & o O

c. FULL NAME OF {If NOT in hospital, give locstion) Insica Limits <, STREET {If eutside, give location) Reside on Farm

Ny mon. 6002 Holmes vedB wo || - "™ 6002 Holmes Y D) No (X

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print} OF
EDGAR BOYER peati  October 22, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthdoy) | If UNDER | YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [ 9_25_1883 80 Momhnl Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

C uanrg ngsaf.if waorking life, even if ratired} smta Fe E i] Oad Salin,e Cou.nty, Mo. U.S.A.

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

John Boyer Sallle Bagby Clara M. Boyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT Address
(Yes, rﬁ or unknnwn)l (M yes, give wor or datey of servi

e Mrs, Clara M. Boyer.6002 Holmes, K.C. Moo

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s) CO T‘UV\M-A‘\ ﬁ O(AAM-A-VV\ 3 o Yrinn

Condirions, If any, DUE TO (b) bl 0

wbhid'l gave riu(r;:

above cause al)

stating the under- q)./\.ﬁ A

lying _ cauta  last. DUE TO {c} M W\-ﬂ A

PART 1. OTHER SIGNIFICANT CONDITIONS &)NINBUTING 7O DEATH but not related 1o the terminal PART lli. If deceasad wa:‘_ fermale was
disease condition @i in PART | (&) there & pregnancy in las 90 days.
—

. [D Yes | O No l 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter malure of injury in PART | ar PART 1l of item 18.)
PERFORMED? O a O
YES(O NOQO

20c. TIME OF Houl Marth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J faren, factory, streel, o{hce bldg., ete.}
MOT WHILE AT WORK O] L

o,
21, | attended the deceased from l q_ ‘_5 0 and last saw i alive OMM_—_

m on tha date statad above, and 10 the best of my knowledge, from the causes stared.

|

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

ars

Desth occurred  at

778, SIGNATURE {Dogree or titla} 22b. ADDRESS 22c. DATE SIGNED

. A ™MD QO6W Oard- 230k ¢
i 27a. BURIAL, CREMATION, 23b. DATE . NAME OF CEMETERY OR CREMATORY ¥23d. LOCANON (City, town, or counry) {State}
1] REMOQVAL (Specify)

2 Cremation Oct.25,1963 Elmwood Crematory Kansas City, Mo.

p_‘,!ﬂ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Freeman Mortuary, Kansas City, Mo. - | /O9-*d. &3 - ﬁ—ia-d—c.l M

{Licensed Embalmer’s Statament on Reverse Sida}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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————

S'I'ATEMENT BY LICENSED EMBALMER

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

§|udent Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.j.[7~93

ol

Student

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constifules 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 5o siated above
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