FERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE
Bugreatu or TaB CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

souriemo_ 31 344

Registration District No...._..?i__ mary Registration Distrlet Neo......... 19..9.?.. Regisirar’'s No. 4442
1, PLACE OF DEATH: /0 2. USUAL RESIDENCE OF DECEASED:
(a) County Jeckson, /A

N (‘
. (1 outside city or town limits, write "RURAL" and
(¢) Name of hoepital or institution:

5427 Baliimore,..... @y

{If not in hoepital or icstitution, write streat number or locatlon)

(5 Gity or town._b8D 568 City,

o of townshi
; uship)

Missouri, (&) County___.o8ckson,

Kansas City,

{If cutaide clty ar towa limits, wrltea “RURAL"™)

5427 Baltimore,

(a) State

(¢} Clty or town

. no, (d) Street No.
{d) Length of atay: In hospital or institution FrpemTm—rTwm a o atve tomaiiny
In this community. o4 yeears, 'R . NO.
years, months o days) || (e) I forelgn born, how long in T. 8. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT v )
FULL NAME an Fremont Boor
. 20. DATE OF DEATH: MonhNOVOTbEr o, 19th,
8. (b) Il veteran, 8. (¢) Socisl Securlty ' A M
t 2 3
name Wwar. Yo, No. Noa minute.
from
6. Color or 6. (a) Single, widowed, married, 19 :
Male i j -
4. Sex race. .Wh.lt e djvorced_}j_n;.d_gﬂ..e_g... that I last saw b alive on : 19,
6. (b) Nama of hushand or ®ife......eeecemeneneee. 8. (€) Age of husband or wife if || #od that death occurred on the date and hour atated above. b
uration
Martha K. Boor 2 alive........... dece years |} I enth. e < e
7. Birth date of d 3 June 26 1861 i ZM
(Month} (Day) {Yeor)
8. AGE: Yesara Months Days If lesa thon one day Dua to
o
79 f) 23 hr. min Dﬁ (’
. —, Due to - L . |
9. Birthplace N Illingis, : : - ¥
{City, town, or couniy) (State or foreign country)
, Other conditiona T
10. Usual occupation. Realtor » g {lnclude pregraney within 3 months of death)
11. Industry or business Real Estate, 2 PHYSICIAN
. M Andi H S —— el
& [ 12. Name - Emanuel Boor, || eofor fndings: ‘ Underllze
E 18. Birthplace . Pennsylvenia, “} s : - 2’:3::‘&1:23
© ) 3 to or foreign country) 'W’ t should ba
a4 { 14, Malden name__ BT ERE"VEX’ Buski #¥; O sutapey 7 ; charged sa-
o L. > 4
Ohi
§ 15. Birthplace T m———— 1Q ZSuu or Toeaigm comatry) || 22- 1f death was Que to exterpal causes, fill in the {ollowing:
16. (a} Informant's own signature John Boor, (a) Accldent, suicide, or homicide {apecily)
v o
(t) Addross Erie, Pennsylvenisa, (® Dato of cceurrence ~
s o
17. (a) Burial, (5) Date thereot___11=22~40 () Where did Injury occur? (Civy or towed rrowY FTve)
(Burinl, cremation, or removal) {Month} (Day) (Year) {d) Did injury occurino ” " place, In public place?

(¢) Place: burial or cremation Mt. Moriah Fantheon,
18. (a) Signature of funernt directnr_m.&in&_..&_ﬂnﬂlnrﬁ,_z_ l 2

® Adme_ﬁﬁﬂ_ﬁillha%aza.,-mxms&smf&&ty«,n
19. () 112 ® . _Px vaq

vod localregistrar) (Registrar's signature)

{Licennsed Embalmer’s Statement on Roverse Side)




+3

STATEMENT BY LICENSED EMBALMER

. - 13
. I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Registered Apprentice No

working under my personal supervision. ’ LA :
_ Signed,. Pva g‘_’?,{, O Lt

Licensed Embalmeér Nn / “/ LS

P. O. Address / \/ @ W )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure écomply wi
the above constitutes grounds for revocation of license.)

—

If this body is not embalmed, above space should be left blank.




