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WRITE PLAINLY—USE UNFADING BLACK INK—MAKXE A PERMANENT RECORD

A

DEPARTMENT OF COMMERCE _ 5,
BuUREAU oF THE CENSUS ™ -

B
Registration District Nn.......!i.._zz._.‘_...

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No.——....

37380
kcgs‘strar‘a No..,._._..f@iiza.m.

/oa),

1. PLACE OF DEA'];Ihckson

{a} County.
Kansas Uity
U outzide city or town limits, wril U L" d name of towaship)
ital No

genersk: Hosp

{If not in boapital or inatitution, write gtrest number or location)

(d)} Length of stay: Ia hospital or lnstltutjnn___l_._.ay._._._.._._. S
7 months ity whotber

(&) City ot town
(¢} Name of fgg
£

In this community..:.*
yeary, months ar doya)

2. USUAL RESIDENCE OF DECEASED,
(@) state Missouri

® Countyd2CkSON 3
b

Kansas City

{If outside city or town limitas, wrile "RURAL")

917 Paseo

(¢} Cityortown

2

(d) Street No

{11 rurni, give location)

(¢) If foreign born, how long in U. 8. A.7... years,

3. (a) PRINT

MEDICAL CERTIFICATION

16, (a) Informan

B :Suua

P iz
{c) Place: burial or cr

18. (a) Signature of fur;??imcto
& Lot e )l ’

17. (8) ——..
a; e

|

ruLL NaME. FRANK BOLEACH
- 20. DATE 0]1-: infm, Month Nov., 5 day. 112!51 5
3. (¥ If veteran, 3. (c¢) Social Security . 9 " . -
name war. N 04.&7"1.8.-154'2 yea our . iy M
21, I hereby certify that I attended the d d from
wate O % Sige | @B Yorrisdy || —-H=i0=bl 19 to._1dmdlohl 19
¥ e N : PR '
4. Sex race - that I last saw h.. &ML _ ative on 11-11-41 19.......;
6. (5) Name of husband of Wife.. . eienrcerannn ~ 6. (¢} Age of hushband or wife if || and that death occurred on the date and hour stated above. ‘ Darcti
Twilze Mae Bolsach adlive &9 Immediate cause of death uration
7.Birth date of deceased OCEORAT. 0 1915 || Acute pulmonary edema
Gt olntonth) (Day) (Year)
8. AGE; Years Monchs Daya If Iess than one day Due to.
25 11 . o P
T2 % . . Due to.
0. Bisthotace. VAtROTSMi11 __Hissouri (7 - L/
- By (F‘m, upLy) (State or forsign country) =
C'.’K ‘TDr:LVB r B Other conditions
10. Usual occupation (Includ within 3 ha of death) Y
11, Industry or businesa i l PEYSICIAN
= H
g { 12. Name, B1mOr Boleach o e -
S Vs Bithpiace BIUEE. Falls Illinois / s ngerline
14, Maiden name i(‘gl g If- \73ie EiOCk (Statacr ovantry} Of autopsy. ?l?lnctllllc:lﬁts
charged sta-
{15. Birthplace____E2¥50D Illinois / See above tstically,
= (Ciry. town. or county)} n eonoiry) 22. If death was due to external causes, fll in the following:

{a) Accident, suicide, or homicide (specify)
(3 Date of socurrence
() Where did injury occur?

Clty or tawn) {Cou;

{ aty) (State)
(d) Did injury occur in or about home, on Iarm. In industrial nla.ce o pubhc place?

Adgn"ll
19. (a) - - ‘f? (b) M
» (Reghtrsr s nigunture)

(Dauroomvedlomtrmtru) Viri ]

~d ¥ 1

(Licensed Embalmer's Statement on Reverse éide)



" working under my personal supervision.

.‘r e A
¥ .
) W d
” £ - r . '
[ ol o .
1o - . | b
s .
) .
a1 )
STATEMENT BY LICENSED EMBALMER - - - Rt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

—

. Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above consntutes grounda for revocatmn of license. ) . -

1f th:s body is not embnlméd fact should be so stated above. .
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MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COCMMERCE
Burzav oF THE CENSUS

Registration District Nouw.o..o.....

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.eoeeoeeeeeceeenee

State File No

wiiwrs PP LS

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Joclkson . .
%) City or tomn Kansas Cita.. Mo (@ state..Misgouri.... ® Coumy.Jackson. ...
(If outside city or town limits., write f“]ﬁAL and nams of township) .
{¢) Name of hospital or institution: (¢) City or town Kan 8485 C itv 9 l\v'Ii 53 OuI'i
Ge neral H() a1 i t a 1 (If qutside city or town limits write “RURAL™)
(If not in bospital or inatitution, write strect number or location) g1
(d) Length of stay: In hospital or institution 2..days {d) Street No Pas " -
) {Specify whether (1f vural, give location}
In this community.
yeors, mountks or dnyu,‘r//, 7 m {e) If foreign born, how loatn U BYA.? Vears.-
3. (a) PRINT CERTIFICATION
TULL NSMEAr &% L . /'/
20. DATE OF DEA day.
3. {¥ If veteran, 3. (o) Social Security h it M
UF. minute. /i
hatne war N04:8.7"'18"l54 ° " '
that I attended the deceased from
5. Color or 6. {8) Single, widowed, married, 19 to 19
1 sex Male meetinite divorces_ MATTied . '
""""""""""""""" Ias saw b alive on 19 _._.;
, 6. (b) Nameof b ¢ 1L O 6. {c} Age of hasbawdex wife, if th oecarred on the date and hour stated above. D .
> uraiion
Twila. Mae Boleach alive ... 1 te cause of death
N
7. Birth date of deceased...... O EOBAT 30191 QA RN
{Month) {Day) (Yord \N{ ¥
8. AGE: Years Months Days If less than Due to
25 11
. DHE B0ttt et eman et ea e e s e emmeme e sememams st e 5o e eeeeem et neenn
9. Birthplace. Withermills
{Citv, town, or county}
i ' Other conditions........
10. Usual occupatlon.......E“é‘llc,k,...DI?.iH.e.I? (Fnchude pregnancy within 3 months of doath)
;l_-:l. Industry or busi i e PHYSICIAN
fajor findings: R
B 12 Name, Elmer. Bﬂle&c : Of operations Underli
= A . nderline
= 13, Birtiplace...... Q111 NCY. . Koy . $11 inolilg the cause to
o Cuy town, or col %State or foreign country) of wt};“(:h]c‘l:lmgh
| { 14. Maiden name. He Bhe. £ ck autopsy :h:rlgled st..'i'i
=] . tistically,
£Y 1. BmhmaceE.a.lsQn. T1linols - -
= #(City, tnwn'.);r county) ate or forejen conntry) 22. If death was due to external causes, fill in the {ollowing:
16. (a) Informant.. 0'/ /&M {a) Accident, suicide, or homicide (specify)}
® Address _____ / o (k) Date of occurrence
17. (a) tBU.r ia lmt ............ (b) Date theteo{ NOY ‘15.. .'4:1 (c) Where did mjury occur? (Cl‘-l' or '.own) (County) (‘Sl.at,e)
friel, cremation, or removal) (Mocth) (Day) (Y‘m‘) (d) Did injury occur in or about hotne, on fartn, in industrial place, in public place?
(c) Place: burial or crematio@™ %, il’} 5 k. Of ;p_e £ I'Y ______ :
: S; f: f
18. (a) Signature of funera} directof e ¢ Al bbbl L Ota Al While at workPee oo, (,.p.e,ﬂ {ciwﬁ:arﬂ!s}m)ury emeenennnsesemeneeaeanne
® Addmcenter,Mlssouri
23. Signature (M. D. or othet).........
19. (a) (b}
{Datereceived localregistrar) (Registrar's signature) Address Date signed
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