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

DEPARTMENT OF COMMERCE
BurReaU OF THE CENSUS

Primary Registration District No....

THE STATE BOARD OF HEALTH OF MISSQURI

- STANDARD CERTIFICATE OF DEATH

State File No

QUUE O

_./.6_01' - Regisirar's No. -I’

EIED-SER. 22 1088

________ 3586

1. PLACE OF DEATH:

(a} County Jackson

Kanses. City

{#) City or town
(Il outside city or town hmlu, write
(<) Name of hospital or institution:

“RURAL" and pams of townahip)

2525 Chestnut -~ i
{If not in hospital or institation, write street ber or location) ’
(d) Length of stay: In hospital or institution ' L
(Specify whethee
In this community...... l year

years, months or daye)

2, USUAL RESIDENCE OF DECEASED:
Misgouri

{a) State (&} County.

Jackson

2

Kansas City

(c}

City or town......

-

-

(It outside city or town limits, write ™

(d) Street No 25 25 Ghe stout

“RURAL”)

e

{If rural, give location)

Citizen of foreign country?

If yes, name country.

'ers or No)
‘)

3. (&) PRINT

NAME

FEMMA_S. BCOE

3. (b) If veteran,

W 2 —

DAME WAL e eeeemereoae,

3. (¢) Social Security

NOW-(

5. Color or 6.

s sex Female

6. (5} Name of husband or wife. .o
Armor C. Booe

race.

(@) Single, widowed, married,

Married

6. () Age of husband or wife if’

-and that death occurred on the date and

MEDICAL CERTIFICATION

20. day.

5

DATE OF DEATH: Month,_SSP0®
15, : 1

vear. hour.

21, I hereby certify that I attended the deceased from... G5

19. yyto

that I [ast saw h_@A,, aliveon..____ ]

Immediate cause of death.._. 4

minute.... ...

A alive.._,...._.A_...........éears
7. Birth date of deceased January 27 1890 |1 B
{(Month) (ay) {Yenr} /
[
2. AGE: Vears Months Days I less than cre day Due to
54 7 8 hr. min
Due to.
-l a
o. Birthuace. HumbO1lt Kansus | T~
- {City, town, ar county}) (State or foreign country)

10. Usnal occupation

Housewife.. .

Other conditions

- {Includs pregnancy within 3 montha of death)

11. Industry or b ). £ PHYSICIAN
Major findings: f [#4 -
E 12. Name Pe‘ter‘ R_'aDp ! . < - [Of operations. . .'('.)'ﬁderﬁne
> Lh t
ﬁ 13. Birthplace, Rus Sia ’O w]figglé?e‘;tg
{City, toyn, or connty) ' + i (State or foreign country) Of autopsy.. ~should be
5 14, Maiden name ...} ! . chargeﬁ sta-
fassia Lo ' e
S | 15. Birthplace — . - 22. If death was due to external causes, fiil in the foilowing:
= {City, town, or county) (Stats ar _f:rmgn country)
1;‘ ('a;. Tnto e A;-_m or C.-.Booe. . . {a) -Accﬂ.denl:, suicide, or hnm{ude (apeufyz - - o
(&) ‘dddress 2.525_“,Chestn11t3. ‘K..C 1. Mo ||® Dateof occurrence
- _ Where did inj 2
17. (=) \Re'moval i ‘Daté thereof @ e CIC IR occle (City or town) (County) (State)
(B“’m mm‘”‘-" o "““’"5)\ (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
“m ~ IR -2 K 3 .
ey Place: busial oruc.rﬂmahnn Humbolt <Kans-s N -
. . t: f place) .
18. (a}- Signature of funeral director. &Al-L . PR S ‘thie at work? -_-_"m—(-,f‘z;-:emf! an :;;; of injury.. L
@ Address_ ¥re Np j S -—'ln ir
23. Si t (M rot.her) vall
19. {a) g~ 5 “' (B ! - ag/bﬂ—% { M 28] ignature. ’ [ﬁ
{Tata received local reistrar) {Regisirar’ s signature Address 1 !A_{ ... Date slgn dl

(Licensed Embalmer’s Statement on Revez-a Side)



STATEMENT BY LICENSED EMBALMER ' "

. - ' Lo
1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

i .. Registered Apprentice No : .

s

2" Licensed Embalme

working under my personal supervision. -

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-the above constitutes grounds for revocation of license.)
- . Lo s
« If this body is not embalmed, fact should be so stated above.

~
S



