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

12

DEPARTMENT OF COMMERCE

AEENGY 2”‘“9“?’9}; 5

Registration District Now .../

5T TH
ATE BOARD OF HEALTH OF MISSOURI 38019

STANDARD CERTIFICATE OF DEATH Stote File No
Primary Registration Dietrict No._T_,éd_ﬂ_lm-

Ressers Na.-'____._.c.,;gg .

L. PLACE OF DEATH:

(@) County.....= JACKSON

() City or town - KANSAS

ciTY

{1f ootalds city or tawn)| limlu wilts “RURAL" wad nams of township)

(¢) Name of hospital or institution:'

. HQSPITAL NO,.2
(lf not in hoapital or institation, write street \bar or I
(d) Leugth of stay: [n hospital or institution.......... ...Ji % ............
Specify whather
in this community. QL ¥YRS.

yeara, months or duy)

2. USUAL RESIDENCE OF DECEASED: y y
(o) State MISSOURI (4 County. JACKSON I
(c) City or r.own ) KANSAS CITY - |

(1 outside city or town limits, write "RURAL") g

{d) Street No.., RZG__BASH)

{1I'rural, give location)

(e} Citizen of foreign country?_. . No .(Xea or No) ‘
’ P,

If yes, name country,

PRINT
yull Name.___IKE. _BCQHE
3. (b) Uf veteran, ;

name war. 1.1

3. (2} Soclal Secyrity

[ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVEMBER . day..._ 16,

vear. L1947 hour . A _mhumw5iAh_M

, 5. Color c':r S
+. see MALE 9/ mﬂmﬁo

6. {a) Single, widowed, married.

6. () Name of husband of wife..r...—.

VERNA_* BOONE..

\ divorced MERRIED

— {c) Ageof hg or wife if

18. (a) Signature of funeral direcior -

ahve.... e —.Years
7. Birth date of deceased.. JUNE. - S0
\ {Mouth) 7 (Dtr) (Year}
8. AGEs Years Months Daye If legs than one day
‘ho ll. 18 hr. min
9 Birlhn'lm-- YAZOO IEEI___«_

(Clty town, umnu)

{State or foreizn country)

"21. I hereby certily that 1 sttendcd the deceased fmm__QLIQBER___ —.

22, 10 47 1o NOVEMBER __16,.. lQh?
that I last saw IIM alive on NOVEMBER 16 - ID.....IQ’..?

and that death occurred .o the date and hour stated above.

Immedlate cause of d-allr ACUTE MILD MYOCARDIO Duration
INFARCTION WITH.. . MURAL THROMBUS | .

o4 ACUTE PULMONARY THROMBOSIS WITH| ™™™
INFARCTION
adae.. CEREBRAL EMBOLISM

-

Otlher conditions.

10. Usual occupation” = I AMRFR " {Inelude preguascy within 3 months of dealh)
11. Industry or b - . : ih - . ...| PHYSICIAN
&= Major f'ndmgs m —
2 f 12 Name .-IK.E—- BOONE— S8RV || OF operations.. e S
21 15. Birhptace...YAZOO : MISSISSIPPL T e L T
- + (City. wwn, ar coanty), (Suu or fmi.n country) . Of autopsy.s SAME AS ABOV . shovld be
& { . saian same— LTPPLE 55 sz?n e e hireed sia:
= tistically.
E = T -
o 15 Bmhplaoe.IAmO MISSISSIPPI. 22, If death was due 1o external causes, fill in the following:
= {Chty. l.nwn. or umml.y) {State or forelgn couniry)
16. (o) -Laformait... VERNA-. ,BoouE- WI FE;_ ....... () Accident. silcide. or homicide (specify)
(b') Add 1224 Pﬂqm () Date of ocourrence :
e {c) Where did injury occur?
{City or 1owun) {Coonty) {State)

(B eramation, or removal)

1. @) ——W?“nm thereot,, // ~ '//d?'?

. (g Plar:e butial or eremation.

()] Add.reu

19, (a) LZ._ *
D-u ntelnd local rer

{Registrar's siens tare)”

(&) Did lmury occur ln or about home. on farm, in industrial place, in public place?

.."ib!—n or other) M_I_) .

Date stenea, L1/17/b

(Licensed Embalmer’s Statement on Roverse Side)



- e = e e———— == - - ————— - - o m— e m i m— - - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify tzt the body whose name is %r:;ed on the reverse 51de of this certificate was embalmed by me, or by
v 44)”/‘9/. .................. e ermsrensssemmeeeenmeeny Regispfred Appréntice No....

working under my personal supervision,

Signed

/Dl{iwnsed Embalmer No. .‘;;_? 7,/ 7 |

- P. O. Address I N i ,7%&.. .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 6 comply with
* the above conslitutes grounds for revocation of license.}

- If thiz body is not embalmed, fact should be so0 stated above.




