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o

£ ".;’ﬂ

i
t

o

Registration District No.___.20 05 ..., Primary Registration District No.._. ._.._]Lo_g..z..._ - Registrar's No ) 4202
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9‘ f/
@ County-oee o LACKBOD | ) Siave MASBOUTA Gy couney...J0CkBOR 7 D)
®) City or town......... Kansas Gity \ £
(Lf outaide city or town limila, write “RURAL” end nums of township) :
() Name of hospital or 1 institutions " 0 - (@) City or towm.... Rlll‘&l uuunls E:yno? 85135%. write “RURAL™)
Ostecpathic Hospital U @ s o 5317 Rinker Roa /
{If ot in hoepita) or i ion, write stroat ber of bocation) ([f rural, give kocation)
() Length of stay: In hospltal or Institution 12__hours © C sl , i
{Specify whether ) itizen of forelgn country (Yes or No)
In this community. 10 Jyears
years, months or dnys) 1f yes, name country
MEDICAL CERTIFICATI
3o{® PUNT  Charles Selwyn Borduer carion
PRI 6> Sodiat Seeori 20. DATE OF DEATH: Month... OCHODET .. 14
. veteran, A (3 a ri
no nOl;e year......... .lgéa____hour 12 minute 15 A LRSS
name war. No
21. I hereby certify that I attended the deceased from.QOtQ
a 5. Color or 6. (a) Single, widowed, married, 15 19_%_8' to. Oct. 14
4. Sex.. mﬁle ........... mc@llite_- mvoreed___m__dpwgd_:gu that Ilast saw h..im... alive on oc‘b - 13
6. (») Name of husbapd or wife...... ... 6. (¢) Age of husband or wife if | 2nd that death occurred on the date and hour stated above.
Nora BOI' ner alive—__ . years || Immediate cause of death. h
7. Birth date of deceased..... J.BOUAYY. 28, 1869 cerebral hemorrhage
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
ST 19 | Bl e e e
Al S;"‘Bu-thn!m “Nepoleom - . . - Ohlo- - ' |

e e I T s eounty) N e "(Staid or forcign’ l:nu.n\n’)

beekeeper . -, ...

10. Usual occupation

Other conditions..:_.
{includs pregnancy within 3 months of death)

11. Tndustry or business 14 PHYSICIAN
2. Name. - Benjamin F. Bordner e T RV —
Y’ - Underline
F 6. Biror Holland / 2 ich deain
. ea
{City, l.o-u,a-nmm or foreign country) of . bould b
E 14, Malden name. FTANCOS 0 BlOdRe(% L autopey ' :Pa‘:ll;eﬂ s
] : tistically.
§ 13. Birthplace By (S“jgm pemersounll | K28 If death waa due to external causes, fill in the following:
16. (o) Informant George S. Bordner * * || (a} Accident, suicide, or homicide (specify)
{5) Address 53 17 Rinker Rd. (&) Date of oecurrence
7 © removal " & Date thercof. 10=16-48 () Where did injury occur?. Te—— Tt
* or
(Burial, crematioa, of fomoavel) . (Month) (Day) (Yeasr) {d} Did injury occur in or about home, on ?a.rm in industrial plnce in publ.lc DIaCE?
(<) Place: burial or cremation.—.... Hﬂlttﬂn. K&nﬁ L SOOI -~
) y of place; .
18. (g) Signature of funeral director_ E' clﬂrk Fegert While at work?.. . ,t,e‘)‘ Mgans] ini“W-E--leu-
&) adaress_ RBYEOWN, Mo, , ' + U."Reese
o M.D.or othe&). T

g

23, Sigrmtum

19. (0 _10=16=48 @) £ AL AN At A
] @ {Data received local rexistrar) ( {Reristrar a signatare} Address . 2 ‘J 1'\ r" - Date signed ...~ .. ——
el & -

(Licenscd Embalmes's Stat

ement on an-e Sxde}




£ _," A oy ~ i... ‘- 7 M ke 'm :g ;5& -. E -_
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

..... . , Registered Apprentice No ,

working under my personal supervision.

Signed

Licensed Embalmer No.

P. 0. Address

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.)}

If this body is not embalmed, fact should be so stated above. *** 7
- - - .a‘tﬁ -
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; 11 19. Usual oecupation S it o e ‘ " (Inclade pr ey withic 3 ba of denth} o .
@ 11. Industry er business XXXXXXX i ﬁn;ﬁ' : PHYSIGAN ~
ot —_
I 18 ( 12. Name Bemamln F. Bordner O o ioms_ iy
= |IE ) o Holland S e catsae b
:L- Pa 3. gl" (City town, oz uéy) isf.la an) Of atopsy w'llatctl‘xlddm;le!
< E { 14, Maiden name ¥runce¥s A .BIUOY : \%ﬁi"‘aﬁ“"
[tistically.
B 15. Birthplace Unknown P
= § & {Cicy. town, or county) {Stute or foreign conotry) I 22. If death was due to external causes, fill in the following:
= 16. {a) Informant...__ﬂe QLT8R 5. Bordner _ e |} (07 Accident, sulcide. or homicide (specify)
; @ Address. 2317 Rinker Rd. ' 5 16 T 4“3?’ Date of ocenrrence
v @ .. Removal ) Date thereol e Y4lte Where did injury oceur? e o
(Burial, erematian, or famoval) ’ (Morth) (Day) ("’"') (&) Did injury occur in or abont hore, on larm‘ In Industriat :p!aoe. in publie Dl)nce?
(¢} Place: burial or t_:remar.lon..._.H.Q. - sas_: eervemneens
1B. (a} Signature of fuseral direct el While at work?. .. Mk :’ '(?)"ar{'é:;) of infury. oo
@ Address.... Raytown, Migso . 9 Shenatine™ . ) o, '; b
gratitre 2. oA i = OF OLheEr} weumrnrrine
19. Drl-¥. { sl AT IN L
(@ {umﬂm toc! rarlstraz) {Raglatrer’s sigoasere) 1| Address.__ . 34“9 f v 3_.,— ................... _ Date dgneq,lg_ﬁijfs’

alad

{Licensed Embalmer's, Statoment oo Reverse Side)
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et T . STATEMI::‘.NT BY LICENSED EMBALMER

l}greby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

egistered Apprentice No.. RS

Signed.

o P. O. Address

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.) '

If this body is not embalmed, fact should be so stated above. -
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