. Mo, 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

WRITE

FULUFED 2= 1983 yHE DIVISION OF HEALTH OF MISSOURI
Py
STANDARD CERTIFICATE OF DEATH state Fite Nown D LTS
BIRTH KO. REG. BIST. NO. _LZZ_ PRIMARY REG, DIST. no-_l,&-mg.nmma . 10J =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If iostitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adinjseton).
Jackson Missour! Jackaon t.é?
b. CITY (If ootalde corpurate Limits, write RURAL and give ¢. LENGTH OF G. CLTY (U cutside corporate limits, write RURAL azd cive township)
townabip) | STAY (in this place) CR 3
ToWN Kansas City 25 years TOWN  Kangas City
d. FULL NAME OF (If not in hospital or insutution, give strect addross or locatlon) d. STREET (1t rurs!, give location) d’
HOSPITAL OR 1 ADDRESS
INSTTUTION 6115 East 8th St. 6114 East 8th Street o
3. NAME OF a. (First) b. (Middle) e (Lasty 4 DATE (Month)  (Day)  (Year)
£ Twpe or Print) John HedricK Boar DEATH 1 7 49
5, SEX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| o UNDER | YEAR | F unDER u wxs.
d hit WIDOWED, DIVORCED (8pecify) Last birthday} Monuu' Days | Hours | Min.
male white divorced ~3| March &, 1884 B4 m
i0a. USUAL OCCUPATION (Civekindof work | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelzn sountry) 12. CITIZEN OF WHAT-
done during moat of working life, even Uf retired) | DUSTRY . COUNTRY
cundho K.C. S. Ratlroad Holland L
13a. Fa 5 £ 13b. MOTHER'S MAIDEN NAME

 John Poar

Elizabeth (unknown)

14. NM%*F HUSBAND CR E -

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCEAL SECURITY.
(¥os. 0o, or unkoown) 1 (If yoa, give war or dates of service} NO.

7. INFORMAMNT'S 51GNATURE OR NAME Anonsss
John J. Boar Parkville Mo.

18. CAUSE OF DEATH
_Enter only oneeausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

INTERVM. a
ONSET AND DEATH

ICAL CERTIFICATIO %f -
_ eons oS

line for (s), (b}, and {¢)
ANTECEDENT CAUSES
Morbid conditions, if any, pising DUE TO (b)

*Thkir doey not mean
the mode of dying, such

rise to the above. cause {a) ating . -

ar Beart follure, asthenia, the undertying casse fast.

ete. It means the dis-

ease, infury, or complica- DUE TO (¢)

L/;LD-H S

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdatzd £ the disease or condition causing dmﬂl

tion which caused deaih,

20, AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDING& OF OPERATION”
TION
. wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inora 2fe. (EITY TOWN., OR TOWNSHIP) (COUNTY) (STKTE)
SUICIDE boma, farm, satory, sirest, office bidr., mJ '
HOMIC!IDE
21d. TIME (Month) (Day} (Yer) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: ‘ WHILE AT[™] NOT WHILE
INJURY = | worK AT WORK
2. I hereby certify that I altended the deceased from =. 18 , to _ , 18 that T last saw the deceased

aliveon e 19_¢ fland thgfdeath occurred oo

., from the causes and on ihe date stated above.

R )

T D Joen

Wi/t 4

24a. BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Boecify)

1 1-11-29 b

DATE REC'D BY LOCAL | REGI 'S SIGNATURE
ey 0-4% il l bl o

24:. NAME OF CEMETERY OR CREMATORY "

24d. LOCATION {Olty, town, oz county) 7 7/ (5ute)

Parivilla Moo

25. run:lhu. DIRECTOR' 8 S1GAATURE ADDRESS

eter B. Lapetina, 538 Campbell, K.C.

Yo,

_ (Licensed Embalmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

e eeaaerrenee e e ermrpane " Student Embajmer No.

7
ST QNEd accnrciaascrsnnarcnnssenassnnns Licenzed Embalmer No, 2{}73 -----------------

working under my persona! supervision.

Student Embalmer

P. O. Address.__J/ S=f.. v e e vem s arans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

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

- . . . A .




