. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 8 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO! ﬁi‘ - P

BIRTH NO.

0‘?9

State File No.........

e
RIMARY REG. DIST. uo.iu_ Regisirar's No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceassd llved. If institution: residensce belore
a. COUNTY k on a, STATE b. COUNTY adwimion).
Jacks Mo Jsckson "7
b. ClTY {If outsfde corpurste Umits, write RURAL and give &TAI:{ENG-I-H OF ¢. CITY (If outalde corporata limits, writse RURAL and give township) 4 3
- hip)
town Kansas City Ly BU*§PE . Town Kansas City T
d. FH&%PFT"\AHEEO%F (I not ln bospital or institution, gire strect address or Joestion) da%rgggg (1f raral, give location) ()
wsnitution  Research Hospital 915 Newton
3. NAME OF 8. (First) b. (Middle, . (Last)
DECEASED Ant ( ) ( 4 Dg;‘i (Month) (Day) (Year)
(Type or Prind) nton Boehm _ oeam  3/16/49
5. SEX 0 6. COLOR OR RACE | 7. xi«D%%!’Eo. NE\\;&E MARRIED, 8. DATE OF BIRTH 9.:.GE ta yoam ¥ UNOER | YEAR | X DNOER 4 1.
(Bpacify) it V] Mon Min.,
M Wh Wid 3/3/1878 o -- 5% |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooe during tooss of working lits, swen if retired) DUSTRY COUNTRY? .
Retired Baker Germany us
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME Ii! NAME OF HUSBAND OR WIFE
Unk : : Ink So
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, ar ynknown} | (If yos, eive war or dates of service} NO.
no - - Duk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnterooly cnecaaseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (), (b}, and (€) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbie conditions, if any, giving BUE TO (b}

rise to the abore cause {a) stating
the underlying cause laat.

*This doey not mean
the rmode of dring, ruch
of heart fafiure, asthenia,

ge. It meana the dis-
DUE TO (c)

I chancs

ease, infury, or complica-
tion which coused decth. | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing lo the dealh but not
related to the disease or condition cousing degth.

19a. DATE OF QOPERA- | 19b. MAJOR FINENNGS OF OPERATION 20. AUTOPSY?,. .
TION [E’/
es (4 w0 L]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.a.. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, frctory, sireet, o ce bldg..ete.) ’ .
HOMICIDE
214, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I . WHILEAT ] NOT WHILE
INJURY WORK AT JJORK

2. | hereby ceptify that I attendcd the deceased. from M__, 19
alive o d at death occurred al 3

to M_Zé 19# that I last saw the deceased

., Jrom the causes and on the date stated above.

=S D

23b. ADDRESS 23¢, DATE SIGNED

£ B00 £. 242N 4l 3-07-55

BURIAL. CREMA- | 24b. DATE
TION REMOVAL (Bpweify} o

2/18/49
DATE REC'D BY LOCAL | REGIIJRAR'S SIGNATORE./

VE Iy B

e L' L

L0 9 Absail 2 Lot

I| 4c. NAME OF CEMETERY OR CREMATORY

(licensed Embalmer’s States

24¢.-LOCATION (Olty, town, or county) {Biale)}
Ay Kansas City, Mo,
25. FUNERA CTOR® RDDRESS
i ofal v Kansas City, Mo
p-

on Reverse Side)




»'

TR

&
EN
Q
%%
x

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

, Student Embalmer Ro.

Licenzed Embalmer No._.z_.é..rz )

working under my personal supervision.

SLUDENt cuveirrnraresnnsorsasrssassasns AT T Signed......
Student Embalmer

P, O Address__g....é“._n.-....,an ........... |

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.




