IFME BAVYIERUIN WUFr ' wkin] WA il g T - 80)}?,1

.« Mo, 300 || T - Y p . .
o3 FLEDMAR 22 1949 STANDARD CERTIFICATE OF DEATH & s riewome e L o
BIRTH NO. . REG. DIST. NO. 122 FRIMARY REG. DIST. no._,éa_&-_-—x,,;ﬂm',hg Q?D ’
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoassd lived, I lmatizad ideee befory”
a. COUNTY 8. STATE b. COUNTY adroimlon)
. Jackson Missouri Jackson . -
b. CITY (1 outalde sorpurate Humits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f cutslde corporate limits, write RURAL and give township) y £
, to p)| STAY tlo this placo} CR
TOWN Kansas City ] 6 vrs ||~ TOWN  Kansas Cilty _
g d. F}SJIOJS.P?'_I»E\AT_EOORF {If not in beapital or lesitution, g]m sirest addrems or looatlon) dASE;rSEEEer (I rural, give loeation) 5 -
S inStiTuTion 2400 East 27th St, : 2400 East 27th St.
§ .3’DNEAC%ESOE% a. (First) b. (Middle} c. {Last) | 4. DSTE {Month) (Day) (Year)
;—4 { Twpe or Print) Tena Ella Boone veatH February 22, 1949
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF HIRTH 9, AGE (Io yesrs| # UNOER | YIAR | uunn u was.
g g wmﬁmn DIVORCED (Bscity) last birthday) |Monthe] Days | Hours | Min.
Femzale Negro arried / March 31, 1881 87 l |
; 10a. USUAL OCCUPATION (ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
o dnmdmﬁ.fnnd crking life, gvan If retired) DUSTRY i COUNTRY?
& fonary Conway, “rkansas
< 13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Abrahasm McGee 1Ellzs . Rishop Johm Boone
[z |[15. wAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 STGNATURE OR NAME ADDORESS
- {Yen. oo, nlﬁﬂknown) I (If yow, give war or dates of sorvies) NO. .
:f No Bishop John Boone 2400 East 27th
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eteronlycnecousper | 1. DISEASE OR CONDITION S 0555721\"0 DEATH
Z [ tnefor (s), (b, aad (o) | D'RECTLY LEADING TODEATH*(y T pinition 2249
i “This does not mean | ANTECEDENT CAUSES .
2 the moce of aping, uch | Morie codiions, f any, g DUE TO (b) Carcinomea of Stomach and Q-1-48
ise Lo stal . -
S || bttt i, | e e o et o) sing Esophsgus ) .. . _
o ease, infury, or complica- DUE TO (c) T m;eé/
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS U
g Conditions contrituting to the death bul not . /5} *
9-! related to the disease or condition causing death,
iz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
Z TION
: . YES D NO El
o || #te ACCIDENT (Bpecity} 2tb. PLACEOF INJURY ta.g..ioorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE boms, farta, factory, strest, ofllos bldg., #to.)
z HOMICIDE
' g 21d. TIME (Momth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE
‘ i INJURY WORK AT WORK
l;;"' 2. I hereby certify that I attended the deceased from Septe ) 19 484 Fob, 22 , 1848 that I last saw the deceased
| 'g alive on 19.w9._ and that death occurred al __________ m., from the canses and on the date stated above.
ﬁ Z3a, SI W wmea 23b. ADDRESS 2. DATE SIGNED
: ) 1433 E. 15th 2-23-49
E 242, BUR AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
& || TION,REMOVAL ) Ind
S Remova 2/27/49 Indisnapoljs, Ind. ienapolis, Ind,
DATE REC'D BY LOCAL yws SIGNATURE yﬁu DIRECTOR' 8 ATURE . ADDRESS
G. - ;
2 25BN nPtr o Yronas éﬂ L /72 g &éﬁéAL
—m—— > /_ 7~

(Ticersed Embalmer’s Statement on Reverse Side)




-"u. - -
- -
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, 0T byerecreccrimes
................................... , tudent Embalmer No.
workin§ under my personal supervision,
SLtUBBNt sunencoceccnrnoans ..l......-........ Slgned&/ M‘“—‘\

Student Embalmer
’ Lxcen-ed Embaimer No i Zj
P. O. Address o2 0 &7 5’4&70

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.




