.

Mo, 300

10.48

ALED JUL 6 1949

! BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: 19915

State File No..o e vece e

_L%_érmmnr REG. DIST, m.M chmrcr’.rNuj ;(3

ALY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I ioati widenon bufors
*. COUNTY  Jackson »STATE Missouri b my"ﬂﬂackson vy
?’ b. CA'[';Y 1 outaide corpurste limits, writs RURAL -7 gve . !_c’;rAI.YEI(‘Jm ,,?i, c. cgg’ (If outekds corporate limits, write BURAL and chve townahip) o~ o
TOWN  sugar Creek TOWN Sugar Creek : o,
a . FULL NAMEOF {If not in hospital of 1 1, slve streot addrem o7 | d. STREET (I rural, give location)
O o HOSPITAL ADDRESS s
INSTITOTION Residence, 1.1100 ‘Scarritt St. 11100 Scarritt
3DNEACPEES%FD B. {First) - b. (Middle) €. (Laat) F3 DATE (Month)  “(Day) (Year)
( Type or Print) John Thomas Boldizs DEA™M _June 26, 1949
5. SEX’ ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] # tom | TIAR | Do u mms.
o4 WIDOWED, DIVORCEDf(8pecify) Iaat birthday) nm, Days | Hours | Min
—_male! white __marrie _Mar, 7, 1873 76 |
10a. USUAL OCCUPATION (COwekind of work : 11. BIRTHPLACE (Btata or foralsn couutry) 12. CITIZEN OF WHAT
done during mogt of working lifs, even it ruind) 7 COUNTRY?

13s. FATHER'S NAME

John Boldizs

13b. MOTHER' S MAIDEN

I5. WAS DECEASED EVER IN U.$, ARMED
(Yee. 80, or unkaewn)

(If you, whve war or dates of servics}

FORCES? 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE

Iine for (a), (b), and (c)

*This does not mean
the mode of dping, nich

ANTECEDENT CAUSES

OR NN‘E

no 86 03 0098 Mrs, Thresa Bolds ar Ccreek, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
FEnter only cnecausaper | 1. DISEASE OR CONDITION ’ ﬁ - o GNSET AND DEATH
" DIRECTLY LEADING TO DEATH® () nNA® |

/

Morbid conditiona, if.any, giving DUE TO (&)

o heart fallure, asthenia, | rise to the above cause {a) stating

de. It means the dip- | he underlying cauae last. .
care, fnfury, or complico- DUE TO () o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

5kA

Conditiona contributing to the death duf not
related to the dizease or cndition carsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION i , m
B e TES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tsa.x..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, farm, fastory, strest, office bids. et0) )
HOMICIDE ]
21d. TIME  (Moatht (Day} (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e WHLLEAT[] NOTwHULE
INJURY AT WORK,

2. I hereby
alive on

EIGNATURE : 7 m 2-“

24a. BURIAL  CREMA- | 24b. DATE

mrnamw

certif, T attended the deceased Jrom Wo v%zl&, 19 " that T last 6w the deceased
_.%_ 19!3_ and that death occurred al m., from the causes and on the date stated above.

(Degres or title) | 23b. ADDRESS  YAINGCE L. LINK ML) l 2"/°AT£5| ED

tst Nat'l. Bank “ldg.

NI EDEN MY S A I ue

249. LOCATION (Qlty, town, or county) / (Giats)
Independence, Mo.

"ADDRESS

24c. NAME OF CEMETERY OR CREMATORY |

‘St. Marys cemetery

FUNERAL DIRECTOR'S SIGNATURE
/

'WR!TE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC




% 20 ey

STATEMENT BY LICENSED EMBALMER

I hereby certjfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
S %\m - o X(Jt\ w2 TP 0w U Student Embalmer No. =2 é?

working under my personal supervision,
g” ngned......gj

.
.
................ B Yarkt
. .2

Signed....
Studant Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fnil_ure to comply wi
the above constitutes grounds for revocation of license.) '

If this body istnot embalmed, fact should ‘be so stated -above. - . T




