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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZZ PRIMARY REG. DIST. wo. . /ol mmm:Nn, .

FLEC SEP 2 1949

Sate it o, wsg:si
3939

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE’E (Whaere d d lived. If Loati badors
a. COUNTY Ja akeson a. STATE Missouri b. coumJ’ackson admi‘-sm.
b. %TRY (It outcide corpurate Limite, writs RURAL sod irive & L‘;ENGTH, OF || e CgY {11 outeide corporete lmits, write RURAL and give townahip)
. townahip) this place}
Town  Kangasg City f : 5 o town Kansas :City V| a
d. FULL NAME OF (If pot in bospital or inssisution! give streat addrias or lotwtlon) ||  d. STREET (If rural, gve locution) (5]
HOSPITAL OR ADDRESS :
INSTITUTION  112). Paseo 1121 Paseo J
3. NAME OF . (First, b, (Miadl ¢c. (Last
DECEASED a. (Finst) ( © (Last) 4. DATE (M‘m‘his (Ds )9 4-(&&)
(Twpeor Print)  JAMES Borman oEATH BUE - )
5. SEX | 6. COLOR OR RACE | 7. MAR%EB gf\YERcESRRlED') 8. DATE OF BIRTH ' 9':GbEbLIbr;:r;;n l: nr ) YEAR | & UNDER 2 i
{Bpucify’ t don Duays ng_u'. - Min.
Mele 2| _Negro Harrie Oct, 15, 1889 | 59 | N
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or farsign country) 12, CITIEN OFWHAT
done during most of working 1ife, svan if retired) fDUSTRY / U
Bojidermagers Helper . ! Brooklyn, N. Y. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovn Unknown Gwendolyn Borman _
iS5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, foy nown) | (if yes, Kive war or dates of serviea) :
NG | " * 548-16 54¥8| Gwendolyn Borman - 1121 Paseo
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecauss per | |- DISEASE OR CONDITION _ (", | ONSET AND DEATH
line for (), (b}, and (c} |’ DIRECTLY LEADING TO DEATH @)
«This dots ot mean | ANTECEDENT CAUSES oy
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L
ar heart failure, asthenin, | rise 10 the above cauae (a) eating B . . - . .
‘ete: It meins the dis- | - the underlying cause last, - L - N - =
eare, Infury, or I DUE TO {c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS = ..., " & . . w
. - Conditiona contributing to the death but aot q
Y™ | related to the disense or condition causing deat). / r
192, DATE OF opggu&}:sb. MAJOR FINDINGS OF OPERATy M e - L D 20. AUTOPSY?
4 W/M/)/W/ZP ves [
‘{I'21a. ACCIDENT ‘1 .21b. CEOFI RY (o.q.. Moz al 21c. (CITY, TOWN, OR TOWNSHIP) A
SUICIDE [*bowe, farm ol _ e} ' /
HOMICIDI
214. TCI)ME lhluua) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT[™] NOTWHILE
wiry ) Lg Jap A = |0 Tk

2. I. hereby certify lha! I atien.ded the deceased from

19_ that I last saw the deceased

alive on*_ 19 and that death occurred. at

m., from the causes agd on !hc date staled above.

. S| NATURE

&c. DATE SIGNED

97{—4{/

(Licensed Embalmer’s Sty

; Tthi-'(glty_. ,ormn.nty) (tte) -,

emov 8/16/'49 — : nnm and Ca,]_'L'Fn'r"n1n~ .
|| BATE REC'D BY LOCAL | REGI Rssmrmune 5, Funiau PI RFCTOR>S 81GNATUR 1.7 ABDRESS /
fs/@ﬁgﬁ‘ y 22 2l 57/ 77/ IOV WY .

nmSldf)



STATEMENT BY LICENSED EMBALMER

I hereby certiiy'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

_________ . . ey Student Embalmar Wo.

Student Embalmer

__')Nou: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to cnmm with
the above consutm grounds for revocation of license.)

chnbodyunmembalmcd.faqtshnuldbemmdlbwe.




