-5. No. 300

10.48

ALED APR 21 1850

BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aes. oisr. wo. _/ Y7 paimsav nec. oist. m-.ééﬁ&—mmw;m..iﬁﬁi_.

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decesssd lived. If insthution: residsncs bofore
COUNTY . STATE N . sdmistion),
& Jackson : Missouri P COUNTY jackson
b. CITY (If oteide sorpurate limits, writa RURAL and sive ¢. LENGTH OF || c. CITY (If ousside sorporate liriite, write RURAL and give townehin)
OR townghip)| STAY (In this place) OR IS Y
TOwN Kansas City, Yo 3 yrs. TOWN ansas City i ,-\

FULL NAME OF (If ot in bospital or institution, ghve street addrems or loastion)

ADDR& Coaté‘g“’i‘hﬂré?‘“”

SV 0

NSTHUTION General  Hospitgl #1 10th, & Broadway
331&%5 .’%'I-D 8. (First} b. (Middle) c. (Last) 4. pg;g (Month) (Day) (Year)
(Type or Print) Clarence Eugene Bolin DEATH | [T .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yaars| 7 WOTR 1 ¥iax | ¥ Boek 20 M2,
WIDOWED, DIVORCED (Specity) ’ l-nn'gdﬂt m, Days | Hours | Min,
M W Divorced % 6-11-03 - |
10a. USUAL OCCUPATION (G iisdof werk- | 10b, KIND OF BUSINESSOR m 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done ment of working lifs. even H retired) : . Y
ewspaper . Advertisfng Minnesota .S.A.

13a. FATHER'S NAME 13b. MOTHER'S MA|DEM

P Alfred Bolin . ]

NAME

BEmily Matson

14, NAME OF HUSBAND OR WIFE

Dorothy Bolin

line for {8}, (b), and {(¢)

*This does not mean | PNVECEDENT CAUSES

KR

15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY |17 TNFORMANT 5 S1GNATURE OR NAME ADDRESS

. RO, 0T ROEDO! N ten of servies)

"No T T N, : 498-01-1997 ‘General Hospital Records K.C.Mo.

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION Fatty metamorpho—| MIERAL Berveen
I, DISEASE OR CONDITION . . ¢ . ONSET AND DEATH

- uater only oneou et | ' DIRECTLY LEADING TO DEATH?(py POTtal Cirhosis of the liver gtith/ ST’

Morbid conditions, if any, giring DUE TO (b)

the mode of dging, such
riu to the aboce cause {a) dctiﬂa

o# heart falluse, asthenia, |

Maksi

véz Broncho=pheumonia

[ . it meana the dha- nderlying couse lest B
case, injury, or complica- — PUE TO {¢)
lign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - -

s§l0

Conditions contributing to the death dut not
related Lo the disease or condition causing death.
15a. DATE OF ' OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L
1 ‘ ves X wo [
2ts. ACCIDENT {Boecity) 21b. PLACE OF INJURY (ex.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iaciory. street. offion bids..e3) oo e :
HOMICIDE ]
21d. TIME (Manth) (Dur) {(Yewr) (Hvun 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
: WHILEAT[ ] NOTwhLS ..
INJURY ekl
2. I hereby certify that I altended the deceased from _322}% lo Jllé_io___. 19, that I last saw the deceased
alive on , 18 » and that death occurred of ., from the causes and on the date slaled above.

Ba. SIGNATURE' Wm. {Degren or titls}

23b. ADDRESS

WRITE. PLAINLY--USING UNFADING BLACK INK-—~MAEE A PERMANENT RECORD

23c. DATE SIGNED

—Ze P e 227 4 | yed bs /g l=6-50
24a. BURIAL, CREMA- | 2db, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Spesttr) g M
Remov < inneapolis Minn,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S $1GNATURE "ADDRESS
5/,7_.5"0“_55( Mrs. C. L. Forster K.C.Ho.

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— .
working under my personal supervision.

Student Embalmer No.
StUdent ocevecnencaronnces cess

cebreneartraars ' Signed /00 tc
Student Embalmer '

Llcenaed Embalmer N
J .

P. O. Address
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in kiy OWN- ﬂ&\NDWRI‘TlNG (Fulure to comply wi
the above constitutes grounds for revocation of license.)

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




