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CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where ¢ d.lvid. It & : remidence before
a. STATE b. CO adinimion),
—— Missouri Jackson

b, CITY (I outslde corpurate imita, write RURAL and give ¢, LENGTH OF ¢. CITY {1f outaide corporate limits, wiite RURAL aod glve townahip) F
OR . townabip) | STAY (in this place) OR . 9}
TOWNKansas City yrs | TWN Kansas City 1
d. FEO%P?‘I&AT_EO%F {1 pot in boapital or lnstitution, cive street sddrom or losation} d'Asl;rgREEErss (i rurs!, wive locxtion} ?/‘ ,—" T
INSTITUTION Home 1235 Belmont 1235 Belmont 2, i
3:?5%%55%% a. {(First) b. (Middle) c. (Last) . | 4. Dé;-E {Month} - (Day) (Year)
(Typeor Pint) William A, Boan oA 7/3/50
5, SEX 6. COLOR OR RACE | 2. M%ﬂ%g EIEVEECEBRRIED. 8. BATE OF BIRTH Q.hA‘?E (In yl)nn ;;’ ;ur 'D.ﬁ I CKDEM b KRS,
. {Spacify) L Hours | Min,
Male White rried Nov, 15 1880 | 68— [ | ™
10a. USUAL OCCUPATION (Ciiwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of working ﬂflt:.b:.m:! ;th:l; h DUSTRY (Btate or foreien oouutey) a 'zag:ll}-l‘}%%b\l‘"foF WHAT
Witte Machine Wksl, - Missoupri U, S,
!Iaa.'nmsn's NAME . 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Joseph W, Boan Sarah Tho | Harriett Boan
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yn.ﬁnr unknown) | (I yw. xive war or dates of service} NO : =
0 - 495-03-0588 Monte E, B :

18. CAUSE OF DEATH
. Exter only onecauss per
line for (a}, (b), and ()

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

4
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) dating
the underlying cause lost,

*This doer mot mean
the mode of dying, such
os heart faflure, asthenia,
etc. It means the diy-

eate, infury, or complica- DUE TO (e)

Ty

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which caused deaih,

192 DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ves L] wo
2ia. ACCIDENT (Bredity) 21b. PLACEOF INJURY (a.4..tnarabout | 2l0. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, laotory, strest, offioy bids.. eta)
HOMICIDE /. ~Z» % o
2ta. TIME "-.{Month) (Duy} (Year) .(Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
BRI . .o K N WHILE AT NOT WHILE
INJURY o | “Wore [ AL¥ORK Lz e e — e ——— -
2. I hereby certify that I atlended the deceased fr > 1 lo — 19@!}»& I last saw the deceased
alive o e <2 nd thal death gffurred al
t.a

m., from the causes and on the date stated above.

2" SIGNATURE] P,

REG,

LZ7-$-50 €

[BCaR AL CREME. | 2ib. DATE e, | ~BR CREMATORY
10f, REMOVAL (Speats)

(71 2/5/50 Floral Hills Y, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 %5. FUNERAL DIRECTOR'S 3)IGNATURE ADDRESS

Earp & Sons ‘-‘éggg-._m_;;gganrjmd.

(Licensed Embalmer's Statement

oty 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 )

. . Student Embalmer No ....... Cesrsssasassnannassn
working under my persona! supervision.

3TgNB0uccacsererncanernrroncnne P . %. ,?/ )
Student Embalmer - . ' Licensed Embalmer No...... 2‘2 .......................

o >

P, O Address__ Z_f_.__g/ T e

N‘ote. The zbove MUST BE SIGNED BY THE"® LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I t.hu body is not embalmed, fact should be 50 stated above.



