THE DIVISION OF HEALTH OF MISSOURI

S. MNo.3CD Fl P
o s LED AUG 26 1950  STANDARD CERTIFICATE OF DEATH State File oo ~§i /62
BIRTH NO. wee. oist. w0, /&P eniunny vec. vist. wo. _ LB L Kegistrar's Noo ot
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where o d Mved. 1f institulion; residence befors
a. COUNTY  Jackson a. STATE Missouri b. counTy J acksondmi-lom. |
b, CITY (If ontesds cor; 5 wtits RURAL snd ui . LENGTH ©OF ¢. CITY (M outsid lim} rite RURAL
- sorpuralo fimite, =rite ww‘:sh:lp) gTAY (in this place)| OR guseide corporkia mi. wrie hod v “"?ng X
TOWN Kansas City 29 vrs TOWN Kansas City
d. FULE NAME OF (If not in hoapital or inatitution. give strest address or locatlon) d. STREET (I rural, give location) |
HOSPITAL OR ADDRESS .
INSTITUTION eneral Hospital #1 20) Brush Creek Blvd,
3. NAME OF  (First b. (Midd} ¢. (Last
DECEASED 8. (First) (Middie) (Last) 4 DATE  (Momth)  (Dsy)  (Year)
{ Type or Print) Miriam Je Boehmer oEATH Aug . 5, 1950
5, SEX l 6. COLOR OR RACE | 7. w&w&g_ BWEEC%SRR'ED' 8. DATE OF BIRTH 5. AGE yao| v owe ) AR | F o u us,
. M (Bpacify) t birthday, on! Days | Houmn | Mia,
female | white single V4] Apr. 8, 1921 29 , ,
102, USUAL OCCUPATION (Givekiadofwork | ilb. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forsien sountey) 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY ‘y TRY?
physician MD Sugar Creek, Mo. !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
He R. Boehmer Clara L. Habermann | none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | i7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Ye.00,0r unknown) | {If yea, give war or dates of sorvice) NO.
no no none He Re Boeer. Sugar Creek, Mo.

DICAL /- RTIFICATIOb

A 1’1111111 ﬂ
*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
the mode of dying, fuch |  Aforbid conditions, if any, giving PUE TO M é/}f/f/'?ﬂ’/ -

| ONSET 2:) DEATH
as hear! follure, asthenia, | rise to the above cauae (a) siating . L. .. R
cie. It means the dis- sithe underlying cause last, .- = - . . - :
eaae, injury, or complica- DUE TO (c) . . { ’

tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS . - .| R

L]
Conditions contributing to the death but not 3 I
related to the disease or condition causing death.

19a. DATE OF OP_II::‘FgL- 15b. MAJOR FINDINGS OF OPERATION S ) . . R 20. AUTCOPSY?

/?3 -1 Yﬂ.g NOD

. TOWN, OR TOWNSHIP) / T (co (STATE)

18. CAUSE OF DEATH
. Enter only cnecauseper { {. DISEASE OR CONDITION .
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH® (5

D,

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD <&

216, PLACEOF INJURY (s.q.. In or about

2ta. ACCIDENT (sn-uun
suIC home, fay 3 . office bitg., ev0.)
Rosithe 2 /) ol o
214, TIME (Month), {Day) {(Yer) {How) | 2le. INJURY OCCURRED W DID [NJURY
A Sy SRy Y)) / '3/)Jk.m "worK L] "ATWORK. /3 j\ ﬁ///,éd/&z/% <
3 I hercby certify tha! 1 attendcd !he deceased Jrom . . . 19 , that T last saw the deceased
alive on , 19 and that death occurred al _______ m., from the causes and on the date stated above.

2. SIGNATURE H

Owens Coroner(Degreeor t.i)?i) 23b. ADDRESS

Be. -D\ZLE S{;GNEj

24a, 24c, NAME OF CEMETERY OR CREMATORY TION (Gny W11, Of county) (5tals)
TiON, VAL (Bpeety) f 4. 3o , . SRR
Burial /) - lit. Washington Cem. Kansas Qity 3, Mo, .
DATE REC'D BY L%'.'é?;L R R'S SIGNATURE '25_FURERAL DIRECTOR'S BIGMATURE ABDIESS
'f, f'.fd. /: o J 23 g m—ck__._,Independence, Mo.

(Licefised Embalmer's Staterneat on Reverse Side}
e Il A ®

e




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, 0F by —oeemorereroce

working under my persona! supervision.

StuUdent cesveerennannnas o Sl@edﬂsﬂ. YY\A‘m

Student Enbalnar

Licenzed Embalmgr No.....o= 5‘1?\ ...................
P. 0. Address I

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.)

I this body is not embalmed, fact should be so stited above. :

.




