BIRTH ND,

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 18 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Lzz__rmmv REG. OIST. W0. _LO QA Registrer's No

State File N:;.I F 926
4568

Frederick Hoberg

‘Elizabeth Litch

Ho

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ'—.?nuh-nn) 1 yes. give war or dates of servies)

18

SOCIAL SECURITY
nO.

John Bollin |
CH. INFORMANT SIGNATURE OR. Nﬂ( ADDRESS

Yo ng -

| Enter only oDe cotiee pet

- the mods of dying, such

I8. CAUSE OF DEATH
line for (w), (b), and (c)

*This docz not mean

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES
* Morbid conditions, if ang,

’mwxmm

MEDICAL CIH"I’IFIGATZQN
'm . : . T - -

Miss Mary J, Bollin Kansas c&.tz. Mo,
INTERVAL KETWEEN
DEATN

(W},

@3 Meart foRlure, orthenia, g‘unmemmu
cc. I mecnp ths dir- trderd
¢am, injurs, or complica- | ~ + DUE TO (o)
ton whick exuacd death. | 1. OTHER SIGNIFICANT CONDITIONS '},A a_ug:__k /‘/L ﬂ__‘7 /3~
T . Conditions contriduting t5 fhe death but ad
: related to the discase o7 ondicion consing death [R5

$9a. DATE OF or;glsgk 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

— — /2.3 w0 e
2. ACCIDENT Bpecity) 21b. PLACE OF INJURY (es.bncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE i L bome, tarm, . offien bidg..mae.) .

HOMICIDE m—p&u‘ . ﬁw

2id. TélFilE (Mooth) (Day) {Year) (How | 2te. INJURY OCCURRED | 2it. How DID INJURY OCCUR?
WHILE AY NOT WHILE;
WURY P [ 3-/E5 ) e |MEES]) woTm Y.l PAY

attended the deceased from

2. [ hereby certify that
alive on M_?._L

cmd that

death occurred af

Y Jg.-?_Mo Pat 2O | 1052 that I lost saw the deceased

., Jrom the causes and on Lhe date stated above.

K S'GZL”ZEW,Z =

« valent 1!1 B(Decm of title)

c&‘

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE 4 PERMANENT RECORD

BURIAL CREMA-

2a.
TION, REMOVAL (Bnﬂg:

Removal

| 24b. DATE

10-21-50

2. Aonnss /e Y{WM I Zi. DATESIGNED -
J ;ﬁ—-% ) . / >/ w 4]
Zac. NAME OF CEMETERY OR CREMATORY [ 2Ad. LDGATION (OKy, town, or comnty) wte)

Kickapoo anga

DATE REC'D BY LOCAL

29 -3/-8%

REG!

R'S SIGNATURE

-

{

feensed

25 FUNERAL DIRECTOR™S S1GNATURE ADDRESS

| Freeman Mortuary Kansas City, Mo.

's Ststement on Reverae Side)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete decesed lired. 11 4 i
. . ad, "
a. COUNTY Jackson a. STATE Missouri b. COUNTY Ja.ckson nl-laq!
b. CITY' (If cutstds cotputate limits, wﬂunml.u“m £ LENGTH OF (17 ¢. CITY (1f outakde corporste Limits, write BURAL und give towaship) . - - o- -
OR snw ita 0
TOWN Kansas City ?f_g_.,, TOWN Kansas City 4 Q
d. FULL NAME OF (it scr la b ) or hom, give virent addrem or | UA%I';EI' (IF rorat, give loation) D -
TRSTITUTION 7300 Virgi nia RSS 7300 Virginia %,
T MAME OF » (First) b. (M1adln <. (Last) L DATE  (Mit) (Day)
DECEASED
(Twpe or Print) MARY E. BOLLIN oS Oct. 30, 1950
& SEX . I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | & DATE OF BIRTH 9:-GE(hn)ln g.o0 | Fm e wo n
Female White Hidowed - 75> | Feb. 28, 1866 Hose| e | B
t0a. USUAL OCCUPATION 10b. KIND OF BUSINESS GR IN- | 1. BIRTHPLACE (Suse r...:.....-..
Mhhm_dmﬁwm N s DUSTRY .. ? / ‘ﬂ. mlm?mf
S . Kickapco, Kansas : « 9. A,
38. FATHEIR'S mamg - [13b. WOTHER'S MANOEN MAR "~ |18, mmex or wusanes Or wiFE

,‘?
3% 1N

.




<

. . .A_: .- /{ /‘ v
S Y T AN - e rul

S 2)
. ' X 'i
¥ J;F’ , ' 4 -v’*
L . . .

<

e

%

STATEMENT BY LICENSED EMBAIMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

Sesssbearnea

working under tmy persona! supervision,

3igned.is e raecanacnrasrateratnennscanaans V

/
. 2P 3 9
Student Embalmer Licetised Embalmer No

P. O. Address p ; - & %"

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.)

If this body is sot embalmed, fact should be so stated above. ' -




