No. 300
10.48

WRITE

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIATH NO.

ALED DEC 9 1950

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

aec. o1s1. wo. _/ S eriusay nes. vist. w/ 2O . Registror's Na_m._.

36929

State File No.....

i. PLACE OF DEATH
a. COUNWTgckson

2. USUAL RESIDENCE (Where d

it

d lived, If &

Kansas > cq'wandotte

before

a. STATE sdinimion).

b, CITY (If outside eorpurate limits, write RURAL snd give

Town Kansas City

towoship)

c. LENGTH OF

Y (Lo this pluce)
AR T

¢. CITY {If cutskde corporate limits, write RURAL and give w'mhlg)

1w Bonner Springs ¢/ 54

line for (a), (b), and (c)

*This does not meen
the mode of dying, such
-a# heart fallure, azthenia,
ete. Jt mesna the dis-
ease, Infury, or complica-

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE T
rize to the above canse (o) slating
the underiying couse last,

d. FULL NAME QOF (If aot phsl or loatitutjon, Kive stragt addrees or location) d. STREET If rars), give loastion}
HOSPITAL OR ADDRESS
msnm.oucggi% aveR; gonvalésent Hope 319 Spring St. 4 \f\
3 NAME OF 8. (Firsh) b. (MIddie) z. (Last) 4. DATE (Month)  (Day)  (Yeu)
rmf,, ME, Charles Edwin Borden pEaTH  Nov 19 1950
5. SEX () | ® COLOR ORRaCE (7. MARRIED, NEVER MARRIED. = | 6. DATE OF BIRTH 9. AGE o yeun| ¥ veca ; Dmm.. v GO &
. {Bpacify) ~ % birthday, o Hours | Min.
male white w1 dowed Apr 5 1870 80 -'?—-l—l-a‘l : |
10a. USUAL OCCUPATION ivakindotwork | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forslan sountey) / 12, CITIZEN OF WHAT
ing m - i, retired .
Retired farmer | Farm Leavenworth Co. Kansas v
13a. FATHER'S NAM t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Borden Sarah Shaw lice Borden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE O E DRRESS
{You, Mﬁbuknown) {II yeu, wive war or dates of I?I""ﬂ, none MPS . Lou HOdS on %gg. EC?Sﬁg- &Férr
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;SERVAAlh !
I. DISEASE OR CONDITION
- Enter only onsesusoper | Ly pe )y | FADING T0 DEATHe ) /1222 oA, /

.. Dl;ETO(c)M/IWLM N2 10 Y

(MA_;MM

W fbor ke,

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ot
related to the disense or condition cousing dealh.

Y}

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' * 2. AUTOPSY?
TION
. - - - YES D NO D
23u. ACCIDENT (Boacily) 21b. PLACEOF INJURY (e.z..knorabont | 2l¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ -(STATE)
SUICIDE horos, farm, actory, acrest. offion bldg., e10.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY m. WORK _ATWORK /
22. I hereby :fy thal I altended the deceased from ia_ﬁ.d ,L[m. 1920 that 1 last saw the deceased
alive on I&Z and that death bfcurred al 2+ 2 _ ¥ from he causes and on the dale slaled above.
23, SI1G ATURE__.—-—H-U\CQ Tr pe 0 (Degroe or title) | 23b. monmw @%g | TESI NED
!‘W I,e: A : S B &/ /i)
24a. BU H1/ AL CREMA-"| 24b. DATE! 24c, KAME OF CEMETERY OR CREMATORY TION (Ot nfor county) / ,(sme)
Hemovatf—3| Nov 19’$|Mﬂ Ker

DATE REC'D BY LOCAL | REG

- z2. 85

AR'S SIGHATURE

5. FuneRAL D(REGTOR'S s1GNATURES /

%%V

"ADORESS

z

Ve g

(Ticensed Embalmer’s Statement 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, o by oo

. . . Student EMbalmer NOuosesaenoon Cesassasanenasens
working under my personal supervision.

ideeeerrseerearas ceranes .- . G >
Student Embalrner Licenzed Embalmer No Z

P. O Addrp:u /I/ Q,/?’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !m OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license.)

IS

If this body is not embatmed, fact should be so stated above. .. |




