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WRITE - PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEA

FALER JAN 27 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. wNO. z i: - PREMARY REG. Di5ST. NO. ;.M—‘ Registrar's No, e,

LTH OF MISS0URI ,
State File NoiDSS .
S6

' BIRTH NO. SN, =>4 %)
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d llved. 1f instl i befors
a. COUNTY 8. STATE / 4 b. COUNTY adiniseion).
Jackson 0/‘(9 o mA La dg/
b. CITY (M outside eorporata limits, write RURAL and give ¢. LENGTH OF e CITY (1t oytaide parporate limdts, write RURAL and cive tmmnhlp)
(o] R — wownahip) 5Y {in thia place} OR
TOWN Kansas City T 't e TOWN }///vf'ofv % N\
d. FULL NAME OF (1f not is hospital or iostlwation, give street address or loeation) d. STREET (If rurs), give loaation) \
HOSPITAL OR ADDRESS
INSTITUTION Woodland Rest Home N on K
3. NAME OF a. (First b. (Middle ¢. {Last)
DECEASED (First) ( ) { 4. DATE (Montb} . (Day) (Year)
(Tyoe or Print) J Boston DEATH ]
5, SEX l | 6. COLOR OR RACE | 7. ‘SJAIAD%FE'Eg EWS%SRRIED. 8. DATE OF BIRTH 9.£E (In nn)-n l:’ ln::l 1 7EAR | o bR uoNms,
. {Bpecliy) 0 birthday, on Days | Hours | Min.
Female  [White Hay R -188 70 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I). BIZTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
dona durisg most of werking LHa, aven if rutired) DUSTR COUNTRY?
UEE H"’"'\& gﬁf?—"4£i&’ /‘71J‘J‘aa R\ Uo S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF nusBANG A ATHE
Unfivow o B /Dw Ua Yarow v Henry C, Boston
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREB( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no,or cnknown} | (If yws, klve war or dates of sarrios) ﬁl-
No — e—— Now Jose @ [, f.?osfoN/Fjrﬁ 3 Moetl fonsnalit
18. CAUSE OF DEATH EDICAL CERTIFIE:ATION INTERVAL
| Enter only onecauseper | |, DISEASE OR CONDITION _ A}% W ONSET AND DEATH
lins for (8}, (by. and () | DIRECTLY LEADING TO DEATH®(q) M L}, A
*This does not mean ANTECEDENT CAUSES /‘ % g e ?“ z %’2 0
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b} /“-4 M
.as heart folluse, asthenia, |, rite fo the above cause (a) fating ,
e, It means the dis- * the underlying cavee logt.” - v N L
eaae, injury, or compiiea- DUE TO (c) i _
tiom wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 1. . - L ! .]/
Conditions contributing to the death but nol l
related to the disease or condilion causing death.
19a.-DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ' ' - b | 20. AUTOPSY?
TION
4 .. . W ] YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {ug..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory, strest. ofos bldy., wt0) T ca s, . .
HOMICIDE . '
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2it. HOW DID INJURY CCCUR?
WHILE AT/ ] NOTWHILE
INJURY = | “work AT WORK

, 19

alive on -

2. I hereby cerlify that I attended the-deceased fromL_LZL 19 o ,L..-_L_ﬂ_ fB.._.._,,, that I last saw the deceased
Letlo- 57 —3:55P e

., from the couses and on the dale staled above.

, and that death occm'rqd at

23b. ADDRESS

23¢. DATE SIGNED

] D .- %gé;/wﬂwm&‘ '/ 7=5]
TION REMQVAL tﬂwdl:ﬂ CEMETERY @R CREMATORY 244, LOCATION (Clty, town, or county) R (Smr.o)
Ruf AL oresT Wi (Cemerery | Kansas Ciry  ApsSouri

DATE REC'D BY LOCAL

ﬁ, FUNER mn:cron.'s IGMATYRE] By RPREARek Hlvd.
2;_ i ES

REGISTRAR'S SIGNATURE
/ "'f "5_/ £ é&/ﬂ-ﬂ

(Licensed Embalmer's Statement on Heverse Side)
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:
STATEMENT BY LICENSED EMBALMER

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

...... , Student Embaimer No.

working under my personal supervision,

STUAENE vuenreeasmrnesresennseranrananaanns Sm%‘&_f;dﬁf‘/

Student Embalmer
Licensed Embalmer No 4/ 4 3> 2

b 0. At T Peanas 2Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con% with
the above constitutes grounds for revocation of license.)

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