No. 300
10.48

%
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WRITE PLAINLY—USING UNFADIN

FILED AP

! BIRTH NO.

R 14 1951

1. PLACE OF DEATH
a. COUNTY Jackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mec. pist. w0. /¥ 7 eriumsy aec. vist. wo. £OOI_ Repistrars No

8340

nerEes et n R b e ey bt et

1335

d lived. If Lastitution: ewsldence before ‘
b COUNTY Jack son =t

State File No.......

2. USUAL RESIDENCE (Whers d
a. STATE Mo o

b. CITY (I outclde corpurats limite, writa RURAL and give

c LENGTH OF

c. ng (I cutaide corporate limits, write RURAL and give township)

L4 &

. wroahip) H
own  Kansas City. o 33"’"“ oW Lee's Summit \| }
. FULL NAME QF hoapltal or Enstitat] u da . STR N -
d HOSPITALEOR {If oot in o 0. glve atrwet orl d ADD% (I rursl, mive loaation)
INSTITUTION  Wheatley 100 So. Main _t.
3 gEAC:héES%IE a. (First) b. (Middic) c. (Lash) 4. DSFE (Manth)  (Day) (Yean
{ Twpe or Print) Edwin Cecil Booker oea  3/24/1951 ‘
5. SEX - | 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io years| & UNDER | TEAR | O swoER M Wiz,
Maﬁl e C 01 ore d WIDOWED, DIVORCED (8pacity) last w: uoau..l Days | Hours | Mig
A Marriad 2/14/1889 62 I
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 1L . BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
dons durios moat of working life, even if retired) DUSTRY 0 COUNTRY?
Farmer Farm Lee's Summit Mo, U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Booker . Emily Gates .| June Booker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(2 ¢ .or unknown) ] 30} s war or dates of sarvice} NO. 1
Yo Wo - . /8-307& | June Booker Les's Summit Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '&E&Vﬁm
. Enter only onaosuse per I DlSEASE OR CONDITION N o
Ine for (a}, (b), and (c) DIRECTLY LEADING TO DE@ATI"['(a
“This does not meon ANTECEDENT CAUSES
ke mode of dying, such | Afortid conditions, if any, gising DUE TO (%)
a# heart fallure, asthenia, | rite to the above cause (a) Hating R - : '
“We, It ieans the dis. the underlying cause last, O
case, infury, or complica- DUE TO {c) W W
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ H f
Conditions contributing to the death dut not
related to the disease or condition causing death, )-\
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E/
ves (B0 [
21a. ACCIDENT (Bpecity) . | 21b. PLACE OF INJURY (eq..inorabomt | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
- SUICIDE ’ bome. farm, fastory, street, offios bldg., et0.} ' -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
INJURY - a | Moere ] X e
22 I héreby cem'fy that I attended the deceased from __ 3 = X 3 195_ to S~ AY 185 ), that Ilasi s the decesed

(

alive on , 18, and thal death occurred at m., from the causes and on the date slated above.
1.11 S&PBI' I title) DRESS g 'YlLo Zi. DATE SIGNED
i i ™ m . 0 ﬁ/l M R-15-%/
Trouw 24b. DhrE z4c NAME OF CEMETERY OR CREMATORY | .249. LOCATION (0117 town, or county) - (Stale) -
al # 3/27,1951 Lee's Summit -  |. Lee's mit Mo, - "%
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIR j’ S SIGHATURE ADDRESS
-2 A .-5' (02 a O :,,L{,L;_ psl {, m,,/ Lee's Summit Mo,
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o STATEMENT BY LICENSED EMBALMER
c* ,
I hereby certify that the body wh%name is recorded on the reverse side of this certificate was embalmed by me, or by
of
working under my personal supervision. Sludent tmdalmer No

smd..”m_"._é&(

S1QNEd. e e menrnsennrnrnennennn eierenenns e /] é:ss
vane Student Embaimer Licensed Embalm Nn‘ )

P. O. Address Leels Summlt. Moe...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this bpdy is notf embalmed, fact should be so stated above.




