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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

G

FILED JUN 30 1851

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_ﬂL PRIMARY REG. OIST. W0._/ @020 Registrar's No

Fodf LAV IS il

2675

State File No.

I. PLACE OF DEATH
. UN
8 COUNTY  yoekson

2. USUAL RESIDENCE (Where decessed lived. If isstitution: residence befors
a. STATE Kan sas b. COUNTY Edward S"'"""“"

b. %1;( (ﬂwhﬁd-eomnuumlu,-ﬂuBanndl;’f:‘u) c. L\?ENETJ;‘.,EL €. Cg;{ (If outxide corporate limits, write RURAL and give townahip) 8/&—?’)
towwn Kansas City " ours Town Havilang
FH%PFI‘SAL!‘_EOOF (I not in heapital or i ion, give streot add or location) ASJDREEJS (1f ram!, give ioeatlon)
eorahon Plclwick Hotel 10th & McBee R.F.D. 1
3I:II“EQ:%ES°EFD 8. (First) b. (Middle) [ FLm) 4. D}Q\}E (Moath) (Day) (Year)
(Type or Print) IVA I. BOICOURT DEATH 6 22 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo years| I CNORN 1 FEAR | & woin 31 WIS,
Fo /| | Wn Marriod — " | 2-13-1804 B [T P R
10a. USUAL OCCUPATION (Owekindof wock | 10b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (Buate or foredga oountry) 12, CITIZEN OF WHAT
BT HEW 1 o tier ot rosint) Own Home® ™| Siloam Springs, Arkan s./as PR A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

line for {a), (b), and {¢) DIRECTLY LEADING TC‘ "EATH'(A)

*This does not mean ANTECEDENT CAUSB

i:Benjemin Howerton | "Ann::Tobhnson |Orville K. Bolicourt

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o e o ot None Norene Boicourt,Haviland, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER¥AL

. Enteronly anacsuseper | 1. DISEASE OR CONDITION . iy :

13 'ﬁl—ﬁﬁ@_—m .'o?%um

Morbid conditions, if ony, giving DUE TO (b)
riee {0 the ebove cause (o) slating
the underlying cause iond.

the mode of dying, such
as heart follure, asthenia,
ede. It meons the dis-

ease, infury, or complica- DUE TO (c)

"

2dc. I\AMZOF CEME!'ERY OR CREMATORY

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  * q A
Comditions contributing to the death but not -’)/\./U—M 3/
related to the disease or condition causing deafh.
198, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION
ves L) wo [
21a. ACCIDENT™  (Bpedty) | 21b. PLACE OF INJURY (e.q..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, stroat, offics bidy., st0.)
HOMICIDE AN
21d, TIME (Monthy (Dsy) (Year) (Hour} | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY % A AT WORK
22. I hereby certify thal I altended the deceased frmn IQ.It to Iﬂ_f_ that I last saw the deceased
alive pn , 18 , and {hat death " the couses and on the date slaled above.
; s ’ {Degros or :mebl 23b. ADDRESS .. | Zk. DATE SIGNED
W. b 1o ﬁua’l@.e /1/ éé“ Ezzm
TE TION (QOity, town, or coun ) (Bt.nba)

25, FUNERAL DIRECTOR"S 51 GNATURE

2. B : . CR '
DATE REC'DBY I.OC?;L REGIST| 'S SIGNATURE
t-23-5 :
(Licensed Embaimer’s 5t
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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 embalmed by me, or by ..

Student Embalmar Mo, "

Student cussernanees sesesesiieniininienes Signed ﬂfl/‘/" {Wd%%
Student Embalmer
' ’ Licensed Embalmer Ng.Z / .ﬁ / S

P. O. Address

. ) pd
‘e Now The abme MUST BE' SIGNED BY THE LICENSED ENiBALMER ip his, OWN HANDWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




