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\‘VI“TE: PLAINLY—USING rUNFADlNG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E i PRIMARY REG. DIST. NO.MR:‘H:HG’JNO 2861.

FILED nUG 4 1951

© State File No

1. DISEASE OR CONDITION

- nter only onecauseper | T roperd Y YFADING TO DEATH® 1)

' BIRTH ‘NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 1d before
a. COUNTY- a. STATE b. COUNTY adininion).
Jackson : Kansas Wyandotte
b. CITY (It outnide corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If outside ocorporate limits, write RURAL and give township)
. township)[ STAY {in this place) OR
TOWN Kansas City 5 TOWN Kansas City <.
d. FH(!)_‘-L; N_I{\Ah;-EOORF (If not in hoapital or institutlon, give streot address or loudﬂn) dASS?;REEE% (I rural, give loeation) Jr i \
INSTITUTION 11273 Independence Avenue . 2%13 North Mill Strest
3. NAME OF . (First; b. (Middle c. (Last
pEcEasep Y (Miadle) (Last 4 DATE  (Moatt) (Ds) (Yea)
{ Type or Print} Sarsh - Jane BOYER DEATH  July 5, 1951
5. SEX / 6. COLOR OR RACE | 7. MI}\D%R\\F:'E% EggscEBRRIED 8. DATE OF BIRTH 9.]2?5':1: years| IF UnoER 1 YEAR | or UNDER u ume,
{Bpecify) day) |Monthe| Days | Houre | Min.
Femsle White Widowed - -n2 11-15-60 90 l |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foredgn sonntry) '}.12. CITIZEN OF WHAT
r!omdn%n; ot of working lila, even if retired) DUSTRY COUNTRY?
A omse Home Leavenworth, Kansas USA
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
' _Abe Lanham Sarsh Jane Buchanan | Irwin Bover:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) (If yoa, give war or dates of service) NO.
no == none Mr KC Ks.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), (b), and (e}

-
ANTECEDENT CAUSES

*This does not mean

Morbid eonditions, if any, giving DUE TO (b)
rise to the above coure (a) sloting
the underlying cause lost. - -

the mode of dying, tuch
as heart failure, asthenia,
etc. It means the diz-

ease, infury, or complica- DUE 79 ()

Yz

tion which coused decth.

Conditions contributing to the death but not
related to the disease or condition causing death,

Il. OTHER SIGNIFICANT CONDITIONS * - . <* * -

19a. DATE OF OP'IEI%AI\; | 195, MAJOR FINDINGS OF OPERATION o - - .| 20, AUTCPSY?

. e ——————

—— _ - ves (1 wo [T
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (g incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Arssrm———]| 0008, (8713, fectory, wirset, office bldx.. ata.) . . .

HOMICIDE - ’
Zld..TlME (Mooth) (Day) (Year) {Houn » | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- + | WHILE A - O ——————————
INSURY = | “work mrwonx =7 a4

L atiended the deceased from

1
occurred al _Q_—:

. 19ﬂ that T ‘iaat saw the deceased

, 19 , and that dea m., ffom thl causes and on the date staied above.
2. SIGN +E.Pearson ( or title) | 23b. ADDRESS M'. ' GNED
. : ﬂ”"‘—"'——J w 0 [425/ 4 7/!:'/
BURIAL, CREMA. | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, nbwn,orconmyil (sme)
TION REMOVAL (aua‘x;:y I
_R_qmg_nl T=-7=51 Mt., Mimcie - - Leaverworth, Ka

DATE REC'D BY LOCAL

LJellody-McGlll e_g-Exl ar

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kensag City Mo,

?mn S Stszn'runs i Z

(Liceraed -Embalmer’s Statement on Reverse 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 embalmed by me, of by ociccvcacenee

Student Embaimaer

working under my persona! supervision.

Student ...veen.s ves
Student Emhalmer

e 5

-y

£, . L:censed“ [;:mbalmer
Y " P, O, Address

Note: The above N{UST BF SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRX ING (Failure to comply with

the above constitutes grour:ds for revocation of license.)

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




