alive on

22, ] hereby certify that I atlended the deceased from _@M 19ﬂ lo M 19.‘1;2 that I last saw the deceased
HMZL, 18577, and that death occurred at _S_L__Q.A , Jrom the causes and on lhe date staled above,

. SIGNATURE - Vi) (Dea%tiﬂo) 23b, ADDRESS _, 2. DATE SIGNED
. ’ . = - ¥ g 3
L, BURIAL, M 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY B (Clty, town, or county) (Biate) .
guﬂ_ 10-23=-51 SunSet Hill Cemetery | Viarrepshuryg, Migsonpi

No, 300 a, .
o | HlEBQET STANDARD CERTIFICATE OF DEATH Stae File Mo
CT 31 1951 3 -
:)_ ! BIRTH KO. REG. DIST. MO, PRIMARY REG. 015T. 0. oad® B 2= Registrar's Noo...l &~
"] 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If inatitgtion: residence befors
| e. COUNTY Tohnson » STATE 115 ssouri b. COUNTY Tohng on *4=i=b
b, C&E‘! (I outaide corpurats limits, write RURAL and .4:;“ c. I?ENGTH OF . Cg‘g (f outsids corporste limits, write RURAL and give townahip)
{l ) .y
Town Viarrensburg e TEMSATRE] town Warrensburg g5~ B
g d. F%SLPP_!._\ATEO%F (If pot in bospital or instituticn, give strest sddrem or location) d.ASS.I;;lEET (If runa!, givs location) d
o instiuTion 413 N. College 413 N, Collage
ﬁ 3. tl;lE%ME %r:: 8. (Flmst) b. (Middle) e (Last) s, DAT!-: (Mm“?) (Day) ] (Year)
= {Type or Print) Henry Sarmel Boland o Oct, 21,.1951
E 5. SEX 6. COLOR OR RACE | 7. N&Fgwég BEVEECESRRIED 8. DATE OF BIRTH 9. AGE (za ren| ¥ woox | TOR | F woEr M
. Bpactly) birthday] ontha] Days | H Min.
_ Mals Whi te WINEWE B S | pye . 8, 1873 | 78 [ = |
; 10a. USUAL OCCUPATION (Giwekindofwark § 10b. KIND OF BUSINESS OR IN- | 1}, BIRTHPLACE (State or forsign country) / 12. CITIZEN OF WHAT
E during most of working lify, sven if retired) o DUSTRY . s UNTRY?
& e tired rarmer Farming Ohio S Y S
4' . 3a. rnuta s ruuz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Henry Boland Elizabeth Daub Clara Hay Boland
ﬁ IS. WAS DECEASEC-EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
1|} {Ya, 6d, or unkoown) | {ILres, xive war or dates of sarvica) NO. |,
E No (L None Franl Soland Warrsnsburg, Mo.
[ 18, CAUSE OF DEATH'' . MEDICAL CERTIFICATION Ic'!“:étr”‘a‘it m
i || Enteronly onecausaper § 1. DISEASE OR CONDITION « .
E_ Ve for (2, (b), andl (c) DIRECTLY LEADING TO DEATH" (5) m
g Thir does ot wean | ANTECEDENT CAUSES .
3 the mode of dying, such Mmﬁdmwndb;t:m, i mv‘gzmg DUE TO (b)
B[ e e [ b e e, e Aiess -2
o eane, injury, or complica- DUE TO () : 7/”
5 || Hom which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS “- co = ' '
= Conditions contributing io the deih but not
2 : related to the diseate or condil, mmm
-|| 19a. DATE OF OPERA- .| .15b, MAJOR FINDINGS OF CPERATION. : . : . s e e g | 20, AUTOPSYT
= TION G |7L lf ¥
= ‘ ves L} wo m
w || 2e- ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, festory, street, offiee bidg. ste.} - - - '
e} HOMICIDE -
g 214. TIME (Month) {(Dey) (Yesr) {(Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF mnu: AT HOT WHILE ) -
| INJURY - AT WORK || - e RS ’
E
2

25. FUNERAL CIRECTOR'S 8i1GMATURE ADDRE 83

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4

,

it Warrensburg, Missour

"s Staternent on Reverse Side)




)
0CT 29 1951

ED |.1'! =
JOHNSON COunTY HEAL;F; D“

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 byacescln
) Student (abalner So.

working under my persona! spervision. f

SEUONE vennconnrravsinsssssssnssssnnsesons Signed. /L . e
Student Embalmer
: Licensed Embalmer No 322

P. O. Address M‘/W—"?'/ 4 2t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of License.)

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




