THE DIVBION OF REALIR Or MIGoUURI .
STANDARD CERTIFICATE OF DEATH o rme. A207S

REG. DIST. NO. _/_QJJ-__ PRIMARY REG. DIST. NOANSY. D 27 Registrar's ~,._m.[;.£é:,-’.~.._.'

2. USUAL RESIDENCE (Where desssusd Lived. If lostltution: resideses befors
) . . . d .
8. STATE M3 ggourTi b COUNTY Johnson "=
c. CITY moudd.mmnuuﬂu.mnvmmuuwp} f’i._/

TWN Warren sburg
“ADoRES 328 Eaot Market Street

lo. 300
0.48

FILty UEQ <0 1951

BIRTH NO.
I. PLACE OF DEATH

8. COUNTY  Fohnson
.. .b. CITY (1 cutside corporate limits, writse RURAL and give ¢. LENGTH OF
-, - . . STéY uny?- place)
:TOWN _ Warrensburg
d, FULL NAME OF (i oot in hospital or instisntion, give strect sddress or loﬂtlnﬂ)

Reronion 388 Fast Market Street

)

P

[

ERMA‘NENT_RECORﬁ

3 gEAchéEs%E . &, (First) b. (Middle} ¢. (Last) s, D"-E (Maath) (Dsy) (Yean)
' ¢ Type or Print) Mil'ton Albert Boone DEATHDGC 20, 1951

5, SEX é 6. COLOR OR RACE | 7. MIARFH%B EWEEC%REE&) 8. DATE OF_BIR:[_'I-I_ . __|.95. AGE (lnn;n JG:;EI N-VEAR: |- o tomER powRe
—% I Male—&-White — —f MAaTTL ) Feb. 4, 1881 |7 ol B8 | " |

11. BIRTHPLACE (Btats or forelgn oountry) )
Johnson County, Mo

10a. USUAL OCCUPATION ((‘rbnkindofwork 10b. KIND OF BUSINESS OR_IN-
done during mowt of working lifa, even Lf retited] DUSTRY

Betired Rural Mallm n U,S. Postofflice

12. CITIZEN OF WHAT
UNTRY,

ISTRAR'S SIGNATURE

ﬂ/'

/47y
/L

Y
< lil:iu._nmca S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
9 Manless Boone Mattee Boone Hattie Mae Boone
i |l 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. po, or unknown) | (If yes, rive war or dates of service) NO.
3 [ 'Ho - Kone Mrs, Hattie Boone, Warren gburg, Mo
[ | 18. cause oF oEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eater caly onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | lne for (), (b), aad (¢) | CIRECTLY LEADING FO DEATH*(g) a4
) *This does mot mean | ANTECEDENT CAUSES /é ‘ /
© || the mode of aying, such | Aforvia conditions, if any, giring DUE TO {b), "/ W
j a3 heart fallure, axthenia, | rise to the above cause (o} stating 7 - ‘/ E ~
@ || ete. 1t means the - | the underlying cause last.
o eare, infury, or complica- DUE TO (¢}
% || tion which coused dedih. | 11. OTHER SIGNIFICANT CONDITIONS
= Ve Conditions contributing to the death but 7ol
2 K related to the dlsease or condition eausing death. . .
t |1 19a. DATE OF 091':_:%13 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
2 5217/ v 0 B
o || 218 ACCIDENT (Bowcity) 216, PLACEOF INJURY (e.g.,fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, [astory, strest, offics bldy. ese.)
Z HOMICIDE .
g 214. TIME (Menth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE,
i INJURY = | "worK n WORK
E 2. [ hereby certify that 1 attendedébe decegsed from .@LZQ, 19 5 , that I last saw the deceased
~ alive on and that dca!h occurred al m., from the causes and on the date siated above. .
é 24, SIGNATU qe%o) 23b. ADDR| 23:. DATE SIGNED
__/;%7'—«——’— eiccitiy ; 2D\ 0 o7
E a8 E..-f‘,.,'“\‘r C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btate)
§ Burial H Dec 23,1951 Sunsget Hill Warrensburg, Missouri

25, FUNERAL DIRECTOR™ S SIGHATURE ADDRESS

—-Phillips, Warrensburg,lo.




"\x&:uu:u iy B
JOHNSON COUNTY HEALTH 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, or by .|
working under my personal supervision, - . Student EMbaImMer No...eveeevooenns retsanes
S;gncd___ il MW Z
3igNnedessrracrsrnonssrannnna tesaremseunnne . 7 .
. Student Embalmer Licensed Embalmer an ?

PO Addm@/ A ] Lt fhte

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¥y
the ‘above constitutes grounds for revocation of License.)

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



