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

ALED JUN 1
gIRTH NO. ?‘S’é J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sute rie e 1O330

952 yg
REG. DIST. NO. PRIMARY REG, DIST. m-%tniﬂmrﬁ Na._ﬂ‘:.y.ég ..... e

I. PLACE OF DEATH O 2. USUAL RESIDENCE (Whers deceassd lived. 1f jastitution: residence befors
. COUNTY . STATE . dnlesion).
* Jackson 2 Missouri b COUNTY  yackson, 355 ¥
b. CITY (I cutide corporate limita, write RURAL and give c. LENGTH OF c. CITY (If outside corporate Lmits, write RURAL and give township) s |
OR rownship) Sden n!-u) .
TowN Kansas City ToWN  Infemt—{newlv-55En) 7.
d. FH!..SL N_PAR?-EOOF (If not in hospital or institution, give streat addros or locatlon) d.AS[;rgErS {I rursl, give looation)
INSTITUTION _ St. Lukes Hospital 4,102 East 60th Street 7 9
3 DNE%ME %}E 8. (First) b. (Middle) c. (Last) 4. DA}'E (Month)  (Dey) (Year)
( Type or Print) Infant Bolin , DEATH 5 30 1952
b, SEX 6. COLOR OR RACE | 7. \P{C‘FD%%EB IBIIZ\\:'SECLESRRIED. 8. DATE OF BIRTH 9.£Gm1:’:;)-n n: ux.u |D'.'r§ I UNDER 4 HES.
. - Epecity) t on ours | Min.
Fe. /I wn XXX ‘ May 30, 1952 [
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12_ CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY X . ad NTRYi
X30CX Kansas City, Missouri U.

line for (a}, (b}, and {c)

*Thit doer not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
ease, infury, or plica-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Bolin Clara B. White N XXX
315? WAS fokEASEP EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™. 00, O nown! (If ywu, kive war or dates of secvice)
XXXX XXX Lee Bolin 4102 East 60th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | !. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 15y underdeveloped lung

ANTECEDENT CAUSES

Mortid conduions, if any, giing oue To (v . Diaphragmatic hernia

rise {0 the above cause {a) sating
the underlying cause lost.

nuE TO (o) Aut0psy by Dr. Shafer

tion which caused death,

!I OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the discase or condition causing death.

ooy

19a. DATE OF OPElROAbi 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
5/31/19523 . ] il w O

21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY (e.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offioe bidy.,wt0.)

HOMICIDE .
21d, TIME (Moath) (Day) {(Year) {(Hoan 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE .
INJURY WORK AT WORK

2. I hereby

that I attended téte deceased from 5/30

cerii
alive on ﬁﬁo i , 19

18 52 o 5/10/ . 1‘9_,5.2, that T Iast-saw the deceased

and that death occurred al ., from the causes and on the date staied above.

Za. sneuag% .

T L 23b. ADDRESS 23¢. DATE SIGNED
P -

pA
BU RIA\‘IFALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 289, LOCATION {Oity, town, or county) tate) °
Tf: /) 15/31/1952 Forest Hill Kansas City Missouri
DATE REC'D BY LCﬂE?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ABD!E”
3-3/-85a. : #4»14/ Bentley Mortua._rx 5811 Troost EK.C.Mo

+"(Licensed Embalmer’s Statement on Reverse Side)




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, 0f by e e
: hw POV SN MM, R
. .. t et s erar et A ds st en e
working under my persona! supervision. Student tmbalmer No
Signed
Signed.cvecenss versnssnsans ceseseen saraun TP
Student Embalmer ) Licensed Embalmer No.

P, O. Address

. N -
Note: :—.’-:E‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN. HANDWRITING. (Failure to comply witl
- the above constitutes grounds for revocation of license.) .

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




