THE DIVISION OF HEALTH OF MISSOURI
00307

S. Mo.300"
o o JEED UL 5 195 STANDARD CERTIFICATE OF DEATH Shte Fite No -
BIRTH NO. ______ — REG. DIST. NO. _AZZ_ PRIMARY REG. DIiST. uo..%. Registrar's No__%w conen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. 1If imati bafore
/ a, COUNTY Jackﬂon a, STATE Missouri b. COUNTY Jackad lllhm).
b, CITY (1 outside eorputate limits, writs RURAL aad give _ | ¢, LENGTH OF . CITY (1t ouwdde corporate limits, write RURAL sod give townshin)
OR R townghip)| STAY (in this phcc) OR
ToWN Kangas City 89 Y TowN Kansas City .
Fﬁlcl,.sLP?ﬁhtEo%F (If not L boapital or institation. glve strect addres or location) d'A%?IEETSS (If rura), givs boeation) ' 5 g
INsTITUTION  144]) Independence Ave, Independence Ave.
BIDNEAC%ESOEFD a. {First) b. (Mliddle) c. (Last) . 4, DSEE (Month) (Day) (Year)
lePchrlm) Amanda -— Boro DEATH 6 ~= 12~ 1952
/ 6. COLOR OR RACE | 7. ‘l:'!iARRlED. Nll-:‘\;'gsclggkmsn. 8. DATE OF BIRTH 9. |_A.(‘;E Uo reni » woo | D.nu" F oo u
(Bpacity) birthday) | Mosthe Hous | Min
f‘emale White YrgTe /7i8 222« 1863 89. [ |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or tarelzn counter) 12, CITIZEN OF WHAT
dona during most of working His, even If retired) DUSTRY COUNTRY?
. |—Housework -— Kansas City , Migsouri UsSeA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John B. Boro Anng  ce-—- e ————
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, xive war or dates of servics) NO.
No None Mr, James F, Borog.. 2519 Norton , K.CeMo

18, CAUSE OF DEATH MEDICAL CERTIFIGATION e INTERVAL BETWEEN
. Enter only onecanseper | |, DISEASE OR CONDITION _ , .gl Q ONSEY A!{D DEATH
Jine for (ay, (b), and (o) | DIRECTLY LEADING TO DEATH® (g )—L.a..o

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - — - =
a# heart fzfllure, asthenia, rise to the above cause (a) dating-~ - - - ~ - - . e

e, It means the dig- the underlying cauaze last,
case, injury, or complica- - ~-_DUE TO (¢} - L. L. ~
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ 3 4
Conditions contributing to the death bt not
related to the disease or condition causing death. 5 . . . Ll . ETET ;
19a.-DATE OF OP_FE;“ 15b. MAJOR FINDINGS OF OPERATION . ' ‘ 2. AUTOPSY?
21a, éﬁféPDEg,T . . (oedty) | 216 PLACEOF INJURY (e tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - - 1. (COUNTY) ,. . (STATE) ~*

bome, farm, factary, street, offios bldy., s0)

-~ HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

N N . BN WHILEAT NOTHH!LE
INURY ™~ [t

2] hereby zj’ that I auended the deceased from F&:__ IQiK lo ‘h, ) l’;-w&lrma: I'last saw the deceased
ﬁ{ om

alive on and that death octlirred at _,La_ﬁm Ir causes and on the dale stated above.

2. SIGNATUREY J’. Nigro d (Degron or title) | 23b. ADDRESS 2. DATE SIGNED
R /ZL 1 9oy Caehe | fpgan

i e - MDD’

Y—%USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE . PLAINL

Zis BURIAL CREGA- T 2o OATE (] 2%. NAME OF CEMETERY OR CREMATORY - | 244 Locayoﬂ (Olty, town, or comnty) ~ (gite)
TION, REMOVAL } y ) ) .
Burial _7) £-13-1962 | Mt. St. Hhyvs Kangas Cits
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE Rbnlf“
REG. A .
-/ 3-S5 F. A Mrs. C.L.Forater , Kansas Ci Missouri

{Licensed ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversze side of this certificate was embalmed by me, or by

working under my persona! supervision. ° . $tudent Embplmer Noecieceencnesforrasarencsans

Signed....
s‘ d'..................-l......-'....... 0. —
ane Student Embalimer . Licented Embalmer N ?g ;;

P. O.- Address, ‘7/£W

Nom ‘l‘ln sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘IING. (Failm to comply with
the above constitutes grounds for revocation of license.)

chubodyunnfmbdmed.hﬂshquldb.umdabow.




