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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ianmv REG. DIST. no._-_‘g_‘_ Registrar's No, //bP

<3879

State File No.

' BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare & d lived. If lostitatien: id befory
. Cou . STATE . x . Jmimicn
+- COUNTY Cass a. ST Missouri . COUNTY  (ggg “imimbm

b. CIW (I cutslde corpurste limits, write RURAL sad s c. LENGTH OF

7omn  RURAL MT PLEASANT=

S'liY cauah place)

¢. CITY (If cutslde sarporate limits, write RURAL and rive townehip)

RURAL MT PLEASANT & 7/ 7

’be‘ﬂ%"e?fc?ﬁ“ DETRY

ppliances

most of warking life, evun If retired)
SaI esman

TOWN
. FULL NAME OF (If not in hospital or insticution, give streot addrese or losation) d. STREET (11 raral, give loeation) k3
HOSPITAL O ADDRES
Nstitunon 1/2 'mile west Belton 2 1/2 miles s.w. Belton
3. NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Manth @, ear)
DECEASED
A KENNETH THOMAS BOLES |8 A , 158
5, SEX d 6. COLOR CR RACE | 7. mIAR%IJEB gﬁgR ’gSRRIED.) 8, DATE OF BIRTH 9. AGE (In .rTn .l: CNDER l£ ¥ UmODk it Ny,
4 otrthe H, Min,
Male _White PATAIRE™ 7 | Aug. 14, 1922| | =
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City ncl State or Forsiga (“utry)

12 CITIZEN OF WHAT]
Koshkonong, Mo. : Ave

13a. FATHER'S NAME

Rotert Thomas Boles

13b. MOTHER'S MAIDEN NAME

Vida M, West

14. NAME OF HUSBAND OR WIFE

Margie Boles

i5. WAS DEanEASEJD E\(I!E’ER INﬂU S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
'8, BO, Of Dow! ., kive war or dates of & )
orld War 54,9=20~876 L. M, Boles K. C, 3, Mo,
18, CAUSE 0,_. DEATH MEDICAL CERTIFICATION ] 'ﬁ&"ﬁ%‘%ﬁ"
I. DISEASE OR CONDITION -
oo tor (o). (b, and vy | PIRECTLY LEAGING TO DEATH (39 L /0 0 W/ M?J Acc. e ~ 7L D) M [ 7
*This dors uet mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, gising DUE TO (b)
o beart faflure, asthenia, | rise Lo the above couse (o} stating
ec. Jt means the dis- the underlying couse last. .
care, infury, or complica- DUE TO (¢}
tiom which eaused deach, | 11, OTHER SIGNIFICANT CONDITIONS - |
" Conditiona contributing to the decth but nol
Soruted bo the clseset or comdision earising geath 4 /?'CE?/}/,DJ_S 56 /944:
19a. DATE OF, A- | 196 MAJOR wur-i OF OPERATION B 20, AUTOPSY?
TION .
A 1T vis (1 w0 X
21a. ACCIDENT 215, PLACEOF INJURY ?.f..‘:.z""’“ 2 . TOWN, OR TOWNSHIP) UNTY) (STA
. farm, v 9503 .
HOMJCJDE,Q(C:/.VT ;:7' A ,;? e. L To 7SS o
21d. TIME  (Moata) (Day) (Yean) zu Nuﬁ'f OCCURRED | 21f, HOW DID INJURY OCCUR?
wimAy g, 3 /95>Sis |mmenry v\ Do pyeR Tigwes w75 CReCK
2z 1 hercby cemfy thai I atiended the deceased from 18 , lo , 18 _, that T last sow the deceased
: , and that death occurred at §-—n—£— ., Jrom the causes and on !he dale siated above.

2. DATE SIGNED

iry. 3/ 752

Hrncerwild S

u. nums\lr.ucnmn- b, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) ° (Btale) |
urial Al 8/571952 Koshkonong Cemetery Koshkonong, Mlssourl

REGISTRAR'S SIG l A/SJ

x5, Tl!lll& CIRECTOR"S 8! CGMATURE

23% Seorseﬁz gons Belton Mo
" (licensed Embelmer’s Stetemct on Side) ,
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AUG 9 1952
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STATEMENT BY LICENSED EMBALMER

| hereby cértiiy that the body whose name is cecorded on the reverse si;le of this certificate was embalmed by me, or by e

- , Student Embaimer Ne.
\-corkinf under my personal supervision. '

Student L.eoesearsaansrrucuicssoanssansarnsenn S b Bl

Student Emdalmar

Licensed Ebatmer No. 3. 222

P, 0. Mmﬁ&lm__r\(ﬂ-&_;m

Note: The shove MUST BE SIGNED BY THE LI&NS@M&&OWW (Failure to comply with
the above constitutes grounds for revocation of license.) '
A R

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

P e




