. Mo, 300
10.48

.

i

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘alﬂmAUG ?l:' 1q§7 REG. DIST. NO. 222

<7340
3632

State File No
PRIMARY REG. DIST. wO. _Jf.g.eén Kegistrar's No

!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas R,Boone

Mary Etta ==w—wn~a

T 1APLACE OF DEATH _ 2. USUAL RESIDENCE (Wbers decsased lived. If instliotion: residence before
a. COUNTY Jackson n a. STATEMissouri b, COUNTY Jacksonﬂ);@
b. CITY (If ogtoide corpurats Lmits, writs RURAL snd give ¢. LENGTH OF c, CITY (If outside sorporate limits, write RURAL and give townahip)
townahip)| STAY {la this plses)
TOWN Kansas City 1 yrs TOWN Kansas City ) '\J 0
d. FULL NAME OF (If got in boapital or institgtion, give strest wddress or locathon) d¢. STREET (If rural, give location) /)/ []
HOSPITAL OR ADDRESS
INSTITUTION St Joseph Hospital 1218 Vleveland
3. gs%’éis%'; . (First) b. (Middle) <. (Lest) 4. ng![_'l-: (Menth) (Dap) (Yean)
{ Type or Print) James Elmer Boone Sr. DEATH Aug,13 1952
5. SEX ' 6. COLOR OR RACE | 7. MARRY!'E% EFVSECIESR l”E“[i)!” 8. DATE OF BIRTH 9.¢?E (Inr‘;n n:o::. lbg ;‘::a ua:;s.
Mle O Married Aug.22 1880 71 | | |
10a. USUAL OCCUPATION {Obrekind of wark | 10B, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (S:ste or forulgs sountry} 12. CITIZEN OF WHAT
done during mast of working life, even if retired DUSTRY COUNTRY?
Jlﬂ.tﬂ.diﬂ.ﬂ.;ﬁ&lﬁigabt st Church Bldg. Kansas City, Kansas U,SA

14. NAME OF HUSBAND OR WIFE

_Almira J.Boone

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yes, give war or dates of sorvice) NO,

None

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Almira J. Boone-1218 Cleveland

18. CAUSE OF DEATH
| Enter only onecause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
.04 heart faflure, asthenia, -
dc. It means the dis-
case, injury, or compliica-

.rixe to the above cause (a) stating __ . .
the underiping couse ladt.

DUE TO (c)

MEDICAL CERTIFICATION

M_MEA’_&QM

Morbid conditiona, if any, giving DUE TO (b) _@ngm&mm 7"4 ME
et OETERA s £0, < PROBRRY 7-—4_ JMPYRTIC- - -

INTERVAL HBETWEEN
ONSET AND DEATH

#awlt

11. OTHER SIGNIFICANT CONDITIONS® ~-"°-

Conditions contributing to the death bt not
related lo the dizense or condition causing dcaﬂa

tion which coused death.

Sg rravro oL

204 °

19a. DATE OF OP-F%‘};' 195.- MAJOR FINDINGS OF OPERATION -~ * 57 % ST e e ue, i <" 20. AUTOPSY?
I .
R AL T Pt . YES NO
21a, ACCIDENT (Epaelty) 21b, PLACE OF INJURY (o.5.. lnorebom | 21c. (CITY, TOWN, OR TOWNSHIP) ) (counm . (STATE}
SUICIDE, boma, (arm, tegtory, strest. offies bldg..eve.) ORI T TR BT o S O
HOMICIDE
21d. TIME  .(Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILEAT ™} NOT WHILE) E e ekeedeerteaetr ae es. Sl 4
INJURY =w | woRk AT WORK

, ' that I last satw the deceaced

(Dregree or titls) X/ 23¢. DATE SIGNED
AN o Teio 06 SF NI N § £ o AKSPITVRE -ré:/"c i Z-i3 8

L, Z24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, tewn, or county) -~ < (State)-
TlON REMOVAL Boecity) : i _ .
Burial ¥ 821621952 Mt, Moriah . ..... .  IKans gsouris - L
DATE REC'D BY LOCAL | REGIFFRAR'S SIGNATURE ’z‘,_ FUMERAL DIRECTOR'S S)6MATURE ADDRESS

REG. -

VoYl y B 2 %‘&M Mrs, CeL.Forster , Kansas City ., Migsouri

([icensed Embalmer’s Staterment on Reverse Side) .




L : ~

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 eoceervae -

working under my persona! supervision.

STUTEBNT v vyesoncacnanbovesnnssnrsanssssnnan Signed.

Student Embalmer N . VR
. Licensed Embalmer §u /N
P. 0. Address. 22\ Sama .o, b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail cJ-ply with
the above constitutes grounds for revocation of license,)

If this body is tiot embalmed, fact should be so stated above.




