'

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

WED MAR 3

THE DIVISION OF HEALTH OF MISSOURI

53

STANDARD CERTIFICATE OF DEATH

s w0 _L Y]

State File No....oue

PRIMARY REG. DIST. NO % Registrar's No 1113

- |I. Enter only one oaties per

tine for {a), (b}, and (¢}

*Thir doez nol ntean
the tode of dying, sch
as heart faflure, asthenia,
dc. It wneans the dis-
eqse, infjury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Aorbid conditions, if any, giring OUE TO (b}

a:'n'ru NO. REG. DI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 inmitgtlon: remkdenos belfoise
a. COUNTY 8. STATE b. COUNTY adicision.
Jackson _ B4 ssouri ~ Jaokson
b. CITY {11 cutoide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide potporsts limits, writea BURAL snd glve towoshin!
township) | ST, 6Lnuzhphe¢‘l
TOWN  Kensas City A} yrs. TOWN Kensas City p ,/l 2}
d. FULL NAME OF (If not ia hoapltal or L lon, giva strect sddress or location) d. STREEY - (If rural, give loeation) d L1
HOSPITAL Of . ADDRESS
INSTITUTION S+, Joseph Hospital 3210 Bellefontaine
3. NAME OF (First b. (Midd} c. (Last)
DECEASED o. (Fimst) (ladie) ¢ 4. DATE  (Month) (Day)  (Year)
f1‘rp¢wPr{n:) Margaret L. BOAN DEATH  Feb, 22, 195%
' 6. COLOR OR RACE | 7. mIAD%RVEB. EE‘,’EE nésRmED 8. DATE OF BIRTH 9.:'(‘5E unn;n o omon | an | @ e u v
27 'y oD oum .
“remale ! | White never married . | 11-26-11 L1 | |
10a. USUAL OCCUPATION tCiive kiudof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . 12, CITIZEN |
prifie mmnf'orhl.uﬂfh.mll °") DUSTRY (Civy and State or Forsigs Cowstry) COUNTRY?F WHATE
__Waitress Hot el Holton, Kansas USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R. Boan Anne, Gillespie . none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. S0CIAL SECURITY | 7. INFORMANT' & S1GNATURE OR NAME ADDRESS
(Yea, 0o, orunkoown) | (If yes, xive war or dates of servies) NO Y .
no Li95-05-6508 "~ IMrs, H, P. Hill, 32L0 Bellefontain, KC,K Mo,
RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CERTIFICA Pl oy

ME&W‘M M@_—

rise to the above couse (a) sta.ting

<the underlying cause last.

DUE T0 (c)

tion which caused death, | 11. OTHER SIGNIFICANT connl'rlons T E Tt
Conditions eontributing to the death but M
related to the disease or condition mudng death
1 ATE OF OPERA- |1 195 MAJOR FINDINGS OF- OPERATION "+ - e
T
q,“&(!l.-sq% e 7 7 ﬁ-x M
. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..faorsbous | 216, (CITY. TOWN, OR TOWNSHIFY ~~~  (COUNTY) (STATE)
SUICIDE home, farm, tactory, sireet, oo bldg. e10.) . A . . .
HOMICIDE 4 e e . \
214. TIME (Mogid) (Day) (Yesr' (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE
INJURY- . WORK AT WORK cev b . - . e i eedeaas L.
2. I hereby certify that I, .attended.the deceased fron%‘“' > . 19___, i Ms_ that 1'last saw the deceased
alive on _.7.{_‘.'12_5__., 19 , and that deal¥ occurred ot _______m., froﬁ the causes and on the date slated above,

' liagls (Dmoﬁqﬂsyon Z ; /%

23:. DATE SiGNED

23737

24a. B’-‘UER MIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ] !ad' LOCATlou (Qity, wwn. ar eounty) _ (Btate)

ON, R AL (Bpedliy) T 1
enova 2-244.53 — Holton, Kansas .
REG! 'S SIGNATURE 257 ruuznl. mn:c'rou 8 SIGNATURE ' ADDRESS

DATE REC'D BY LOCAL
REG,

e 2,

Mellody-McGilley-Eylar, Kansas Clty, Mo.

(Licansed Embalmer's Ststernent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

S Studont Embaliner le.

working under my persona! supervision.

Student coeerennnnan sesmrasssasncnavraannen S:WL_%%_

Student Embalmer

Licensed Embalmer % 7 &P
Y

P. 0. Address

Note: The above MUS'I' BE SIGNED BY THE LICENSED F.MBAI.M:ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




