ITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

0y ‘ *
e >
"~ MAR 27 1953 STANDARD CERTIFICATE OF DEATH e Fie ... D (RO
; [y T
* SIRTH NO. REG. DIST. NO. [9_ Z PRIMARY REG. DIST. w0/ 292 Revivvars NLL:S.._ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1 jostitutlon: residence befoce
g &. COUNTY ' u. STATE - b. COUNTY adaulwsion’.
Jackson R Missouri Jackson
b. CITY {If outslde corpurate limits. writs RURAL and give ¢. LENGTH OF ¢, CITY (If outalde eorporats limite, writs RURAL and give townahip)
OR towngblp)| STAY (Ln thie place /
TOWN  Kangas City 35 years j|  TOWN Kansas City C
d. FULL NAME OF (If not in bespital or fusthution, glve street addrems or location) d. STREET - (12 Tursl, ghre location) fe]
HOSPITAL OR ADDRESS
INSTITUTIONT $ +41 8 Sigters of the Poor 5331 Highland _ /7
SEE%BEES%FD e. (First} b. (Middle) ¢, (Last} 4. Ds'FrE (Month)  (Day) ' (Year)
(Type or Print) - HEADORE BOERGER DEATH = Msay 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ UWOEN 1 TUAN | " thman 21 s,
D WIDOWED, DIVORCED (Spmacity} et B | osia) Darm | Soue') i
Male White _Single O July 29 1869 .83 _ | -
W:;u USUAL g&;gm‘nou (e btad of xork 105, KIND OF BUS'NESSD?,_E,T le 1. BIRTHPLACE (14, as Seate or Forsign Coumary) 12, ogm%ﬁr;’or WHAT
Retired--K. C. Weter Department West Point Iowa / U. S.
{ts-. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THEODORE BOERGER : - ? ? .__none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL szcum'rv 17. INFORMANT' S5 S5I1GNATURE OR NAME ADDRESS
(Yeu, B0, 0r usknown) | (51 yem, give war or dates of servics. 'E M Boer
no . . ger 1 I I Point I
18, CAUSE OF DEATH MEDICA ERTIFICATI INTERV. EN
|| Eater anty coecauseper 1 1. DISEASE OR CONDITION _ ‘ ONSET JAD DLATH
Jine for (&), (b), 8ad () | DIRECTLY LEADING TO DEATH®(4) )
+This dots ot mean | ANTECEDENT CAUSES t‘rb
the mode of dying, such | Afortid conditions, if any, giring DUE (bJ _— &
s heart faflure, asthenta, | rite to the abooe coute (a) ddating Y .. . . N
cte. I maeans the dip. | A¢ BRdciying couse loM. o : ”q l -
eaee, Injury, or complion- DUE TO (c) L ]
tion trhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the m m but ast /Z
related to the disease or condit
1Sa. DATE OF OPERA- | 18b. MAJOR FINDINGS OF opsaxnon " - oPSY?
' TN O w8
s L) w
21a. ACCIDENT (Bpecity) 21, PUACE OF INJURY (ua. tm or abomt | 2lc. (CITY, TOWN. OR TOWNSHIP) TTCOUNTY) . (STATR)
SUICIDE Iraans. larm. lastory, sirest, ofBee bidx. eue) . ) .
HOMICIDE _ . ‘ ] .
21d. TIME (Mesid) (Duy) (Ysar) (Hews | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILL NOT WHILK
INSURY. o | "wonx L] AT d . s : '
22 I hereby certi -'- aﬂmdedmdmcudfrom_ﬁL Im lo_%i 19____, tha! ] lost saw the deceased
alwe on 18 ang !bal death occurred a4 m., Jrom the causes and gn the date laled above.

g Y T 5y, N A

au I. cur.u b. GFIE 24c. Mmzorcmnsnv OR CREMATORY I OCAT)O! ccm.mn.umzy)’ 4 (Btatc)
u ar 2 1 Calvery Cemetery 1@51; oing, nga
DATE BECD By ux;u_ REG S SIGNATURE 5 TUNERAL “DIRECTOR'S B1GNATURE T ADDELSS

e




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, escby— .o

Student Enbeiamer Be.

e Dz

Student ,i.sesseccnsacaransnsnersnssscsnnes

Student Embalimer

v

1

meEmbMuN‘i}Z?/V 1

- 1=0A<1dmzfefé7 7.2,

Note: TMMMJSTBBSIGNEDBYMUCENSEDMALMBR&&OWNHANDWWG (Failure to comply with
&-Mmﬁtmmdshrmoqﬁmofﬁms&)
If this body is not embaimed, fact should be 5o stated above.
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