THE DIVISION OF HEALTH OF MISSOURI

+5. No.300
(S ve-300 Iy £0 MAR 27 1953 STANDARD CERTIFICATE OF DEATH State Fie N 19‘?29
. - v
._5”';114 NO. REG. DIST. NO. ’_Z___ FRIMARY REG. DiIST. NO. .L_és- Kegisirer's Noouusiom- ..323.. .........
u 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers derctsed fived. 1f Institgtion: residenee bc!u.-
a. COUNTY ’ a. STATE . b. COUNTY sdikmtont.
Jackson e Misshurd —.___dJacksen
b. CITY (1! outside corpurste Hmits, writsa RURAL and give t. LENGTH OF ¢. CITY (If outalde corporats limite, write RURAL s2.4 give townshlp}
OR townahip)| STA this ) OR K- Cit
TOWN  Kansas City L5 ¥rs Town hansas I . o (-
d. FH% NAME OF {If not in hoapital or instlcution, gire street address or Inention) dAsl;l[’;REggS . (1f rumal, give loeation) é [7] 0
INsrronion lakeside Hospital 1101  Elmwood J
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4 DATE  (Mauth) (Day)'  (Yewr)
(Type or Print) Martha Ann Bost OEATH  Mar,3 1953
5. SEX l 6. COLOR OR RACE § 7. \P:J\IARFwéB NEVESCRESRRIED 8. DATE CF BIRTH 9, :.GE‘,&::;;H hl: ﬂ::l | TRAR ; UNDER 3 K
{Bpecify) t op oam | Min,
Female White [ﬁarrie% / _f - 2.—- [é f 4/ , , )
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINE}S?OR IN- | 11. BIRTHPLACE : " .
nfialmm‘“!'arﬂnllul.lv:;n;:urzg DUSTRY (Civy “‘/S“" of Foreign Couriiy) Izcgl';rﬂl%gw?F WHAT
ousewife , Cherryvale,Kansas /7 Usa
138. FATHER'S NAME . 13b. MOTHER™S MAIDEN MWAME 14. NAME OF HUSBAND OR WIfE
John L.Stanley - - No record .| William ABost
5. WAS DECEASED EVER IN U. 5. ARMED FORCEST 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yen,Bo, ot poknown) | (1f yes, give war or datea of sarvica) go.
no 495-03-9825 | William A.Bost 1101 Elmwood K.C.Mo.
MEDICAL CERTIE TI INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET ARD DEATH

.|| Enter only cpecanseper | 5. DISEASE OR CONDITION
line tor {a}, (b), and (c} DIRECTLY LEADING TO DEATH® ¢

“This dors mot mean | ANVECEDENT CAUSES

the mode of dying, such | Afordid conditions, {f any, giring DUE TO (b)
s heart fallure, asthenta, | Tise fo the above cause (o) dlating
de. It means the dis-- the underlying cause last. - - - .
care, injury, or complica- DUE TO {e) ]
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS -~ Lo, R }’6' '\

Condiftons contributing fo the decth buf sto!
related Lo the dizease or condition causing dealh.

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. . . . .. ) . 20, AUTOPSY?
) TION o -
] ves (. wo [0
21a, ACCIDENT (Bpecty) 21b. PLACE OF INJURY ta.s-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . . (STATE)
SUICIDE bema, farm, factory, strest, office bidg., e1e.) Lo
HOMICIDE ) . . o . oo
21d. TIME (Meatd) (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
N ’ wmun NOT WHILE
INJURY . APYORK ‘ - , ,
- -
2 ] hereby ify that 1 nded the deceased from _,:gi.?wM 19.,53}“11 1 last saw the deceaced
alive , 19 ng4hat dea urred at 123 Bl., Jrom the causes and on the date slaled above.
. 2%. SIGNA ane ficymy | 23 D
< -
UR Alcnsuu- 24p. DAYE T 7 = XKME OF CEME1ERY OR CREMATORY . LOCATION (Oity, town, of county,
N (Boacity) - .
ut Mar,6 1953 mwood Cemetery Kansas City,Missouri
‘BATE REC'D BY LOCAL RAR'S SIGNATURE - FURERAL DIRLCTOR'S SIGNATURE ADDRESS
. m -
M Yrs C,L.Forster Kas, City, Mo.

(hMWJWmeuS\&)




Q98BI B A

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, or by

Student Embalmer No.

working under my personal supervision,

Student .i.iccursasesvssansrussnsesansnseres

Student Embalmer

Note: mlboveMUSFBBSIGNE)BYTHBUCBNSEDMAIMERE&OWNHANDmG‘ (Failure w0
the above constitutes grounds for revocation of License.)

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

~ - -




