. wo.300 [IE THE DIVISION OF HEALTH OF MISSOURI : 1.?908
e | FILED MAY v 165 STANDARD CERTIFICATE OF DEATH State Fie No.. e
B-IRTH_HQ_ REG. DIST. NO. / yz PRIMARY REG. DIST. MOD. _L"%-Rmmra;: No. 2‘.1.1.3_........
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived, If inatl d before
0 a. COUNTY ‘3—“&“50&) a. STAT‘EM'SSOUR' b COUNTancksg,;;g?z&

b, CITY (11 catside corpurnte limita, write RURAL and give ¢. LENGTH OF c. CITY
STAY (in this place! &. Is Residence within limits of

tow 15 OR
o Kansas City O Yeams o Konsas Crry

d. FULL NAME OF (If pot in hoapital or ln-t!suuon &lva strect addrem or location) STREET {If rural, give loe:tlnn)

HOSPITAL OR ADDRESS
INSTITUTION RESEARCN HoSPiTAL l 5225 BRrook weed k 2o
3 NAME OF — & (Firs) b, (Middle) T o e 4DATE  (Month) (Day) (Yem)
{ Twpe or Print) HOWRRD R. BOFQOURT DEATH  MAy 9 1953
S, SEX D 6. COLOR OR RACE t 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| v OhorR 1 vear | r uwoeR M KES.

WIDOWED, DIVORCED (Bpacify)

Mare | WHiTE MARRieD / b, 1841 ﬂm’

Mnulhn] Dava Bounl Mia.

108. USUAL OCCUPATION e kiad of work | 10b. KIND OF BUSINESS (?JRsr IN: | 31 BIRTHPLACE (0.} vad 5eave or Forwiga Gountry) 12, SITIZEN OF WHAT

a |ER W ATSON Dros i RANSFer C, Town . 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAMD.OR WIFE

ELiny Roicoury I MARY Mo {ALice_ Boicovnr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, xive war or dates of servioe) .

o- 440-34-15 B MRS. Al|g§ B_ancoul?.l‘ SA2% BRdoka N

8. CAUSE OF DEATH : ED!CA]. CERTIFICATION INTERVAL BETWEEN

2 OMSET AND DEATH
| Enter only onsesuseper | | DISEASE OR CONDITION :a R
Line for (a), (b), and (¢) | PIRECTLYLEADINGTO DE'“'“'(a) M

“This does not mean | ANTECEDENT CAUSES / ot

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

WRITE PLAINLY-~USING UNi‘AD!NG BLACK INE—MAEE A PERMANENT RECORD

heart fail i rise to the above cause (a) stating ’
:t'c. m;‘ f:u:::" ﬂ:‘tc’;{:: the underlying cause laxt. v
eaue, infury, or complica- BUE TO (¢) ;
tion which couaed deoth. | 1), OTHER SIGNIFICANT CONDITIONS - \k
’ Cunditions contributiag to the death tul not ! ?J
related to the disease or condition couting death.

19a. DATE OF OPERA- | 190, MAJIOR FINDINGS OF OPERATION . ’ 2. AUTOPSY?
5§53 TN 3 — Lo
v:’M%o U

21a. ACCIDENT (Bomely) 216, PLACEOF INJURY (e.0..tn orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STA
SUICIDE , tarm, taotory, street, office bldy., ste.) .
HOMICIDE )
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT[—] NOT WHILE
i{NJURY m. WORK AT WORK
2. I hereby certify thgt I atlended the deceased from _'#Z:'B_ﬁ, 18 , lo 5:'9"53 , 18 , that I last saw the deceased
alive on z ~-_, I8 nd thal death occurred ath., Sfrom the causes and on the date stated above.
732 BIGNATURE R. Tpachner orgmg L} 23b. ADDRESS Z3c. DATE SIGNED
In1 Nichols Read K. €. Mo. |5-11-53
BURIAL. CREMA- | 24b. DATE 4c I\KME [+}3 CEMETERY OR-GREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
T ON, REMOVAL (Bpadty) L -1 .
DRIAL MAy 11,1953 KYREEN nwu

(Licenssd Embaimer’s Ststernent on Reverse Side)




“up®

e -
S A g e Lot my 'y
-y

.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emball
LT+ I gy » Student Embalmer No..............

working under my personal supervigion..

StUent ... eeeere e e e piree i e Signed. M é%

Signature of Student Embelmer

Licensed Embalmer No%.‘_‘.(:. ..

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply ‘with the above constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*



