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WRITE PLAINLY—TUSI

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~Q

HLED JUL 17 153

. BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

- - '-‘ N
REG. DIST. WO, /22 PRIMARY REG. nlsriﬁg}nmamnm._d.mmm

State File No _2.4.64.2. ...V

.. COUNTYY  Tackson

2. usuaLbL T RESIDENCE  (Whers decotsed lived.
e. SIATE M ssourl

. i lostitution: reskdence bdonm
lh:.. dom'.
b. COUNTY T3 ok so "™

- |I. Enter only cnpemuseper
-{{ line for (a), (b}, and {c}

*ThAis does nol misn
the mode of dying, such
o heart faliure, asthenia,
ce. It means the dis-
case, Injury, or complice.
tion whieh caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CALISES

Morbid conditlons, Umy
rise to the above cause (a)
the underlying conse last.

DUE TO (b) _@lm M&L"

b. Cgl‘;\' (11 outside corputale Limits, writse RURAL and give €. LENIEE: ﬂ?F‘ €. CITY (If outadde corporats iimite, write BURAL end give townahin)
worwnship) i 113
towm Kansas City ;g% yrs.)| TWN Kansas City 22 /,. #
d. FH&SLPWA"I‘_EODRF (1f not in houpltsl or institution, give strest address oz losatlon) d. ASJDRES (it rural, give location) [ 8
mnstitution Mallott Rest Home aln 2936 Jackson Avenue »
3. NAME OF 8. (First) b. (Middle) J7 ¢, (Lasty 3 DATE (Menth)  (Day) (Year)
DECEASE OF
(Typeor Py €N jiman H. Border oeam  June, 23, 1953
5. SEX I3 6. COLOR OR RACE | 7. #IARRIED nggcrgsnml-:gu , 8. DATE OF BIRTH 0, 1:'L"GE o years| w POCR § TUAR | ¥ ONGOR ¢ i
(Bpe: birthday; on! oate i
male white | widowed Sept. 28, 1888 | 64 . | |
Da. USUAL ATION (b worl R IN- | 11. BIRTH . .
! Mn‘.mdnﬂncggtc?(l:oﬁlu.r o Il‘!(o'..::n:nllndd % mPH%%:%NESD%STRY "8 PLACE (City and State or Forsiga Couatry) lzcgl?}%an'}?r WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Border. Lucinda Strain _Susie Border
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL sECURrrY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. ho,of cokoowa) | (1 yew, xive war or dates of servics}
No = | «=c==- - 487~ 05-?683 Mrs, Delils Fagly 2936 Jackson
D RTIF 3 ' INTERVAL
18. CAUSE OF DEATH MEDI CE ICATION R e TEEN

ZqM

DUE TO (¢}

{

it. OTHER SIGNIFICANT CONDITIONS

W"

__.., and that death occurred a

Conditions contributing to the death bul not
related to the dizecss or condition consing deaih.
15a. DATE OF OPERA. | 19b. .:MAJOR FINDINGS OF OPERATION . -20. AUTOPSY?
. TION
, ves (1. wo []
Ha. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..lnorabent | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATEy
SUICIDE bome, farm, {sstory. sirest, offles bidg_ ene) . - .
HOMICIDE _ : : T :
20d. TIME . (Menth) (Dar) (Tear} (Houwn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T - WHILE AT NOT WHILE .
INJURY = | “womx AT WORK N ; . .
|2 1-hereby jed the deceased from&e=L4 =% 3, 1 todo ~2 3 S 1D, that T last saw the deceased

n., from the causes and on the dale slated above.
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4 Laurenzawum%
- .

DATE REC'D BY LOCAL

JEarp & Sons 4139 Trumen Rd, K.C.MO

#-FUMERAL DIRECTOR'S $IGHATURE

& Sons_4139 Truman Rd, K.C.N¥o

-&mﬂnlﬂnnsuﬂ

DATE SIGNED

£.23-

(Blate)

:dan.mn M/Z‘_,é : |ne.

z.‘.d L'Q(;A_.TIOH (Oity, towp, ot county)

ACDRESS




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 Embaimer No.

working under my persona! supervision.

SEUGENE ceereernrannrnncnsorsensnnenasesees Signed ... Qe y/ zf—l—
Student Embalmar .
Licensed Embalmer
P. 0. Ad .....éO

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

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




