wso 1 FUEDAPR 201552 sTANOARS CoRTIFIGATE O 11974

STANDARD CERTIFICATE OF DEATH S
_ A
BIRTH %O. res. oist, wo. /Y z priusy REG. 0137, 0./ 2 OE— | Resistror's Na.__;!;'é_‘i)gm_.
l i. PLACE OF DEATH IS 2. USUAL RESIDENCE (Whae decsassd lived. 1f Iostitutlon: residence befors
" . STA . R . admniseion}.
a. COUNTY Je.ckson , & STATE M4 ssouri b- COUNTY  Jackson o
b. CITY . . . LENGTH OF . CITY . ot
D, (1 outeids eormurate limite, write RUBAL anc gve || SYAY tn o placal] - OR . € Ir Bestdenrs miatn 1t of
TOWN Xansas City RV e TowN Kansas City A - -
FH&)-'S-PW'\AT.EOOF (If fot in bospital or institution, give streot address or {ouum) . ASF;rgRESS (It mral, give location) 3 L!,‘b q
' INSTITUTION. 3737 Wyandotte Street ué 3737 Wiyandotte Street
3 NAME oF 8. (FImsh) b. (Mtdale) 7 ¢ (Last) | 4. oATE (Matt)  (Day) (?m)
{ Type or Print) Margaret Bosley oA March 30, 1954
5, SEX ] | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE a yuun i tioca 1 vib | & wen s
. . {Bpacify on Hours | Min.
Female | White rr ecl / Marecn 4, 1908 | l |
10a. USUAL OCCUPATION (O work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . = .
ong during mmdwwhon(ll‘!(::::nl}i:u:aﬁ Ri D E B oG DUSTRY (t‘:n.y and Stata or Foreige Cu}ntrﬂ 12C8{|“~[%§’¢?FWHAT
ooK QECEE SHaP EmpPoria, Kansas U-3.h
13a. FATHER'S NAME 13b,. MOTHER S MAIDEN NAME 14. NAME OF HUSBANDR’OR WIFE
F. 3. Conway 1Mary ELL E Charles Bosle

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes.no,arunknown) | (If yes, xive war or dates of servios)

16. SOCIAL SECURITY | 17, INFORMA%T S SIGNATURE OR NAME ADDRESVS
A

44 9-10-T60~ [CHagles anDoTTE K. C Ma.
DICAL CERTIFICATIO

B TN 1 1._DISEASE OR CONDITION p
|| Enter only onecauseper | |, D ,/
Lime for (), (by. end (@ | DIRECTLY LEADING TO DEATH* ¢y #/7 (4

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b]
s heart faflure, asthenda, | Tise to the above couse (o) mx:ing

de. It means the dis- the underiying cause last, - ) /v

eaze, infury, or compli DUE 1O (o ¢4

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS :
Cunditions contributing to the death but not ’ %D*
related Lo the di or condition causing death.

19a. DATE OF OP%%’N 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1

X 0 0

A, ACC!DEN {8 ) ’.2lb PLACE OF INJURY to.g., lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE bome, hrm faotory, strest, office bldg., etc.)
HOMI
21d. TCI)EE (Moath) (Day) (Year] (Hour) 21a. INJURY OCCURRED 211, HOW DID [NJURY OCCUR? )

WHILEAT NOT WHILE

INJURY = | “work AT WORK
22. T hereby certify that I attended the deceased from 19 to , 18 , that I last saw the deceased
alive on , 18—, and thal death occurred at QA_Q_Q_Em ., from the causes and on the date slated above.

LAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

He 23b. ADDRESS -_— Zic. DATE SIGNED

e ML !
24c. NAME OF CEMETERY OR CREMATORY

APRiI2, 1954 -

E ¢ ’ .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ruu:nAL DIRECTOR' S 8| TURE nblus
REG. - - t a
| - - l4

(Lirensed Embalmet’s St-tzmmi on Reverss Side}

AN

WR




PR
a

13

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 = ¢ T= TR <3 I -y

working under my personal supervision..

Student .. ... i iiiiiiiiaiiiiicrieiai e Signed
Signature of Student Ecbslmer

Licensed Embalmer No..é./.é..ﬁ
P, O. Address...M.C.s...n

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

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

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




