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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDJUL 12 1954

R_[f‘. DIST. NO. thL

State File No,...

PRIMARY REG. DIST. 9. .é..‘_’.Ql—.. Registrer's No- Ml)DS

BIRTH NO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers daceassd Uved. If fusti idence befare
a. COUNTY Jackson 2. STATE Kansas b, COUNTY agiimion).

Wbshznq on

b, CITY (I outslde corporate limits, write RURAL acd give ¢c. LENGTH OF c. CITY (If outaide corporata limits, write RURAL and give townahip)
OR \ . woahip) | STAY (in this plaes) OR . ,0
TOW  Kansas City - davs Town  Washington PR
d. FULL NAME OF (1f not in hoapital or 1 sive straot addroms or loationy || d. STREET (IF rusal, glvs loextlon) g7 45
HOSPITAL OR ADDRESS o7,
INSTITUTION Re search Hospital Wi
3. NAME OF a. (First) b. (Middle) =" ¢ (Last) - 4 DATE ° (Maoth
AcE  Maris B o 5-21-1954""
{Type ot Print} arion - James oston DEATH - 5
5. SEX D | 6 COLOR OR RACE | 7. #AR};‘I!EB. lsls‘ygacnéslzmaa. 8. DATE OF BIRTH 9. A?Eﬁz‘, youn] o oc le v o u .
- . A (Bpacity) ) on H. Min.
! Male “White arried o | 1-15-1899 5" | 2o e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of working life, aven if retired) - DUSTRY . / COUNTRY? US
Farmer Farmer Washington,Kansas
|3R.A FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Eugene Boston

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST
{¥vs. no, or unknown) | (If yos, give war or dates of sorvice)

no no

186. SOCIAL SECURITY
no

ITona Oesterhouse

Mabel Boston
17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Mrs.Mabel BOSton,Wbshzngton Kansas

. Enter only one ceuso per

18, CAUSE.OF- DEATH
I. DISEASE OR CONDITION

. . ME ICAL RTIFI%TI 2
DIRECTLY LEADINES TO DEATH'@)

INTERVAL, BETWEEM
ONSET AND DEATH

Iine for (a), (L), and ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Mﬁuwﬁ

Morbid conditions, if eny, giving DUE TO (b)

o heart fallure, asthenia, | Tise to the abore cause (a) stating

Wyfmfv

ce. It meons the dis- the uﬂderlying couae last,
ease, injury, or complica- DUE TO ()
tion which cavused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cungditions contributing fo the death but not ———

related to the disease or condition catsing death.

191| DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
t
Hﬁ 10; l?ﬁg'f B“’PSY"! FPossiple Bf‘a.iu 'TFWMOV’ ves X wo [
21a.- ACCIDENT o {Bpecify) ; ,~ 2ib, PLACEOFINJURY(-.: toorebeat | 2l¢. (CITY, TOWN. OR TOWNS-I]P) {COUNTY) (STATE)
* .- SUICIDE -~ A home, farm, factory, street. office bidy..et0.)
HOMICIDE . - : o
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED . | 2If. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE ’ T *

27 herebyv‘éerﬁfy that I atteﬂded the deceased Jrom

1 G £ , that T last saw the deceased

_dlive on , and thatl death occurred at

" fro# the causes cnd on the date sialed above.

LT RE

Alleba ar tla)p

Y »

B, ADDRESS :: Z /ﬁ/ ! Bc. DATE SIGNED

152154

s Staternent on Reverse Side)

%NB E Ey’ g \}.ALCREMA 24b. DATE Z4c. hg!; OF CEMEI'ERY OR CREMATORY 24d. I.OCI}TION (City, town, or county) {Etats)
, {Bpedity) : . R
Heomntws ] 5-24-54 Wasmington, Kansas Washington, Kansas. .
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
T "y Ralph A. Fulton,Kansas (City,Kansas




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. . Student Embalmer NOsisaeseonsnnstvenrand
= /." .
¢y J Signed....../ zéﬂj e T .
' Tz
S1gNedaecseererervararssantanansnnsannas .a . 7
" Student Embalimer Licensed Embalmer No .

P. O. -Address J(// %"‘f

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

I this body is not embalmed, fact should be so stated sbove, '

—




