e
.. 60 /‘"f{{ Mg THE DIVISION OF HEALTH OF MISSOUR! 20
-2 LED SEP 241954  STANDARD CERTIFICATE OF DEATH s rie e SIS
BIRTH MO, = REG. DIST. NO, _LVL PRIMARY REG. DI3T. m-‘&_ Regirirar's No 4142
I. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Whers decesssd Hved. H lngtitution: residence befors
H— OO __Jackson ' > STATE M4 gsourd b-COUNTY Jagkson ™"
b. CITY . LENGTH OF . CITY
{11 outelde corpurate lmita, write RUBAL w‘:"mhip) csfﬂif o o) [ e a h:‘?w wihin lmit of
5 Town  Kangas City . TOWN Kanaas City 3 i
d. FULL NAME OF (If not in hoapital or institgtion, give streot sddress or ) (If rurs}, give location)
o HOSPITAL OR ADDRESS -
3] INSTITUTION 36520 Benton Blvd. lil 3529 Benton Blvd,. 3‘\.[?%.,
. ﬁ 3. I;«IE%ME %FD 8. (Flest) b. (Miadle) 5 o. (Last) o 1 nspz (Month) (Day) (Year)
F (Tyoeor i) LOUIS O sd ey pAH 8 28 si
‘E 5. SEX ) 6. COLOR OR RACE | 7. M%%RIED NE‘YggclgSRRIED 8. DATE OF BIRTH Q.J.GE (In years| IF UNOEX 1 YEAR | & ONDEX @t s,
(S:ncif:r) t day) |Monthe| Days | H Min,
ﬁ Male White Jarried / - June 22, 1882 | ™
5 i0a. Uggﬁnolccgﬂglou Qb kind ot work 10b, KIND OF BUSINESS on IN- | 11 BIRTHPLACE (.00 \g State or Foreign 3""" lzcgmzsr:’?rwnm
i perator yrae City Water’ Dapt. -1 Kansas City, Missouri
< 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C® Louisg Boden - Sidonia‘Marsh ] Mrs. Mary Boden:
tg || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
< (Y. 0o, o7 unknown) | (Ef yau, give war or datw of servios) NO.
3 B 495205703 | Mrs. Mary Boden-3529 Benton Blvde KeC.,Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘{sEgAl;‘ngI‘l
| Enter only onecauseper | ). DISEASE OR CONDITION . AND DEATH
E lino for (a), (b), and (c) | DVRECTLY LEADING TO DEATH (4 /(l(_,u ___“__){441 2.{:
——————— &
o *This does ot mean | ANTECEDENT CAUSES 2 : - .S ’ f)[ ’ ,
3 the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
- aa heart falure, asthenis, | 7is¢ to the above cauae (a) stating
6 e It means the dia- | Hhe underlying cause logt.
o || catesinturs, o comtica- |. DUE TO () -
& {| tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= "= [ - Conditions contributing to the denth but not L’M
3 related Lo the disease or condition causing death.
tz [l 192. DATE OF ‘OPERA- | 19b. MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= X YES D NO D
|f2ta. ACCIDENT (Hpecity) 21b, PLACE OF INJURY (s, inerabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home. farm. faatory, strest. ofios bldg..eve.)
& HOMICIDE
g 210. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| lmtrRY ] WHILEAT[] NOT WHILE
A\ WORK AT WORK
E 22. T hereby certify that I attended the deceased from __ DLt  19%7 to a“‘"— 9 d 55((’ , that I last eaiv the deceased
< alive on Lat@. KRG 19 5%, and that death occurred al ______ m., from the dbusesand on the dote stated above.
g || Za. SIGNATU M. Ilen Degres or titls) 0 23b. ADDRESS @ 5&4 2c. DATE SIGNED
A HS 5-259- 3y
E 2a, BURIAL, CREMA-/ 24b. DATI-.\ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (o:ty. town; or county) (Btate)
§ TION, thl WAL M . . '
ur

CTOR™ B B816GMA

| __8/31/50 ~ |

: DATE REC'D'BY LocAL REGISTRAR'S SIGNATURE e %5, FUNERAL DIRE ADDRESS

| f 2,30 ~S” !'} ‘ ellody-MoGilley-Eylar-Kansas City, Missairi
. (Licensed "s Ststernent on Reverse Side)

‘ |




. .
» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

1

Lo o ¢ T - T g .., Student Embalmer No..........

working under my personal supervision,.

£
I Licensed Embalmer No. 'L/

C . P. O. Address’ /’<C

\

Student....cocviveuiiirrrraaa et esiacsisann ’ Signed . 7. /£ 4.
Signature of Student Enmbalmer R

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

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

¥4 this body is not embalmed, fact should be so stated above.



