v

THE DIVISION OF HEALTH OF MISSOURI
. No.300 \H D . ¥ ’ .
e ’ LEDJAN 31955  STANDARD CERTIFICATE OF DEATH e rnems.. 30811
! BIRTH KO, REG. DIST. Wo. __/ &f PRIMARY REG. DIST. W0.£ QOB Registrars No. _§§§Q S
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If lnstitat idesce before
. COUNTY . STA atinision).
* Jackson _ * STAEMi ssourd b COWTY 7 o o keson =
O b. CITY af cctrids corpurate limita, writs RURAL and give | ¢, LENGTH 0'1-: < CITY 4. 1s Residence within limits of
owiansas City o TEPrs | rowKansas City Bl S
d. FULL NAME OF (If not in hospital or institution, give streqt addrem or location) gREEESrS (I ewral, give tocation)
'NW'TUTIOP?\Tortheast Hospital Al ;l,v,\ 1814 Lister St.
3 NAME oF 5. (First) b (iadly, . <7 c. (Last) 4. DATE  (Menth)  (Day) (Yer)
(Typeor Pimt)_QScCAT A, Boedeker e 12/ 9 / 54
5SEX B 6. COLOR OR RACE | 7. MARRIED, NIEVEEC MARRIED. | 8. DATE OF BIRTH 5. AGE (Lo yen| = twen { oan | toen u um.
(Bpecit, on Days | Hours
Male Fhite HAFFIEE™ 7 |oct, 19th,1802) ‘EE ‘| |
102 U usuumn:.\:m | (e rtadof work | 10b. KIND OF BUSINESS on IN: | W BIRTHPLACE (¢, sad seate or Foreign Countey) N cm%..;NOFWHAT
Welder Welcs Welder Product Higginsville Missourl A,
”IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ernest Boedeker 1 Touise Sta

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

““‘N'd"’”""'"l“"ﬂﬂ'h'é’“"""““"‘s’ 7-03-7903""Fmelia Boedeker 1814 ListerK.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁ%

. Enter onlyonecsusaper { 1. DISEASE OR CONDITION . .

Line tor (), (b, sad () | DIRECTLY LEADINGTO DEATH: yC, .

*This does ot mean ANTECEDENT CAUSES

the tode o dfing, ek | Morbid conditons. i g, st ! DUE TO (1) Cgﬁ?tmf/déélﬂw hd
as heart follure, asthenta, 4 above cause (o
de. It weems the dis- the underlying cause last. J
¢ast, infury, or complil ] DUE TO (c) m’ﬂm Z,#;_.ﬂ ” 9
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS .. z ' & / f

" Conditions contributing to the death but not ?qw ‘

related Lo the disease or condition axtising death.

15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . AUTOPSY?
"N E e ,/ (2

2la. ACCIDENT (Bpacky) 21b. PLACEOFINJURY{. inoraboumt | 21c. (E‘.ITY 1’6‘WN OR TOWNSHIP) (COUNTY) (STATE)
}iwolﬁ}glEDE bome, larm, fastory. stesst, offics bldg..ees.)

219. TIME {Mogth} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m. \‘I’HI!..E X uf_;r :OHI:I;CE

22, I hereby y that aumdedthc deccaud_from %wu Isé,g,(hizt I last sow the deceased
&_ﬁ’; = A m

alive on A aud that death occurred ., Jrom the cquses and on the dale stated above.

o ‘ép e LI TE o022, & T | 1 oS

WRITE PLAINLY—USING UNFADING BLA.CK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE ZF‘CAAJ“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btlhi
.RET:WTM» .
uria 12/11/54 [Floral Hills Cem. Kansas Citv.Missouri
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Earp & Sons Kansas City. Missouri

(Licensed Embalmer's Statement 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 emba
E R0 2’ T o 7 <

working under my personal supervision..

Student... ... iiieiiiaaaaan
Signature of Student Elnbl]:lner

- P. O. Address ..

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

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

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




