TILEY MAR 2 2 1955 THE DIVISION OF HEALTH OF MISSOURI 8106‘/

No. 300
-3 STANDARD CERTIFICATE OF DEATH —
" BIRTH NO. REG. DISY. NO. Z fi 2 PRIMARY REG. D15T. NO. ;__00 Reauimr’:"No 9 15 -
i{. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed livad. If lastitutlon: residence befora
a. COUNTY a. STATE b. COUNTY sdinkssion).
/ Jackson Missouri Jackson
b. CITY (If outcida corpurats mits, write RURAL and give ¢. LENGTH OF c. CITY -~ 4 I Residence within lzlts of
townshipt| STAY (in this place! OR » cily of incorporated town?
TOWN Kansas City JT'Se TOWN Kansas City Yo T Mo (O
d. FULL NAME QOF (If not ia hoepital or Institution, give streot address or locatlony { STREET (If rarsl, give location) g
HOSPITAL OR ADDRESS 3 Lfﬁ
INSTITUTION _370), Broadway ‘l 3701 Broadway
3. NAME OF 3. (First) b. (Middle) c. (Last) 4DATE  (Moot) (Dam) _ (Yen
{ Type or Print) JANET BOONE peaTH  Febe 27, 1955
5 SEX ' 6. COLOR OR RACE | 7. #I'})RORV:'EB gE\\;’gFRlCMARRIED 8. DATE OF BIRTH 9.[:65 (ll.:lhyenl F UNDER 1 YEAR | F unDER W #Hns.
{8pacliy) t ¥y} |Moanthe| Days | Hours | Mia.
Female | White A | March 31, 1862 | 98T ™ |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . a
domdn:inzmmsolworhiu!llo.unnai! mt;::n DUSTR {City and Stete ¢r Foreign Couatrv) | 2 CIT']Z‘E':’?FWAT
At home Cole County, Missouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilson Ewing - Eliza C. Jacksopn | Howard C. Boone :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'" S5 SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yea, wive war or dutes of service) NO.
no 0//e~ SQChaso F. C 1227 W.Gh Ter.K.C.HOo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter only onecauseper | I. DISEASE OR CONDITION } '

\tae tor (a5, by, and (o) | DVRECTLY LEADING TO DEATH®(5) _ 'f _ o DRAYS
«This docs not mean | ANTECEDENT CAUSES z

the wmode of dying, such Morbid conditiona, if any, giving DUE TO (b} 5‘51 —‘0——%.——

us heard fallure, asthenia, rise to the above couse (a) slating

cle. I meons the dis- the underlying couse last.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

case, injiry, or complica- DUE TO (¢)
fion which exused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 D— hd
Conditions contributing fo the death but ot - Ll
related 10 the diseate ‘or condition cauring death. M&Cﬁb \SEN/(.I r)’
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
/‘non /
ves et (]
- ‘21a. ACCIDENT city) 21b. PLACE OF INJURY ta.5., inorabons | 21c. (CITY, TOWH, OR TOWNSHI (COUNTY) (STATE)
. SUICIDE /Q homa, farm, luetory. s .office bldg., e} .
HOMICIDE 7 . /
21d. T(!)PgE tMmay’ﬂ «#(Yonr) (Hour) 2le. INJURY;C?C?RED 211. HOW DID lNJURyUR?
: X WHILEAT HILE
INJURY : = | WoRK xr WoRk L]
2. I hereby certify that 1 auendcd the deceased from 19 _ﬂ&_7 1955- that I las! saw the deceased
alive on, F=8. 27 198§ , and that death occurred at m. fram the causes and on the date stated above.
2. SIGNATURE GeoTge K. Zlan (Degreo griitiD | 23b. ADDRESS @7 M 2%. DATE SIGNED
sl L JZ/, 7?7@ /630 . 2/25/58
Zia. BUR] A\}.ALMA- 24b. DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
CN, (Bpecity) -
fa F-2-9F Mt. Washington Kansas City, Missouri
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
. ’
S /—é‘f TPlaa/ STINE & McCLURE UND. CO. K. MO

(Licensed Embalmer's _S:at:rnml on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
L 5 o LI+ T o -

working under my personal supervision..

Student ... iidiaeiiiaceaeanaanaaan

Signature of Student Embalmer

Licensed Embalmer No#//t

P, O. Addresdfm . %

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

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




