No. 300
10.42

THE DIVIBION OF HEALIH OF MISS0URI

FILED MAY 16 1955 STANDARD CERTIFICATE OF DBATH
REG. DIST. NO, /& 2 . PRIMARY REG. DIST. NO. .“_o___.éﬁo Regisirar's No.....J:...(i...S..)z.........

§

State Fiic Nai.l.‘?Ss.

"BIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitulion: residence before
a. COUNTY a. STATE b, COUNTY acdunisaion}.
Jacksen i Jackson
b. CITY (1 outsid te limits, write RURAL snd g ¢. LENGTH OF c. CITY "
Ukids rorpurate Bmtia, N owrahip)| STAY (in this place) QR et o g Hoate of
Town Kengas City otime || TOWN =y %O
d. FULL NAME OF (If not ia bospital or institutlon, give streot nddroes or loeation) STREET (If raral, give location)
HOSPITAL OR ﬂnnona&
INSTITUTION 6506 East 35th Street
3DNE%%ES°EFIE) a. (First) . b. (Middle) ¢, (Last) 4, DS}-E (Month) {(Day) (Year)
{ Type or Print) JOBeph BOEHM DEATH ril 1955
5. SEX D| 6. COLOR OR RAGE [ 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9 AGE (In years| I UNDER ¢ YEAR | ¥ twk 1 o,
WIDOWED, DIVORCED (Specify) Iast birthday) Monf-hll Days { Hours | Min.
Male White dowed 2 6-20-83 Iy 5 SO ’
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " R 12. CI
omdur'Ex?tonorkluma.e:unl:f :u‘trr:rd) DUSTRY (City and State or Foreign Countre) COUH%E%?OFWHAT
ruok Farmer Self Eangas City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Boehm, Sr. Mary Blele
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew.no,crunknown) | (If yew, wive war or dates of service) NO,
no none Mrs, Teresa
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
I, DISEASE OR.CONDITION - - g : ONSET AND DEATH

. Enter only onecaise per

line for {a), (b), sad (c} PIRECTLY LEADING TO DEATH‘(q)

)

*Thir does not mean | ANTECEDENT CAUSES - » . /ﬂ
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} & . ”9 .
a# heart fallure, asthenta, | ride fo (he abooe cause (a) stating vV
ete. It means the dis- the underlying cause lasl.
ease, infury, or complica- DUE TO (¢} ———
tion which eaused deafh, | 11. OTHER SIGHIFICANT COMDITIONS v
Conditions contributing to the death but ot :
related (o the dirense or condition causing death. :
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves L] wo B~
21a. ACCIDENT (Bpecily) 2tb. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE . homa, farm, factory. atreet, office bldg., ste.)
HOMICIDE . . ' . .
21d. TélgE (Month) | {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK D AT WORK

2. I hereby certify that I atlended the deceased from
alive'on 19 and that death oc ed

185/, 1o

AMIQ.E that I last saw the deceased
- ., from The causes and on the date stated above.

232, SIGNAT H—‘_‘ + Biggs {Degres o ﬁe)ﬂ
* i ' _ﬂ‘ .

23b. ADDR

W

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE W/
TION. REMOYAL (Bpacits) L
Burial Lj=18-565

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

y / _REG.

| 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, fown, or county)

Ypefss
{State) -

Kansas City, Missourdi

25. FUNERAL DIRECTOR'

({icensed Embalmer’s Statement on Reverse Side)

U7 vy

$§ 5IGNATURE ADDRESS

_iMellody-MoGilley-Eylar, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER,

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

by me, ofF BY .ot e e aiaee s , Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No...f{.f.

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 his OWN handwmtmg

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




