74
: ' THE DIVISION OF HEALTH OF MISSOURI
No. 300 WD JUL 1- 1955 STAN 18534
oo 18 DARD CERTIFICATE OF DEATH State Fite No... ot fo i
"BIRTH NO. REG. DIST. NO. Vi 9_ f PRIMARY REG. DIST. NO. _.___._Z=r/o° Registrar's No, 15 -
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, 1If ingtitution: residence before
a. COUNTY e. STATE b, COUNTY ndmmlon.‘r
JACKSON MISSOURI Thenssi”
b, CITY (I outeid to limits, write RURAL and g ¢. LENGTH OF ¢. CITY i Reald
outcide corpars mj an mw'x:.hip) STAY fin this place) OR d' 1:5“1 or l_nmrpnnm umw‘::g
a Tonn EANSAS CITY DOA TOWN AS CITY L
0 d. FULL NAME OF (If not in hoopnnl or lnstitution, give streot address or location) . STREET {If rural, give location)
Q OﬁE ADDRESS
S WSTTOTONETERANS ADMINISTRATION HOSPITAL r, Ayl
. NAM (F X .
ﬁ ’ OEERsED o (st - (Miadie & (Lest 4 DATE (Month)  (Day)  (Year)
& {Type or Print) ARTHUR BORDEN, JR DEATH June 9, 1955
é 5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | & UNDER u WEs.
2 W WIDOWED, DIVORCED (specify)! taar 6birthdnv) Months , Dara | Eours | Mis,
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - — B ) ) 3
e done during moat of -orkinxll!a.a:unl;f r.;trr::i) DUSTRY (City and State or Foreigo Ca““"l | |2Cngr:%E§?OFWHAT
, B v | _Transportation Kansag City, Missouri | UseS.As
A
y 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: | Rose Mary Borden
4] At 5
= I5. WAS DECEKSED EVER IN u. S ARMED FORCES? > SIGNATURE OR NAME ADDRESS
d (Yes, no, or unknown) {I{ yoa. give war or datea of sorvice)
2 |—Yas it - {6 YA Hosonibks
||| 8. cAuse oF peaTn MEDICAL CBRTIFICATIO ‘ONSET AND Do
B || Enter only onecauseper [ 1. DISEASE OR CONDITION - . . ¥
€ - |l line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH" (y) ] !
5 “This does not mean ANTECEDENT CALSES
< the mode of dving, such | Aforbid conditions, if any, giring DUE TO (b)
- at heart failure, asthenia, rise to the above cause (o) statiing
ﬁ_ E_m It means the dis- the undcr!ying cause last. L&ennec's cirrhosia
L-'J case, infury, or complica- ‘ - : DUE TO (c) . \
z tion whick eaused death. | 11 OTHER SIGNIFICANT CONDITIONS . (6 ‘\
| [~ . . Conditions contributing to the death but 7ot 5
| 5 related o the direase or condition causing death. i ) } .
i Fz: 1%a. DATE OF OPERA- | 19b. MAJOR FINPINGS OF QPERATION T 20. AUTOPSY?
= TION . , B .
O ) : ves bel wo [
| . ‘21a. ACCIDENT Epeclfy) 21b. PLACEOF INJURY te.r..inorabont | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
! ,b SUICIDE : boms, Iarw, factory,strest, office bldg.. e10.)
& _HOMIC .
" [ Zld TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
=N
A OF WHILEAT ] NOTWHILE
) J. b . INJURY . VA ) WORK AT WORK
N ;" 2. I hereby certify that ]’attendcd the deceased from diepui————m—md . DOA 19
> DOLEI000000 o.u.u.ﬂ EXX N and that death occurred at 102 35Pm., from the causes and on the date statcd aboue
w3 . lze. DATE SIGNED
(Cityggebn, or coumy (State) _
: (SSoUR)
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
.', — ) 133/ 88934 Coneg
é z,z- -5-\5- %DMAAAL__, £ cgg é!é




kbl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo'd]} whose nhame 'is' recorded on the reverse side of this certificate was emb

DY IME, OF DY .ottt ettt ee it st

working under my personal supervision..

Student...oociiii i ctaa e aaan
Signature of Student Embalmer

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 handwriting.
J¢ this body is not embalmed, fact should be so stated above.
r




