ey - Ve
THE DIVISION OF HEALTH OF MISS0URI Q b | . 32 69

. 300 N ; i
2 | FILEDNOV 14 1955 STANDARD CERTIFICATE OF DEATH . | sus e oo o 002 ‘
s o R % v3 J'.
BIRTH RO. REG. DIST. NO, z 3 PRIMARY REG. DIST.. NO.M R:aulrar:No....?..._. by A, |
\\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whlre deconsed lived. If institution: resfdence before
a. COUNTY Clay a, STATE MlSSOuI’i 6. COUNTY  Clay adinisaion.
b. CITY (xt iraits, . . LENGTH OF o 4 o
\ DR {L oumido Forpunto limits, write RURAL ndwniv:.hip) CT_ Y tio this plase c on . . . d. i'gf;‘gf“ﬁm&mr‘fmmmﬂf
Town  Liberty yearsg TowN Tiberty el =1
d. FULL NAME OF (If not in hospital or institution, give streot sddress or location) F" STREET (If raral, ghve location) . 0
HOSPITAL OR RESS
wstitotion 134 Terrace = ADD 134 Terrace (Vg’ | 0
3545}}:1\&%&% 8. (First) b. (Middle) . (Last) 4. DS}‘E (Month)  (Day)  (Year)
(Typeor i) DRI SY Rice Boothe oeath Qet, 30, 1955
5. SEX I 6. COLOR OR RACE [ 7. xﬁ)%wé% gEVSEC:gSRRIED 8. DATE OF BIRTH 9. ::Gf o yen] 1 00k 1 4% | wkoGR u s
. . . (Bperit§) . t b ¥, on Days | Hours | Mia.
female [| white marrie July 1883 - A ’
10, USUAL OCCUPATION (Cive kind of work | 18b. KIND OF BUSINESS OR m- 11. BIRTHPLACE . - / 12. CITIZEN OF WHAT
5 {City and State cr Foreign Conatrv}
HETEEWT g o=ttt | home PUSTRYL 111, : UNTRY7 |
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
. George M. Rice Lydia Gillis iS. E. Boothe
:5 WAS DEEI‘EASE;) E\(p‘ER IN U.S. ARMdED F?RCE: 16. SOCIAL sEcumr;rc;r 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
Ypggeorunaoen) | Gy mivemarorduscluervi | none John Boothe Liberty, Mo. e
18 CAUSE OF DEATH . : C CAL CERT'FI ION : T 'ONSET AMD DeRT
. Enter only onecauseper | 1. DISEASE OR CONDITION _ '
Jine for (a), (b), and () | DYRECTLY LEADING TO DEATH @ bstranee . . o an

Fy— ANTECEDENT CAUSES o p—" - "
Thiz doey nol mean 4‘ Jé Jﬂ‘\-‘. /’ 2 / /| = 3.‘;:? p

the mode of dying, such Morbid conditions, if ary, giring DUE TO

as Beart follure, esthenin, | Tise o the above cause {a) :Luting

de. [t means the dis- the underlying cause last.

ease, infury, or complies- DUE TO (c)
tion whieh caused death, | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions conmbu!ing to the death but ot
related Lo the dizease or condition causing death.

19a. DATE OF OP‘FFOAIQ 13b. MAJOR FINDINGS OF OPERATION o . S | 20. AUTOPSY?

SY3x | w0 wk
21a. ACCIDENT {Epacify) 210. PLACEQF INJURY (e.g..inorabout | 2ic. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE) h
SUICIDE bome, [arm, factory. atreat, offioe bidg., et0.}
HOMICIDE . :
21d. TIME (Month}) {Day) (Year) (Hour) 2ie. IKJURY OCCURRED { 211. HOW DID INJURY OCCUR?
or o ‘ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2 ] hereby-‘;:e : y.tha.t I aitended the deceased Srom %_ 1931. lo _@_&f_ 1983 u , that I last saw the deceased
. alivg on , 1955, and that death ofcurred at __\L._‘_).:m , from the causes and on the dale stated ebove,

23a, ATURE . . (Degree or.title ) 23b, ADD SIGNED
? e L asliic %0 O e, D Dk

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

243 BURIAL CREMA- | 24b. DATF. 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (Ctty, town, or county) ‘ (Gtate)
e N0V, 11,1955/ Masonic Cemetery Excelsior Springs, Mo.

DATE REC'D BY LO%%L GISTRAR)S S[GNATURE 70 L,L?/ FUNERAL DIRECTOR'S SIGMATURE ADDRE §5

Nov.5; 1753 9£ N Rt Liberty, 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 INE, OF DY ..t ittt iiiieicrtercamteracasnmsscasnssasresssrasnriamassasocnns PO . Studeﬁt Embalmer No........... f

working under my personal supervision.:

Student......onnniiiiiee i e Signed. 2T . ...l U0T e .
Signature of Student Embelmer

Licensed Emb. LTEIT

P. O. Addressf( "\ s Lty ...

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



