“THE DIVISION OF HEALTH OF MISSOURI

No ., 300 .
> | LED JAN 251956 STANDARD CERTIFICATE OF DEATH vt Fie oo A D
. St
'BIRTH NO. - REG. DIST. NO. _/_(/L_ PRIMARY REG. OIST, N0. /20— Regf,ﬂrar'_; 2
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitusion: residence before
[l s county a. STATE ., b, COUNTY ad.niselon).
Jackson Misgsourd Jackson :
b. CITY (I cutside corpurate limits, weits RURAL and give e. LENGTH OF c. CITY o, Is Reridence within limits of
R township) | STAY (in this place) agiy g mrp;:‘nted town?
TOWN Kansag City 7 yrs TOWN Kansag Gity | . ™ eI = T
d. FULL NAME OF (If not ia hoapits] or inatitution, give streot sddross or loeation) STREET (If rural, give location) Lr;
HOSPITAL OR o\Anonass " ’(t 0
INSHTUTION 5645 E 10th St 5645 B _10th St 2
3. I:?E%%ES%FI:.) a. (First) b. (Middle) ¢. (Last) 4, 03}'5 {Month) (Day) (Year)
{ Type or Print) PAUL BORDERS DEATH Jan 7 1956
5. SEX D | COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! | 8, DATE OF BIRTH 9. AGE (o years| IF UNDIR 1 YEAR | & UNDER 1 #ms,
WIDOWED, DIVORCED (Bpecify} last birtbday) Monml Days | Hours | Min.
Hale ite Married Nov 61899 5, |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CI
:nmdu.ri.n. most of !o:kin;l.l(h..:enﬂruldnd) - . DUSTRY {City 4ad State or Foreign Couatry) COJNI%E’;?OFWHAT
Mechanic K C Water Dept Kentucky U.5.A.
13a. FATHER'S NAME - 13b. MOTHER S MAIDEN MNAME 14. NAME OF HUSBAND OR ¥IFE
Robert Lee Borders Mattie Ashford Borders
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ym?o. of unknown) I (1f yow, give waz or dates of service) 86 NO
es W 486=09-2372 Anna Borders 5645 £ 10th St K C Mo

18. CAUSE OF DEATH

_Enter only onscouseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATIO,

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b), and {c)

*This does not mean
{he mode of dying, such
a8 beart faflure, asthenia,
elc. It meana the dis-

ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the adore cause (a) statiing
ihe underlying cauae lost.

DUE TO {c)

sl

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death bul nof

r

| _related to the diseate o1 condition cgusing death. /
19a. DATE OF OPERA- | 19b, MAJOR FINDIN OPERATIO - / - 20, AUTOPSY?
TION -
| / ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..igiffabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*- TSUICIDE boma, farm, Iagtory, siress, o ..a00.)
HOMIC! A b
"i 21d. TIME {Moatb} (Duy} (“l'm) (Hour} Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
b WHILEAT ] NOT WHILE
‘NJURY WORK AT WORK
SR F-3 1 *hereby cerlify that I atiended the deceased from , 18 , lo , that I last saw the deceased
alive on , 18 , and tha! death occurred al m., from the causzes and on the date stated above,
{Dregroa or tltle)} 23b. ADDR!-SS zgc

DA SIGNED
-

wn,urcotmty) .' (Stal.e)

N

A LA : {
24c, NAME OF CEMETER OR CREMATO

Jan 10, 1956

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

a Mt Washineton il Ot Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S SIGNATURE® ADDRESS
R T, Sheil Funeral HomE_Kansas Clty Mo

{Licensed EMbalmer's Statement 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 embals

BY MMNE, OF By Lo i st , Student Embalmer No..............
working under my personal supervision..
(ST ATT: 13+t SR P Signed. mﬁ g’ @

Signsture of Student Embalmer
Licensed Embalmer No#yv?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above, .

-

- .-




