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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

“FILED APR 18 1956

' BIRTH NO. -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._AZLPmmv REG. DIST. K0.Z €O Fovisirars No 3; )

State File No. 131, 4.2 ..... -

1. PLACE OF DEATH
> COONTY  JACKSON

2. USUAL, RESIDENCE (Where deceased lived.

& STATE . MISSOURI

M inetitution: residence before

b. COUNTY JAA /MEILIImi-ion).

dons during most of working 11fa, sven If retired}

b. CITY (Il sutaide corpurate limits, write RURAL and give CSI' LENGTH OF . ng within Jimits of
townahip) {ig tbis placedt}  city o incorporated {own?
ToWN  KANSAS CITY %5 ‘Days™l oW  MALTA BEND e
d. FULL NAME OF (1f oot In hospital or Institution. give street address or iccation) “\ ASJDRREE':{S (1 rursl, give location) N q q b\
WSTITOTION VETERANS APDMINISTRATION HCBPﬂ AL ROUTE 1 v
3 NAME OF a (Fi) b. (Miadle) o (Lut.) SDATE (Mot (Dsp) (Yew
(Typeor Print)  KILARY JOMHA/  BOLAND: peat March 30 1956
5. SEX 6. COLOR OR RACE | 7. \P{"IADROF;’:'EB N[E\\‘%ECNE‘SRMED. / | 8. DATE OF BIRTH 9.:.55.’&::.;“ ;!F UNDER | YEAR | F UNDER b Wes,
. (Bpecily) + 7. ontha| Days | Boars [ Biin.
_Mals White fod May 5, 1895 60 l |
102. USUAL OCCUPATION (Giseitudof wark | 100. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Giey wad Stute o foreigs Comstryi D | 15 CITIZEN OF WHAT

line for (a), (b), and (¢

DIRECTLY LEADING TO DEATH® (5 C:oma , profound

r _ Farming aFadfonix Missouri | O'FALLON | Ue Se A.

138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
' _Mike Boland (MICHAEL) Sophia Strymk | Clara BOLAND

15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes,00. 07 unknown) | (If yoa. xlve war or dates of service) -4/2 ,‘ ? ao

__Yes - Z Qfficial VA Hospital Records, XK. C. Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

Infectious hepatitis

Morbid conditions, if any, giving DUE TO (&)
rise to the above cause {a) slating
the underlying cause last.

the mode of dying, such
a3 hear! fallure, asthenia,
de. It meana the diz-
case, injury, or complica-

pue 7o » _Esophageal ulceration and hemorrhdgp

o

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
| _Telated to the disease or condition ecausing death.

fion which caused death,

Pulmonary congestion and edems

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves K1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.. fnorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. Iarm, fastory, streat. offios hidg., e3s.)
HOMICIDE
2id. TIME (Month} (Duy)  (Year) (Bm) 21a. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

and that death occurred al

2.1 hereby certify thc/ f attended the deceased from Paba 14 19 56, 1o March 30 | 1556 JEIEORRX s XX

m., from the causes and on the dole staled above.

232 SIGNATURE

or tisle) | z3b. ADDRESS VA Hospital,
- ‘mé 01 Linwood, Kansas City, Mo.

&3c. DATE SIGNED

DATE REC'D BY L%:E%L REGISTRAR'S SIGNATURE

3-3/-Sh +Ptrer P oL il

EUGENE F. 3-31-56
24a. BURIAL,"CRI . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION, REMOVAL (Bpecity) .

Removal 3/31/56 > Marsha Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

K.Clm.

STINE & McCLURE UND. CO.

(Licensed Embalmer’s Statement on Heverse 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 eml
Student Embalmer No,.........

by me, or by
working under my personal supervision..
Signed MQJM‘/ .......

Student .. oo cuciieiiirniciisnraaesecesiim e aanas
Signature of Student Embalmer
Licensed Embalmer Noﬂé
P. O. Address %/-&:k

o)

r.rr
(F

The, above MUST BE SIGNED BY THE LICENSED EMBALMER in hl% OWN HANDWRITING

Note:-
to comply with the above constitutes grounds for revocatich of license),
1f embalrmed by a STUDENT, he also shall sign in hiss OWN handwriting

T this body'ls not embalmed, fact should be so stated above.

-




