' 0 THE DIiVISION OF HEALTH OF MISS0URI] e ‘
o300 ‘ TUED MAY 311985 oy\NDARD CERTIFICATE OF DEATH e I6253

|10-‘B

&
! BIRTH NO. nec. oisT. wo. __ /YT priuary REG. DIST. W0 L2 e Regisisar's No. sl
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If tnstitutlon: residence before
fe a, COUNTY Jackson _|l._a, STATE Missouri b. COUNTY Jackson adiniseton),
. CITY (i £d limita, weite RURAL nad i . LENGTH OF . CITY
{ m:?u 8 corpurste limin ta [ w‘:r:nhip) CSI'AY i thia place) < oR d. I:gauaeq;ew#fg;l:vwnu&t::;
TOWN ___Kansas City 73_yrs. TOWN Kansas City S
d. FUélS..Pv_I._AI\‘ﬂ-EOOF (If ot in hoapital or institution, give strect addresm or location) . A%nggﬁ (If rural, give location) *30
iNsTITUTION  General Hospital No. 1 4 613 N. Brooklyn J°
3DNEAC’EES°EFD a. (First}) b. (Mld:”?) ¢, (Laat) 4. Dg}'E {Month) (Dsy) (Year)
( Type or Print) Grace Theodosia Boles DEATH g 11 1956
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9_| 8. DATE OF BIRTH 9. AGE (In yearw] ©F UNCER 1 YEAR | & UNDER & His,
WIDOWED. DIVORCED (8pecify) last birthday) |Monthe| Days | Hours { Min.
Fenmale White Widowed Oct 73. | == |
10a. USUAL OCCUPATION (Geklndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12,
dﬂldnrm] moat of working lite, -:lnnﬂ rm:s) - DUSTRY {Gity wad Stete or Foreign &“",J CS{I}TP}%%':"?FWHAT
| ousewife At home Kansas City, Missourd ° UsS.A.
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
' !Daniel Cahill Elizabeth Minor '
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y.N.nrunknown) l (5l yem, give war or dates of sorvice)
— —— Mes. M. James Waubesa, Indep, Mbd.
18, CAUSE QF DEATH . . . MEDICAL CERTIFICATION Ig;gg:_r;l;‘grnlggrtnu
 Enter oply onecsuseper | |, DISEASE OR CONDITION .
line o (o3, (b and | PIRECTLY LEADING TODEATH*() ____Prneumococcal meningitis

* Thiz does mol meen ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, gicing DUE TO (b)
ar heart failure, asthenta, | rise to the above cauae (a) sating

ete. It means the dis- | the undérlying cause lost.

ease, injury, or complica- DUE T0 ()
tion which.caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘{6 l

Condilions eontributing o the death but not
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
ves [ o [M
21a. ACCIDENT (Bpweify) - 21b. PLACE OF INJURY (a.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bows, farm, factory, sroet. offios bldx., exa) -
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; - . . WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify that I attended {he deceased from Mi, Igié_, o MLll_, ISS_Q_, that I last saw the deceased
alive on M8 il , 19 6, and that death occurred ai _ 28 29 m  from the causes and on the date slated above.
Z3a. SIGNAT B.I.Burfis™  (pegree or titte) 8| 23b. ADDRESS 2. DATE SIGNED

th ITY 5-11-56

EMETERY OR CREMATQRY

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

%4'?) BURIAL, LR 24b. DATE 24c.YNAME O 24d. LOCATION (Oity, town, or county) (Btate)
) _
'1"5’""’ 5=14~56 t. St. Marys Cemetery Kansas City, Missouri
DATE REC'D BY L%:%L REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR" 8 SIGNATYRE ADDRESS
S a5l Therss Inens . H. Blacknan & Son Inc, X. C. Mo.
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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 emb

byme, or by ... coiiiiiniiieei fiereeeanesananca @ teatemerammememaareereemnsanas [ , Student Embalmer No.........-.

working under my personal supervision..

Student....occiiiiiiemiiearracaiaacaca s maaaaaaan Signed...... 0.0 L L T L e LTS
Signsture of Student Embsloer

- Ao Tt L
) ' R : P. O. Apldress ......................
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALME_:R in his OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license). . Y
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T¢ this body is*not embalmed, fact should be so stated above. S



