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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED OCT 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Reagistration District Ne. .,./yy... Primoary Registration Distriet Nn/o OJ.__

33855

STATE FILE NUMBER

4195

Registrar's No, =

1B. CAUSE OF DEATH [Enter only one cause per line for (a),"(5). and ()] - -
PART 1. DEATH WAS CAUSED BY:

A Sy

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. Ff institution: R“id.nj. belou)
. . admission
o COUNTY Jackson o STATE Missouri® PUNTY  Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR H . OR :
TOWN Kansas City Yesg NoO || 4\ Drown Kansas City YexXi NoD
. - - . ¥
€. Eglgél_f;:ﬁ%g': (lle‘fgglhosplml, give location}| Length of stay ih 1b 5 d QTREET {1f sutside, give location) Reside on Farm
INSTITUTION TI'OOSt_ Avepue 35 ?Vj, ADDRESS 2453 Troost Avenue Yes O NoX
3. MAMI OF First Middle / Lan 4. DATE Month Day Year
' J OF
rod ooty LaBlanche 'O'Dell BOONE seath September 23,1956
5. SEX 6. R OR RA 7. " =9 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF LINDER i1 HRS,
- A 1|6 coLo ?1- CE marmiEcYIEEvER MARRIED (] Feb. 3 1888 | O Naheony | TEE I UNDER 1 s
emale White wivowep [J oivoreen [ < & 68
- 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country} 12. CITIZEN GF WHAT COUNTRY?
during moat of working life, even if retired) ]
Housewife At Home Illingis USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William T. Anderson Emma Piper
15t; WAS DEC“EkASED EVEI} IN U S, ARMEE FOR;:ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, or unknows) | (IS yea. pive war or dates of service) . .
5 | 566-38-0958| William F. BOONE 2453 Troost, K, C, Mo|

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (a) _Ma‘f? :

Conditions, if any,
1

which gare ris

DUE To (8) WM%M?&&M

abote c:me L)- m
sating the under- . u
- lying cause lost. DUE TO (¢)
=] PART if: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q) . - E2 1\;\2:;.:33;%?0?7
= 1
3 ves [ no O
E 20c. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or-Part 11 of item 18.) N
g O (] O
= | %ec. TIME OF  Hour  Month,-Day, Yeer|.
'] - INJURY a. m. - - e -
E ) pom. ,
.! 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MOT wHiLe Jarm, factory, street, office didg., ete.)
WORK AT WORK
21. I sttended the deceased from . to and last saw :_ar alive on

Death occurred at

m on the date u-atod above; and to the beat of my knowledge. from the causes atated.

3

WO «C é 5 e:i:c;’ QWegree or title

CriRszey -

22h. ADDRESS -

22c. DATE SIGNED
—

P25 L

23a. BURIAL. CREMATION, | 23b4DaTE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Brate)
REMOVAL (Specifi) . . .
Remova 9.26-56 Dover Cemetery Dover, Oklahoma

24. FUNERAL DIRECTOR ADDRESS

Mellody McGilley Eylar, K. C. Mo,

25. DATE RECD. BY LOCAL REG.

7-Lle Sl

26, REGISTRAR'S SIGNATURE

Pl a s thicad 20

{Licensed Embaolmes®s Statement on Reverse Side)

- J




J

PO . . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 A+ 1 LR B - , Student Embalmer No.........

working under my personal supervision..

Student ...oonron e irci e
Signature of Student Ezbalmer

Licensed Embalmer No..;...é
P. O. Address-/%(.?..)?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. R



