fealth,
Welfare
Public

Servics

300
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ymptoms will be listed, All

y to o death due to natural causes.

Coroner cannot certif

tc. must use only standard nomenclature in item 18. No s

+

diseases in Part l:must be casuvally reloted.’
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Doctor, coroner, e

¢ USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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John K.

THE DIVISION OF HEAL Th OF MISOUKI
STANDARD CERTIFICATE OF DEATH

/yf Primary Registration District No/ooal-.

ALED NOV 28 1958

egistration District No. oo

27882 .

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceqsed lived.

[¥ institution: Rasidance beiore

odmissien)

a. S5TATE b. COUN
° COUNTY . Jackson Missouri cOUNTY Jacksen
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits 40 CITY Inside Limits
OR
TOWN Kansas City Yesg Moo [ £0 0w Kansas City Yesg NoO

c. FULL NAME OF (lf NOT in hospital, give location)
HOSPITAL OR

L ength of stay in 1b

s

(If outside, give locotion)

d. STREET

Reside on Farm

insTITUTIoN 3510 Warwick 70 yrs. ADDRESS 36510 Warwick Yes NoX
3. NAME OF Firat Middte Lan 4. DATE Month Day Yeor
DECEASED OF
(Type or print) John Oscar Bollin AT Wevw, 5, 1956
S. .SEX 7 |6 COLOR OR RACE 7. MmarriED [J never marriep [][ 8 DATE OF BIRTH 9. ?gfsz‘:fnﬂfﬁ’)’ ;::'l::liﬁ lD\;E;R IIF’:J‘:‘TR u;':s
Male White wiooweno & *owvorcen ]| March 16, 1871 85 I

110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSIN
during moat of working life, coen if retired)

ESSOR INDUSTRY

11. BIRTHPLACE (City and rtate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yer, na, or unknown)

1 {If yea. oive war or dates of wervice)

Carpenter (retired) [Prisco Railread Illinois U.S.A, -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Frodrick Bollin Anna Byrum
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NGO, | I7. INFORMANT Address

{Licensed Embalmer's St

[y

t on Reverse Side)

No_ —— 492.18-2148 | Mre, Harold Whitney, 3510 Warwick
18. CAUSE OF DEATH [Enfer only one cause per line for (), (1), and (c).] ' . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | '7’_ r R { f 4 IZ w ' ou? w
IMMEDIATE CAUSE (a) _ i v
Conditions, ifany. | pue 7o (8} %WW 6
which gave rise to . T . . .. R i v s
afove cause :). o T .- - - o / W Voo : - 0\
stating the under.
z lying  couse last. DUE TO (¢} H 3
=4 PART " li. OTHER SIGNIFICANT CONDITIONS W RELATED TO 1E RMINAL DISESE CONDITION GIVEN.IN PART I(a) S LN :.é.;s; gg;cé::;‘.v
= ?
! 44’ T 6@ ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part For Part I of item 18.)° 0T
5 O o 0
4 ZDc TIME OF - hHour . Month, Day, Year . -
s} INJURY - R T VA
| E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ 'NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK . .
i ¥ ~1 atterided the d d from Wl /?'1 ”"‘L . to _‘Mt '5;' /7‘51\ and iast saw m alive on 4/—% 74
Degth occurred at - [R 2p *_mon the date stated above; and to the beat of my knowledge, from the causes stated.
23 FIGNATURE . A0 .. (Degree or tif] } 22h. ADDRESS . . . . v =, | 22¢. gaTE FMGNED
[ atdiie) 0 ° | ra, Ot Pug. |WEAT,
23¢. Bufiay cRemaTiON. |23, DATE! - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci’ﬁ town. or county) (State}
R AL ( Specifin e ) }
améwal 11-6=H6 Maple H1ll Cemetery Eangas City, Eansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
. -
Mellody-McG4illey-Eylar, 1800 E. Linwood //- {.SG ’7%_%_;444_-@6_.
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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 em

byme, or by ......cc...... e , Student Embalmer No..........

" working under my personal supervision..

Student ...coiiii i a i, ‘ Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

If this bodv 15 not embalmed fact should be -50- stated above. - ..



