THE DIVISION OF HEALTH OF MISS0URE - v L -
e ALED MAY 29 1957 STANDARD CERTIFICATE OF DEATH L

S. Publie - % O
Ith Service _R:gistmtioq District No. / y ? Primary ngis_l:ru!ien Qism_cl No. .. z....o—.o___{::_._.. Re@istr_ml'_: No.‘______i.:g,. ;..-’1_
1. PLACE OF DEATH ’ 2. Ususr.er 1|_i£ES|DENCE {Where deceus;d gaﬁi&Tl‘:’ insfiiulinn:'Retidgn:?}w&e
. . STA . b,
5. 300 o. COUNTY Jackson ¢ Missouri Jack 86i
v, 1=57 b. chY (H outside corporate limits, give TOWNSHIP only} Inside Limits géﬂb c(l‘JTRY Inside Limits
town  Kansas City veo N[ |[}2 Y romy  Kansas City Yes[g No[])
¢ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ) W i'll_')RDEREE'gs {If outside, give location) Reside on Farm
HOSPITAL OR b
wsTisution Gen'l Hospe #1 30 yrs. g 1118 E. 8 Yes [] No (Y]
3. NAME OF DEEEASED First Middle Last 4, DS;E Month Doy Year
{Type ot print
Ralph We Boan DEATH S 8 1957
5. SEX [} 6.. COLOF? OR RACE| 7. M:\RRIEDBNE'VER MARR‘EDD 8. DATE OF BIRTH 9. AE'E. tl;'z;:;; ::‘?:’I.J‘ER I;:,EAR Ith‘J':l-DER 24mt|hns.
- Male White wipoweo [} oivorcee( ]| Febe6 1886 : I l
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mpst of working life, avan if retired) INDUSTRY
K tire Roofer Miller County Mo, USA
- = 136, EATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%
- N Charles Boan No record Lefta A,Boan
I ‘g‘; 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17, INFORMANT : Address
S B (Yos, no, or unk L1 yes, oi dutes of service) .
I R i il V- it 195-05-5905 | Ross Boan 2312 To Kase City,Mo
} Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and {c).) INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ia ONSET AND DEATH
T W IMMEDIATE CAUSE (@) __ UY €l :
) - -
. = [+ - .
> = z Conditions, it any, . DUE TO (b}’ Arteriolar nephrosclerosis
> 2 & which g-v; rise l; x
; 'E - above cause (&), L{q U
] r4 stating the wnder-
; € S (zJ lying couss last. DUE TO (<)
: E- . o s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termino! disease condiston givan im PART | {a) 19. WAS AUTOPSY
; £ i« PERFORMED;
- :: x E YES[ ] NO
1 .‘é - % 5 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
Bl & o 0O o
3 55 <B30 20c. TIMEOF .Hour Month, Doy, Yeur
3 82 m S INJURY a.m.
S b po_____ -
e 2 E 5 20d. INJURY. OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- = w WHILE ATD NOT WHILE 0O furm, factory, strewt, office bidg., etc.) _
A WORK AT WORK
5 L0 3‘
A £ ™ R | 2. 1 attended the deceased from May 2, 1957 .o May 8, 1957  andlas iaﬁ, alive on _ |
: ?, H Deoth sccurred at 1 : 30 A, . m on the date stated cbove; and to the best of my knowledge, from the couses stated.
g . 3
3 §‘ § 22a. SUIGH, E {Degres or titls} & | 22b. ADDRESS 22¢c. DATE SIGNED
s 23 )
3 L 3 227, /) | 2ith& chrry 5-8-57
E 230. BURIAL, CREMATION, | 235. DATE _23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
REMOV AL (Specify] .
A ' | May 10 19971 M Lon Kansas City,Missouri
=R 24. FUNE IRECT, ADDRESS . 25. DATE RECD, BY,LOCAL REG. | 26 REGISTRAR'S SIGNATURE
H 2 FRRYECRETPBrsi R FunERAL THUME, INC. - :
. S/0- 857 “Felenr
m KANSAS CITY, MISSOU A
{Licensed Embolmer's Statemant on Reverss Side)
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L ISTATEMENT ‘BY-LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- by me, 0r by covveriiiiii s erreries terrerreerenens et rareeeneeiebeterae e enannnaraas .» Student Embalmer No. .........ceocuvnn

working under my personal supervision. . . - (.
Student ......... PSSP ,c.«.?/ .. ; ..... g —M

Signature of Student Embnlmer ‘ . .

VOol4 ew e . T g T L R Licensed Eﬁbalmer No-'-?éj—;./G

T po. Addiéssgz:.ef... o

N Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure

to comply with the above constitutes grounds for revocation of license).
*If embalmed by a'STUDENT, he also shall sign in his OWN handwriting: PRI
~ If this body is not embalmed fact should be so stated above .
.- et . (A




