. Health,

& Wylfere
. Public

h Service

5. 300

Doctor, coroner, stc. must use only standard nomencloture in item 18. Nc symptoms will be liated. All

. 1-536

diseases in Part | muat 'be casuolly ralated. Coroner cannot certify ta a death due to naturol causaes.
-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

_./.22 Primory Registration Distriet No. -Lo_QJg—

ALED MAY 21 1957

Registration District No. .

100
- STATE FILE NUMBER

. Registrar's N52102

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived:. If inxtitytion; Ras:d.ns. before,
aodamissi
* STATE Missouri * COUNT"Jev.«':lﬂcsm'z,/"'ﬁ/

a. COUNTY Jacks on
b. CITY (If ourtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yas (L NaOO OR
Towy _Kansas Clty % Town [Lee's Summit A |) Yeru Nox
¢ 53'5;]#:3%;?': (I NOT inhospital, givelacarien)|Length of stay in 1b d. STREET (H ourside, give |otl:mion) Reside on Form
mnsTiTution Regearch Hospitgl 15 dayBs ADDRESSY M1, N. Lee's SummitXx noo
3 ﬁc.l'.ulot'b Firgt Middle Last 4, Dc.’n;_rt Month Day Year
(Trpeor prinn Ben Jamin Burnit Bockting vear May 3, 1957
5 SEX b {6. COLOR OR RACE 7. MARRIED NEVER MARRIiED []] B- DATE OF BIRTH I9 Af;b(l.l"_?hﬂ;%a :::f.ﬂt ID\;EI:R IF;:‘:ER uMb::s
Mele White wivoweo (] ovorce [} March 11, 1881 g
-1 10q. USUAL QCCUPATION {Gire kind of work done [10b. KiND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (City and ataic or country) "2 |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o P .
Foreman Steel Ind. |i'cMérriscis, Missouri| USA
]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Bockting Mary Boss
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.j17. INFORMANT Address
(Fer. no. or unknown) | {If pre. give war or dales of serviee) .
No. mmmmrem—w—— 487=03~8416A {Gertrude Bockting, RR 1, Lee's Sum-.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘118, CAUSE OF DOEATH [Enfer only one caude per line for (a), (b), and {c}.]

Koy 2 S S S

INTERVAL BETWEEN
ONSET AND DEATH

-mit, MO.

S D) s

L2 yrp f
2=

Langsford Funeral Home,Lee's Sum

it

Conditions, if any, DUE TO (4)
which pave rise to B K
ag:;ve c:un :e)- LN ‘ e . i/o/b
staling the under- . H_
= lying cause lost. DUE TO (¢}
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIYEN IN PART 1{n) . .- - :-é»;.‘; 8:;2::“(
- ?
P © | fes i w0
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part M of ifem 18) . -
§ O - 0O O
3 2¢. TIME OF Hour Month, Day, Year |.
INJURY  a.m. . ] -
E . p.m. ..
X 1 204, INJURY CCCURRED We. PLACE OF INJURY (e. 4., in of shott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, foctory, strect, office Oidg., eic.)
WORK AT WORK
;. 2. & B her _,. y
8 .l attended the deceased from <, . to and fast saw him alive on
e Death ogpgrred at / -' .- ) m on the date stated above; and to the best of my knowledge. from the causes stated,
e title) D [226. aDDRESS 22:. DATE SIGNED
. £2 3 /f’cf’ YT
= rey/e > ) ACEE LS
U“’ 3 23c. NAME OF CEMETERY OR cn:um'f TION (City, towrn. of county) ( State)
MOVALN Specify
) uria 6,1957 Lee's Summit Cemetery Lee's Summit, Missourl
*_’:" 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG

, |25. REGISTRAR'S SIGNATURE

Sb.-5 7

{Licensed Embolmer'¢'SYafbment on Reverse Side)
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e e .- ~ ." .. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 o T < 7 - R aees P » Student Embalmer No........

“I

working under my personal supervision..

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l!{a
0 comply ‘with the, above_ const:tutes ‘grounds for re vocatlon of license). .. -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ' : .
2 .. Ifthis body is not embalmed, fact should be-so stated above Te I o ‘ Cr
, 1 - - . e
- * + - ‘, - - -




