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Coroner connot certify to o death due to natural causes.

'

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

@raham Asher

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

diseases in Part | must be' casually related.

ALED MAY 21 1027

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No, /yf Primary Registration Districr No, [eex . ... Ragistrar's N92139

.

snrei&%énj'

1. PLACE OF DEATH

admissio

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bef}e’/

a. COUNTY JaCkson a. STATE MO . b. COUNTY Ja.Ckson
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits ciLciTY ‘ - * “lhside Limits
OR ‘ . . OR .
tows ___Kansas City Yesuff NoO |l € Pvown  Kansas City Yesfp Nemd
< sglgh-?:gg‘?': a %’gmoﬁﬁh}i‘ré‘ff%c“) Length of stay in 1b 3 d.YSTREET (If outsida, give location) Reside on Farm
INSTITUTIORrogg8e Home 45 vrs., ADDRESS3 661 Campbell - YesO HNofl
3. NAME OF First <7 Middte Last 4. DATE Month Day Year
DECEASED 1., OF
(Type or print) JOHN Northrup BOOTH DEATH May 5, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.—1
Male "th ite MARRIED @ P:FVER MARN[DD . ‘ tast hirthdoy} [Afenthe | Doy | Hours | Min.
. WIDOWED % ovonrceo [ Dec. 16,1879 77
10a. USUAL OCCUPATION {Gloe kind of work done | 105, KIND OF BESINESS OR INDUSTRY |13, BIRTHPLACE (City and atate or countey) 1Z. CITIZEN OF WHAT COUNTRY?

dur Editor Teachers

Tournal

‘Réﬁi‘éwi’w tife, eoen if retired)

*

Thtica N Y .S, AL

13. FATHER'S NAME

John J. Booth

14. MOTHER'S MAIDEN NAME

Mary ———

15. WAS DECEASED EVER IN U. 5. ARMED FORCESY 16. SOCIAL SECURITY NO.

(Yex. Ro. or unknown} l Uf yeo. give war or dates of service)

nin

18. CAUSE OF DEATM [Erler only one coude per line for (2}, (b}, and ().}
PARYT I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE' {c)

17. INFORMANT

486-36-0413 Mrs, Louige Jeffersin Boothd
T oA svepnl M*W""

Address

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, if any,
which. gore rigr fo
above  cauge {a).
stating the under-
tying catise last.

| DUE To () —M%'L‘L%W‘%
" DUE TO (c)wmv%-tﬂam—j :

=
=] PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BIUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() '§ 15. ;\gSF Sslzj;%ﬁ\"
e . . 3'54‘. 1ED7
S /)_,W A2t , —_— ves [] wo L
;-‘:' 20a. ACCIDENT SUICIDE  7HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Fart 11 of item 18)
& | ] a1 —
= 20c. TIME OF Hour  Month, Day, ¥Year
S| Ry ap
E P m. )
E | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e, ¢,, in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT Jarm, factory, streel, office bldg., etc.) —
W e i R0
WORK AT WORK

m on thedatea

——

Death occurred at

- - * - oy 4 re—— - .
‘217 I attended the deceased from Mﬁa’%&z.!nd ast saw [0 aliveon %
_,___APCL__ tated above; and to the hest of my knowledge, from the causes stated.

225. SIGNATURE . {Degree or title)- e

¢. DATE SIGNED

22b. ADDRESS 2 ﬂ.aw
ottt %“\5— / . K gl "'..."
- S -y H IS5
23q. KURtAL. CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or county} (State)
& Specifp . . .
CFEMATISh | 5/8/1957 DWN Crematory Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Stine & McClure K., C. Mo. S~ -P-5"7 Preriad i”i

{Licensad Embalmer’s. Statement on Reverse Sida)
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e eea S at, e . STATEMENT BY'LICENSED EMBALMER ' )

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was eml
B ’

3 by me, or by ......................... -

working' under my personal supervision..’

Student .. .o .i.iieiiiiiia i ire i e
Signature of St.ude'nt Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. * to comply with the above constitutes grounds for revocation of license). .-
:, If embalmed by a STUDENT he also shall’ sign in his OWN handwriting.
-If this bod:,r is'not embalmed, fact should be so stated above. . . ‘ <.



