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Doctor, coroner, stc. must use only stondord nomenclature in item 18. No symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 17 1958

Registration District No. :

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(4

Primary Registration District No.

47<

STATE FILE NUMB@ 2
eeff s I~ S ReglsfrursNo 26

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: -Residence beioro

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSO mission}”
b, CITY {If cutside corporate limits, give TOWNSHIP wnty) Inside Limits c, CITY Inside Limits
: Yes No [_] « Or Yes[ JyMNo []
Town  KANSAS CITY X 46%4 town  KANSAS CITY &
. FEL}E'_; NAIP:\E)UF (tf NOT in hospital, give location) | Length of stay in 1b “. STREETs (If outside, give location) Reside on Farm
HOSPITA R ADDRES:
INSTITUTION 3510 Hardesty 3 yra, 3510 Hardesty Yes [] No{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEORGIA ANNA BOSWELL DEATR  12-31w57
5. SEX 5 | & COLOR OR RACE F'MARRIEDDNEVER warrtep[] 8. DATE OF BIRTH 9. AGE (in yeors { F UNDER 1 YEAR] IF UNDER 24 _Hl_:'esr’
Fe a]B Ne . lags birthday) | Menths | Days Hours Min.
jort -Negro winowep[§] ¥ pbivorcen[] April 27, /f’?? i’b : el
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. 5|RTHPLACE (C’l'y and lfnfl or country) r 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, sven if retired) INDUSTRY
Housewife Marshall, Missouri 4 USa
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
Unknown Unknown George Boswell
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y no, or unknown}| (If yas, give war or dates of sarvice} . . .
None Lillian Frazier 3310 E. 26th St
18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (¢ __Acute Pulmonary Congestion
Conditions, if any, DUE TO (b) T
which gave rise to }
obove cavse {a),
ng the undar. )
z ieg covne. lar 3 DUE TO (2} Y q L
=4 PART Ib. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'related to the terminol dissose condition given in PART I (a) " 19. WAS AUTOPSY
x : - PERFORMED? -
rd . . - . YES[[] NOXI
= | 200. ACCIDENT " 'SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in PART § or PART Il of item 18.}
w
o 0. O g .
S| 20c. TIMEOF .How Month, Day, Year
o INJURY a.m.
"E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 tarm, factory, street, office bidg., etc.) .
(] AT WORK i
21. } attended the decdased from November 6 1951 . ,oDecember 31 57 and last sqwjl: alive on lJeCember 30 1957
Dmth occurredat 0 - P_Ktha dote stated above; and to the best of my know|edge, from the causes stated.
a. SIGMATURE i XDegres optithg) o| 22b. ADDRESS 22c. DATE SIGNED
, m 2604 Prospect Avenue 1/1/58°

23c. B

REMOVAL (Specify)
Burial
24. FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Bentén

,CREMATION 23h OATE

| 234, LOCATIOR {City, town, or county) -

Kans, City, Missowri

(State)

/- avsf’

ADDRESS

, 28c. WEMETERY:OR CRE7 ORY
L y —

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/’J—\S’r/ww

{Licansed Embalmet’s Statement on Ruverse Side}
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srooer - 1 ISTATEMENT BY LICENSED EMBALMER

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

by me, 0rbY .ovvveiiiiii e et ereneeraereeeaheaes b srerreasssinannenbiternnnans .» Student Embalmer No...................

, working under my personal supervision.

Student ..o Signed %Qﬁ/ ..........................

Signature of Student Embalmer
Al ST BETRIR . Ve, ii b . Uitensed Embalmer No’f/{’_M

s M:" P. 0. Address . L. A V,é’mﬁ?

. %NA\T Note: The above MUST BE'SIGNED'BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fauure
to comply with the above constitutes grounds for revocation of license).

’If embalmed by-a STUDENT, he also shall sign in his OWN handwntmg ' ol R
If this- body is-not embalmed, fact should be so stated. above - - S

al . i Lo ' -




