::.I::.," HLLU APR 2 1958 . STATE FILE NUMBER

THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH 58""009815

lb“-‘ Registration District No. .....__._......_._./_..CK.Z_,_. Primary Registration District No.z .. Registrar’s P{1362_.
prvice
: 9 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dacsssed lived. If institytion: Rludonc- b uu)
' ! . N o STATE b. COU Hhon
| ¥ o COUNTY g oo Kansas Pu‘_y’;a.rzldot.te /<0
00 b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limits <. CITY In:id‘; Limits
-56 oR . OR .
1,‘— town Kansas City Yesk Noo | 4 yomn Kansas City Yes® Noo
c. Egls_'l;l.;l:ﬂdS'?F (I1f NOT in hospital, givelocation)|Langth of stay in ib 4 STREET (1F outside, g”. location) Reside on Farm
‘ instiTuTion Northeagt Hestorium 3 Mos. appress 1141 Rowland Ave. Yasn Nol
c
. é 3 :::I‘l‘:‘ :‘r Firat Middle Last 4. DATE Month Day Year
u ] - QOF
= (Type or print) James H. Boring satiMarch 14, 1958
é 5. SEX 6. COLOR OR RACE 1 MARRIED R MARRIED [ ]| B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UKDER 24 HRS.
B M ] wh ARRIE Uﬂnvs ] May 7 1870 tost birthday) [afenths | Dage | Fours | Min,
o wioowep [ DIVORCED ’ 7 yTs.
: -} 10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and ntato or country} 12. CITIZEN OF YMAT COUNTRY?T
3w during moat of tworking life, ecen if retired) W i
= Contractor & Brick Marjufacturer(Retired) Ft, Scott, Kansas V.21 :
5 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v - +
® 9 David Boring Emma Chasteen
o 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT Address
- - (¥es. no, or unknpwn) ({f pes, give war or dates of service)
> oW No AloME Mrs. Maud Bird—1026 Haskell .
'E o 18. CAUSE OF DEATH [Enter only one cause per hm for (a}, (b), and ()] . INTERVAL BETWEENM
v ox PART |, DEATH WAS CAUSED BY: ONSET"J }w
-g- w IMMEDIATE CAUSE {(a) y
£ >
3 [
z Conditions, if any,
e © which gare :ﬂa {0 DUE TO (b
5 g afbore czue ;t). l/ P I
- stating the under- . L/
s = = lying cause last. DUE TO (¢} Ld
g [=] PART II. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 13, F\.PJEJ;‘% 3;!;2;5;*
=] =
; .3 ¥ h yes [ w
; r ; E 20a. ACCIDENT SUICIDE HOMICIDE 1 206, DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in Part T or Part I7 of item 18.)
- e = N < .
2 s 2| 20c. TIME OF  Hour  Month, Day, Year
5 3] e _em - -
v 2 |8 il
; 32 g Z | 20d. INJURY occuRRED 20¢. PLACE OF INJURY (e. g., in or aboutl home, OWH, OR LOCATION STATE
) - WHI s farm, foctory, atreet, office bidp., efc.}
0 WORK AT WORK e — I
r E D [ -
;— o 21. f attended the dsceased from _ﬁ“!zLé_M [ {+] 4‘( /’{/I . ! [ d Ia:f/7/ him alive on M o 3 gr
: .‘::, ¢ Death occurred at é‘ a m on the dan atated above; and to the besw'of my knowledge, from the causes stated.
‘e Z2a. SIGNATU
: . (Degree or title} 22h. ADDRES, / 22c, DATE SIGNED
>
L o LW " A 2 l&%% Erites |2 /5758
PR
1 E 7] W"“?ﬂ) 2% DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fowa. or county) (State)
- & cy
2 . ia 3-16-58 Ever-Creen Cemetery Ft. Scott, Kansas'
+2 [ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.2 [Gibson & Son Funeral Home--K.C.Kansas | .72_ +§5 -§F ~TFHlear "

{Licensed Embalmer’s Stgtament on Reverse Side




et - .- . .STATEMENTBY LICENSED EMBALMER '

-

RN ‘ o, i'
I hereby certily tlut the body wbole name is recorded on the Teverse side of this certificate was en

byme, oF BY ....cciiiviiiiciccicisnnens S T PR » Student Embalmer No........
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- - - Licensed Embalmer No ‘3.! 3

- T e ‘- '.‘:'-'.._' PR and, B N et T
. i T , R P. O. Addrr,’z/.mo /‘

Note: The above MUST -BE; IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“to -comply with the ‘above constitutes. grounds for revocation of license): "-\ : ‘
Lf embalmed by a STUDENT, he alsc shall sign in his OWN handwrltlng.
If this body is not embalmed, fact should be so stated above.




