quﬂ\,
L”e"qr'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegses in Part | must be causally raloted.

H., ?. Boughnm

FILED'MAR 19

1958

Registration Districs No.

197

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn..,/..“

58-003395

w

STATE FILE NUMB
1083

U Reglstmr s No. Ne.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Residence befare

lthEDIATE CAUSE {a)
/10/59

. COUNTY o. STATE . . b, COUNTY admission)
’ Jackson Missouri Jackson
b. C(l:;l'RY {I# outside corporate limits, give TOWNSHIP enly} Inside Limits CITY Inside Limits
yomi  Kansas City Yes G Mo (] |loa /S/ town  Kansas City Yoif] Mo []]
¢. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b Y 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ; ADDRESS Y D N
INSTITUTION 489 B 55th Streetl 24 years« 489 E, 55th Street i 9.4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MISS MARGARET A, BORTON DEATH Feb. 27, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars {F UNDER 1 YEAR| IF UNDER 24 HRS.
I ! MARR'EDDNEVER MARRIEDB last iifir\;ay) Months | Days Hours | Min,
Female White wioowen[ ) pivarceol ] July 1, 1889
100 USUAL OCCUPATION (Give kind of work done [ 10b. I‘mms@@ 11. BIRTHPLACE {City and store or country) ! 12. CITIZEN OF WHAT COUNTRY?
during mcldnf cking life, wyen if ratirad) INDU i é . )
Retired Supervisor Social Security Com, St. Paul, Minnesita TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiler H. Horton, Sr Jesaie Stillwell ---
15. WAS DECEASED EVER (N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
{Yus, v unkngwn)] (If yes, give wer or dates of service)
No - None H. H. Horton, Jr. 489 E, 55th Street
18. CAUS'[EQ'?FI DEEB‘I!I'SEMEEHIEISOEG CBCI\:JSQ per line for {a}, {b}, and (c).} IP“JJTERVAL BETWEEN
PA WAS CA D . N H
letastatic Carcinoma SUMREEAT

‘{@ PRt s D L‘J
\ 4

Canditions, if sny, DUE TO (b}
which gave cise to }
above cause (o), t -
tating th dar- >
% l’yrnlgn'cou‘uw;o::. DUE TO (¢) /? f o
4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl disease cendition given in PART 1 (a) 19. WAS AUTOPSY
hi PERFORMED?
i ves[] wnof[]
2l 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ul of if.l_!ﬂa- 18.)
w Ll N
o c O ]
S Zc. TIMEOF Heur Menth, Day, Yeor
s INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abovthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK

/Dau!h occurred a

21. | attended the dacoased from Jarmn"v 6, 1958 ., Februa

J—
Lor

2?’ 1‘95&51 saw :" alive on FEb 279 1Q qB

m on the date stated above; and to the best of my knowladge, from the causes stated.

220, 516G egree or title) 22b. ADDRESS 22¢. DATE SIGNED
M. .) 315 Hichols Road 2/28/58

23a. BURIAL, CREMATION, | 23b. DATE ’158 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rewn, or county) {Sra1e)

PEMOV AL (Spucify) )

| March 1, %+ Qakland Cemetery St P
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SJGHATUE.E
Stine & McClure Und, Co.. K.C., Md. *-#&&-5§F (r1ecm 2
{Li d Embalmec’s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY it ie i i s it bban vvnnemnseemnaaees b s st tasaranranrrarran ., Student Embalmer No. .........cvveeeens

working under my personal supervision.

Student ..o e Signed % MW ...............

Signature of Student Embalmer
' . ' ’ . Licensed Embalmer No#f/? ......

P. 0 Address(gw. z ,?hd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure
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 body is not embalmed, fact should be so stated above. .

Lo . Lo - .




