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Al disecses in Part | must be cousally reloted.

) STANDARD CERTIFICATE OF DEATH o0
F"_EB APR 9 Rﬁaﬁion District Ne. /y{-..anury Regisirmiun Dlsirl:t?io-éhsh‘,gl[, Registrar's No/ssg_ |

STATE FILE

NUMBER

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rcsci‘de'ncg kefore
a. COUNIY  Taakgen a. STATE Misgouri b. COUNTYJackson® rysmn‘];,fno 3‘
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits X CBTRY Inside Limits &
TowN Kangas City . BAeue Yes [ No ] 1own Kansas Clty Yes[X No[X)
c. Fngls_ NAME OF (M NOT in haspitel, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside an Farm
HOSPITAL OR ADDRESS
INSTITUTION ca 68 yra 9500 Independence Ave | Yes[O NeiX
3. (NTAME QF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype or print OF
SCFIE J BOUTROSS OF March 31 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER marrIED[] 8. DATE OF BIRTH 9. AGE, E.n';:or; l;ol‘r':!?Ei I;::AR '::‘J‘NDER 2:':'?5-
& i a » s -
Female White wooweo( 9 owvorceo[]| July 20 1881 76 7 (e |

10o. USUAL CCCUPATION (Give kind of wark done

10%. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of wo]rl:gqy.liéa-v-n if ratired) Lj_lﬁlggméhop Zahle La'banm I USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| _Herbexrt Boutross Ann Brady Joseph A Boutross
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND, 17. INFORMANT Address
(Tes, g, or unknown)f (f yes, give wor or dates of service) None Mrs Iﬂtify Boubross 9500 Indep. Ave

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN

Canditions, if any,

BUE TO (b)

c

/¥ :

A

ONSET A3D DEATH

which gave rize to
above couse (a),

stating tha under.

i

DUE TO (0 WW ¥ .S'—&:—u,@

Decth occurred at ‘

z lying cousa last.
Q
E FART I, OTHER SIGHIFJCANT CONDlrloS{ONTQIBUTING TO DEATH but not pslated to the terminal dissass condition given in PART ij{ 19. gégpgg&gg\’ @
?
[
2 ;’ﬂbo%u M Ll /9 #2, 4 5 00 ves{] No L7
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESERIBE Kow |NJUWOCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
w
v d [ d
G 2c. TIMEOF How Month, Day, Year
2 INJURY a.m,
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE [ farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from /? “7 . 1o / nd last sow hi " alive on m a?( /78) s

m on the date sfated above; and to .ﬂ'le best of my knowledge, from the causes stoted.

22a. SIGNATURE egree ar riiec)o
il

0

22b. ADDRESS

: Nra

2%c. DATE SIGNED

S Y-S5

230. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

24. FUNERAL DIRECTOR

Sheil Funeral Home Kansss City Mo

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

St Mary8s Cemetery

1 23d. LQCATION (Ciry, town, or county)

(State)

Kangas City Missouri

25. DATE RECD. BY LOCAL REG.

-2 -~ 5§

4. REGLATRAR'S SIGNATU

{Licensed Embolmer’{ Statement on Reverse Side}

TN
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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
BY M, 0T DY (oo v e e e ee e st e e e e e e .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE «omerereereees oo eeese e eeeeoeeoeeoe e Signed W»_ﬂ ANl

Signature of Student Embalmer

Licensed Embalmer NO%YY?
P. O. Address..m.. L0 ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

Ifrembalinéd by"a’ STUDENT, he alsc shall>sign-in hid OWN handwritind. =~ [ - 1. IRYL

If this body is not embalmed, fact should be so stated above.
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