» THE DIVISION OF HEALTHOF MISSOWRI 58791045_3 ______

‘Hclfun ILED APR 1 5 1958 STANDﬁRD CERTIFI(AT! OF DEATH —S‘F:&TE FlLE-‘;«ll’l?:(B”ER
bli
:";:. Registration Districy Ne, l b Primary Re_gism:tian District No.__g__Q_.J__Z:' _____ Regiih‘ot'ﬁ,_-_ig _______
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsl ence Fore
300 a. COUNFY Johnson o STATE Missouri * ©NTY Johnson dmisyén) 1) &7/ 7
b. CITY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inslde Limits
TOWN war‘r‘enSburg Y“@ Mo (] TOWN Warrensburg Yﬂlm Ne [}
c. f{gls_#r?ﬂd%g': (1f NOT in hospital, give location) | Length of stay in 1b d. STDRDIFEQEE.!‘ES (If outside, give location) Reside on Farm
A
| msTirution 307 Clark Ave. 8 Yrs. 307 Clark Ave, Yes O wo X
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} . OFP
Lula . Belle Borthick PEATHAPPril 5 1958
5. SEX 6. COLOR OR RACE| 7., prien[TjNgvER MARRIED] 8. DATE OF BIRTH 9. AGE (In yaars IFUNDER i YEAR] IF UNDER 24 HRS.
Female \ White winowen [} ovorceo[¥| December3, 187é ﬁ' biriden [Monthe | Beye ] Hoes l "
100, USUAL OCCUPATION [Givae kind of work dens | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE {(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Ly ing life, even If retired) INDUSERY
H8UYsWITS Own Home Johnson County,Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'UQBAND OR WIFE
| Henry C.Borthick Tennessee Kirkpatrick
Y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 (Ye or unknawn}| (If yes, giv tes of service) -
; Nyor ke (e ST B None Thomas A, Borthick Warrenshurg, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse per ii t {a), {b}. end {c).}
OI}SET AND DEATH

PART I. DEATH WAS CAUSED BY: (.
IMMEDIATE CAUSE (o) .

DeAEEGe () _M WA

2?@—-“

Conditions, If any,
which gave rise to }

above cavass (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
g z lying causa laat. 7 DUE TO {c}
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but net related 10 the terminal disscss conditton given in PART | (a) 19. WAS AUTOPSY
3 b PERFORMED?
3 i ’ 15/ XA ves(] o
E - =1 200. ACCIDENT SUICIDE HOMICID! 20b. } P DCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
= w
5 u
- 2 3 = - = .&; ~Zr .
U Gl 20c. TIMEOF How Month, Day, Year V4
E 3 = {NJURY a.m.
; ';' 'E p-m.
 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
_— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
] é WORK AT WORK .
3 E 2}. | attended the deceoosed from % 2 k ‘ z R % b oﬂ}iaw him alive on 4 é - ‘ * k
; H Death eccurred uf/-) _ - m on the date stated above; end to the best of my knowledge, from the causes stated.
: ; Wa. TU i (Degree or title) 0 22b. ADDRESS 22¢c. DATE SIGNED
- ™
) - -
K Ay ) & - 7 SF
230, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ci)/hwn, or caunty) {State}
REMOQY Specify} :
, Burial L -8 -1958 ISunset Hill Cemetery | Warrenshurg, Missouri
‘ } 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlaliTURE .
A [y + -
” weeney-Phillips-Warrensburg,Mo. L. 139

i ) Eembk ol . on Reverse Side)




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 ciietiiieeiie ittt e et e et s s e ietie s eisisesaassenesasanssinserassnrrnars ., Student Embalmer No. .....c..ocnuvnuene.

working under my personal supervision.

Student .covvrvviveniiirniviieinnnn. D N
Signature of Student Embalmer

P. O. Address /Omc&a

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).

iIf embalmed by a STUDENT, he also shall sign in“his OWN handwriting. - -

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

1
*




