i THE DIVISION OF HEALTH OF MISSOURI 58—0140'?8 v

& Welfare F”_ED 2 3 % STAN DARD (ERTIFICATE OF DEATH STATE FILE NUMBER
Public APR 1 8 j 3
h Service Registration District Noo j_ﬁz_-_frimow Registrution DistriFl N°-.-i/_.ﬁ__d_;-_.___..._- Reginrnr's Ne. _287__,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci!dqncg bpfore
s. 300 | a. COUNTY Jackson a. STATE Mo. b. COUNTY Jacksoﬁm"?‘r
-1-57 ¢ b. chv (I sutside corporate limits, give TOWNSHIP anly} | Inside Limits € cg*r Inside Limits
. R ,
voun  Kansas City Yes X No [} q\ﬁd tom  Kansas City Yes[ No[J
c. ggls.}!'_l?Al?n%RDF (H NOT in hespital, give location) | Length of stay in |b ] d. STREET (If outside, give location) Reside on Farm
Al ADDR
INSTITUTION 3529 Benton Blvd. 70 Yr S - oo ESS3 529 Benton Blvd, Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yeor
{Type ar print} OF .
, Mary Alice Boden DEATH April 8 1958
E 5. SEX i1 6 COLOI? OR RACE] 7. MARRIED ] NEVER MARRIEDD 8. DATE OF BIRTH 9. ,\I(;E' i._,.’:;.,; ::.::EE R [l;‘nyAR [:a?.N.DER z;:ks.
axt birthday: . ays " in.
- Female White wooweo®] &= pivorceo[]| Oct, 31 1881 76 I
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF B‘USINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during 1 of working lify_exen if retired) RI%USHY . ‘/ S A
= ouse willd ome Liverpool , England U. 8. A,
? 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME n . 14. NAME OF HUSBAND OR WIFE
. Richard Denny Rose McMahoun Louis Boden
o] [
.2\. a‘ 15. WAS DECEASED EVER IN U. §, ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass |
ES g, (Yes, nNaanlnqwn)I(H you, give war or dotes of service) NO ne MiS s Mary Boden 3 529 Benton Blwb- |
Z o 18. CAUSE OF DEATH (Enter only one couss per lins for (a}, (b), and {c).) INTERVAL BETWEEN !
& w PART 1. DEATH WAS CAUSED BY: ONSET AND DPFATH
T w IMMEDIATE CAUSE (a) IZ M[ﬂr«.ﬂ.— MU e for, / ,ﬂ_
£ g [ /
£ b Conditions, 1f any, . DUE TO (b) ., - & 4
5 I->- w:::h gave riu‘ l,o }
; al Y& Ccause aj,
z teting the under. 2
¢ 8lz lying cause tost. ) _DUE TO (g) v33 A
s -5 a - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
- £ Z h ERFORMED?
52 %k o . YES[] NOB
s E =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) = O
2 Zfu
I ¥ g o 0
§5 <B320c TIMEOF Hour Month, Doy, Yeor
- 2 o o INJURY a.m.
= g j E p-m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURW(e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
.d_ é . 58 AT WORK " o r _¢‘ ﬁ
B E 21. | ottended the deceased from Mf'r.l 4 % - b x, to d last saw 2::1 alive on%m
g 5 Desth occurred at [ 2 R s a - on the date stated above; and to the bast of my knowlefge, from the cavses stated,
§-_§ 4; 220. sic.unu?/ (Degrag or title) 22b. ADDRESS 22¢. DATE SIGNED
o
v_ g, . v
25 MMM 116 Brsotursd. oy, lpesPsm
o 23q. BURIAL, CREMATION, 235 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State)
= REMOVAL (Specfy) 5 P i M
. uria Mt, Olivet Kansas City, o.
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
g Mellody-McGllley— Eylar L. PS8 — Al
:! Woodland & Linwood K. C. Moi'gcn“d Embalmer's Stotemant an Reverse Side) 1
-f




oy

57315 ﬁfﬁa’w

Fewn v fé,%aﬂz.ﬁ# ez

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, 0T DY oirreeiiiee ettt et e s e e e e e eeteeaeenaeraearaeneeeeas , Student Embalmer No. ..........vcouvnens

Licensed Embalmer No%c?f

working under my personal supervision.

Student -ooeiiinii Signed ........cocu....
Signature of Student Embalmer

P. O. Address.. Y‘Q
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).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




