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H. L. Biggs

I F”_E[] S E P 5 Ig%inro'ion_ Distrigt No.

THE DAVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

[P

58-029026

v

STATE FILE

NUMBER

Regisnar's No.. 3OO

o] I

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before
COUNTY Jackson a. STATE Mo b. COUNTY  Tack gdmmy}a
CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
. OR .
Tomv  Kansgas City ves () Ne [ Mo Kansas City Yes[ Ne[]
zglgﬁ{'{:ﬁ%o’: (If NOT in hospital, give location) | Length of wx # 4 BTREET (If outside, give location) Reside on Farm
ADDRESS : :
INSTITUTION 4507 Blue Ridge Cut-0ff Liﬁ 4507 Blue Ridge Cut-pfifes[0d N[
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oP
JOHN F, BOEHM DEATH Aug, 17, 1958
5. SEX o 6. COLOR OR RACE] 7. MARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A’GE‘ 9',,';;,,; ::TﬁERg:EAR I:::DER Q:MaRS.
3 uat birthda n N
Male White woowen®] 3~ mivercen[]| Dec, 16, 1887 ’ I i [

10a. USLIAL OCCUPATION (Giva kind of work done

uring mn t of

ruc

rlung ife, even if retired)
aI' er

10:. KIND OF BUSINESS OR

IND TRf

Jackson Co,

11. BIRTHPLACE (City and state or country)

Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S5. A,

13a. FATHER*S NAME

Joseph Boehm

13b. MOTHER'S MAIDEN NAME

Mary Blair

J4. NAME OF HUSBAND OR WIFE

Marie Boehm

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yoleof unknqvm)l {If yas, give war or duul of service)

16. SOCIAL SECURITY NO.

494-40-4757

17. INFORMANT

Address

Mildred Boehm - 4507 Blue Ridge Cut-off

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

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

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

!

Conditiens, if ony,
which gave rize to
above ceuse (a),
stating the under

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

P .

Ll

//‘%‘:

lying cause lost, DUE TO {c)
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO ogTH but not related to the terminel diseass conditlon given in PART { (a) 19 WAS AUTOPSY
m PERFQORMED?
Y YES[ ] NOX A
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a ] O
2c. TIMEOF Howr  Menth, Day, Yeor
INJURY a.m.
p.m.
20d. 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.)
WORK AT WORK
21. | attended the deceased from , 1o and last luw{: alive on

Death occurred ot

m on th

%5, A e .

ate stated above; and 1o the best of my knowledge, from th

z!wu%mmd.

22a. smmrunzﬁ/ 'f

egreg or title)

N

Ay e, 32 210

22¢. PATE SIGNED

8//7/58

23c. BURIAL, CREMATION, | 23b. DATE JJNAME OF CEMETERY OR CREMATORY 4 234. LOCATION (City, town, nf county) (State)
REMQV {Specify} - .
Buriaf j x-5F Calvary Cemetery Kansas City 10, Mo.

24. FUNERAL DIRECTOR

Mellody- McGlllby-Eylar 1800 Linwoo;

ADDRESS

25. DATE RECD. BY LOCAL REG,

C., Mo,

£17-S€ Povn

26. REGISTRAR'S SIGNATURE

{Licensad Embalmaes’s Statement 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

BY M, OF BY cerviriiieeiemiciei it iitiierisssr g me b ra e e s r st , Student Embalmer No. .........oeveeenne

working under my personal supervision.

SEUAEAE  terinrnreenrancniianaeettsniassrsnrnersarasmnesrsncnes Signed /.. /.

Signature of Student Embalmer e T
_ Licensed Embalmer No??a‘B
P. O. Address.....Z{Qr}m..'

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 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -~




