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- THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

{ALED JUN 171958,

59-021221

istration District Na, ...

STATE FILE N
. Registrar's Noms.
e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ms)(\::n Resjdence beiore
a. COUNTY a. STATE b. COUNTY mission
Jackson Missouri Lot
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limfts
OR . Y No ] OR . Y
10w Kansas City esx] No 4 _Town Liees Summit eslyy No (]
c. F(L)JLL NAM%ROF {It NOT in hespitel, give location) | Length of stay iglb Joe d. STREET (If outside, give location) Reside on Farm
HOSPITAL 6 ADDRESS
isTiTUTion  St, Mary's Hosp. ja o Roue# 2 Yes [] NoKJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
GERALD L. BORSERINE DEATH May 21 1959
5. SEX D 6. COLOR OR RACE 7'MARRIE:}&NEVER MARRIEDD 8. DATE OF BIRTH G, AGE (1a years FUNDER | YEAR] IF UNDER 24 AHRS
) ’ \q 6-'0 birthday) | Menths | Days Hours Min.
Male White winoweo[ ] pivorceo( ] " am. 15,

100, USUAL QCCUPATION (Give kind af work done
during most of working life, even il ratired)

\nspe

10b. KIND OF BUSINESS ORw

BIRTHPLACE (City and stats or country)
Jockéen C. ‘ﬂ"‘ﬁ‘“b K; nsas Ci#y I(s.

I
| v

12. CITIZEN OF WHAT COUNTRY?

U.S.A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

(e}, (&), and ().}

ot

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME k}l ME OF HUSBAND OR WIFE

howis W Borserine nry asner 5@3 y e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18- SOCIAL SECURITY NG.[ 17, INFORMANT Address ’na
R SRS S/ 0 (g lm? Eo. Borserine 6420 Wen

o’okcs

INTER L BETWEEN
ONSET AND DEATH

Condirions, if any, DUE TO (b) »
which gave riza to
chave cause (a), }
stating the under-
g lying couse last. DUE TO (c)
E PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | (a} 19. WAS AUTOPSY
h / PERFORMED? /
z 2| YES 8. NO [ ]
2| 200, ACCIDENT  SULCIDE  HOMICIDE 20b. PESCRlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
¢ C O O
§ 2c. TIME QF Hour Month, Doy, Yeor
s INJURY a.m.
x p.-m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE} NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK - P
21. | attended the deceased from 4@; 6-9 , loéd zzﬂ ? é E and last saw :;:ulive on 2 (] \S- ;
Death oceurred at - m on the datd siated above; and to the best of my knowledge, from the stated.

{Degree or title)

A X -

72b. ADDRESS

P30 ) #T .

22c. DATE SIGNED

R/ My S5

730. BURLAL, CREMATION, | 23b. DATE

EMOXAL JSpecity) NM lll

WY AG,

I 23 Nme oF ceubrenv OR C;EMAT&

23d. LQCATION {Ciry, town, or ce

(Yo QX

5!0'0)’

T
24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley- Eylar Funeral Home

25. DATE RECD. BY LOCAL

S -1/-57

EG.

-

26. REGISTRAR'S SIGNATURE

pr.ly e

Woodland-Linwood
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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 embalme:

DY B, OF DY ittt ettt et ettt en e s e e ranr e tasaeassaas s eansnnsnnnanirara , Student Embalmer No. ..........coceene

working under my personal supervision.

Licensed Embalmer IW?? 7 .......

P. O. Address..........c.ceuus t C .......

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 OWN handwriting.

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

Student ..o e
Signature of Student Embalmer




