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THE DIVISION OF HEALTH OF MISSOURIL 59 021804
{aclth, . - )
Walfare ’ STA“DARD (E IF'(ATE OF DEATH STATE FILE NUMBER
Yubli é
S:rv;:o ‘—]ED JUN 2 3 195959!:"0"“ District Na. . _Z? .. Primary Regl:hq'lon Dum:r No. 3 & 2. Raginrnr'lN_o.___ - 7 é
1. PLACE OF DEATH ; 2. USUAL RESlDENCE {Where doceased lived. If institution: Ruadenca before
300 a. COUNTY Jack30n a. STATE Yo b. COUNTY JaCkS admissio
|-57 . CITRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits <. CEJTRY |ns|d{Limiu
TOWN Independence YesKJ No (] roww Blue Springs Yes[J No[f]
¢. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b 7a d. STREET (If outside, give location) Resida on Farm
o enirbdependenge San. | 2 Days 20 ADRES P, D Strode Rd Yos O No[J
3. [NTA.ME OF I?E;:EASED Flrsl SR Middle Last 4. DS;E Month Doy Y eoar
ype or print
Paul Doak  Boman peatH  June 15 1959
5. SEX 6. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE (In years 1F UNDER i YEAR] IF UNDER 24 HRs.
MARRIEDLANEVER MARRIED[] (_" yoo e e L =
i Male a White ; woowen[7] pivorceo[ ] Jan-27-1901 é’éb thdex) | Mot " ! ° l -

10e. USUAL OCCUPATICON (Giv. kind of work dens

10b. KIND OF BUSINE$S OR

n.

BIRTHPLACE (City ond state ar country)

12. CITIZEN OF WHAT COUNTRY?

uring.mos weark sven if retired
rhake 81ty Arsen

INDUSTRY

Parmer

Norborn

Mo 6

USA

13a. FATHER'S NAME

W.S. Boman

135, MOTHER'S MAIDEN NAME

Anna Bownman

§4. NAME OF HUSBAND OR WIFE

I Edith Bomsan

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?

(Yen, ne, or uﬂun)l(ll yos, glva war or dares of service)

16. $OCIAL SECURITY NO.| 17. INFORMANT

#90-09-0914

Address

dith Boman, R #1 Blue Su)

rings Vo

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

INTERVAL BETWEEN

]
pr}
@
a2
g
; e PART I. DEATH WAS CAUSED BY: ONSET DEATH
; w IMMEDIATE CAUSE (a)
:' ™
& bd
w Conditiany, if any, DUE TO (1) e P
- which gave risa to } J
Losl above couas {a},
=z stating the wundar-
8 g iylng cavss loat. DUE TO (c}
o = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition plven in FART | (o) 19. WAS AUTOPSY
bl b} PERFORMED? /
] | L2 Yo YES [G—HO
§ 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
o & O o O
< B3| 20c. TIMEOF Hour Month, Day, Year
= INJURY  a.em,
i B p-mm.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, .ctory, street, office bldg., etc.)
0 WORK AT WORK P
21. ) ottended the deceased from , to 4 -7 8 "-{7 and last saw:‘ruhve on A /5 -5?
Death occurred at - SO0 /.5_ 63 . m on the date stated obove; ond to the buest of my knowledge, from the couses stated.
220, SIGNATURE {Degroa or titla) 22b. ADDRESS . 22e. QATE SIGNED
’%};AAM _Ae 9’)’):5 M 9"(0 6 /( 97
230, BURIAL, CREMATION, | 236. DATE z;:.fs OF CEMETERY OR CREMATORY 234/ XQCATION (City gfowen, %Br county) “istote)
. REMDY {Specify)
e Burial Junel8 1959 Blue Springs Cem Pihe Springs J-TO

24. FUNERAL DIRECTOR

ADDRESS

s, DA?E RECD aY Lo AL EEG

25{ REGYSTRAR’S SIGNATURE

Ylebb Funeral Home Blue SDrlngsMD

J Embal on R-v-rn Sld’c)

RAeecer
V b



Bl Ty i

———

egol 68 ML

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, BT e , Student Embalmer NOSTrine,

working under my personal supervision.

Student -7 e caaera e R Signed ....
Signature of Student Embalmer

Licensed Embalmer No>/]3}
P. 0. Address.éé«.,ef . _;..714

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




