“
URI DIVISION OF HEALTH —$TANDARD CERTIFICATE OF “DEATH m
-
SHILEDVS AN 2S5 19601 7 .., seirion s o, L02 2 seirtvare 5B _ 5 E G0
AENDED egistration District No. Z______“" ¥ S¥7"_/ ___Primary Registration District No. LA Aot Registars No. ‘ " o _..5 9
. 1. PLACE OF DEATH 7. USUAL RESIDENCE (Wh;:u decessed lived. If institution: Residence bafore
: . COUNTY . STATE b. COUNTY admissi
; . Jackson ’ Missouri Jackson mission)
b. Col'l;r {If outside corporate limits, give TOWNSHIP only) Length of' stay in 1b <. C‘;LY . Inside Limitns
2] R -
own  Kansas City TOWN Kangas City Yes O No [J
c. FULL NAME OF {If NOT in hospital, give location) d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 . Yes O NoJ 3329 Park Yes O No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Typs or print} OF
Infant Bolden DEATH December 23, 1959
5. SEX &, COLOR OR RACE 7. Married (3 Never Married B} [8. DATE OF BiRTH | - AGE (last birthday) :UN:E“ ‘DYEM ':UNDER 24 HR
" Widowed [J Diverced [] ont :T ays ] ours Min.
Female Negro 12=22=59 1
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warkThg e, evendf retired) 1 . .
Kansas City, Missouri | 7. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
— .
Nellie Neyens iy ~ - 2 2
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes%wnll {If yos, give war or dates of servica)
v 2.4 —"| Nallje Bolden 3329 Park
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), end (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
§ IMMEDIATE CAUSE (o) Immatyri ty
L]
o]
[=] Conditions, if any, DUE 7O (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TOQ {¢)
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femals was
g disease condition given in PART | (a) N . o there a pregnancy in last 90 days.
. . - H
S L. CoeTen . e [I:'I Yos ] 0 No l 00 Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 'IB)
o PERFORMED? ] a 0
o YES[Q NOQ
- *
& 1720c. TIME OF  Houl  Month, Day, Yeer
- : INJURY  .am. R
u Bm. - L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, street, office bidg., etc.)
- 3 NOT WHILE AT WORK [J
: 21,1 nnendad the deceased from, 12“22_.59 ) 12— 3-59 and lest saw RI‘I’:’I alive on 1< 2j 59
™
- Dnath ocwm,d(A_\ ? hd QO A m on the date stated above, and fo the best of my knowledge, from the ceuses stated,
6 27a. SIGNATURE “ (Dogfeeg 22b. ADDRESS 22¢. DATE SIGNED
= Rdy reee) 600 g 1=L60
o AL cg -n EMETERY /R CREMATORY o unty) [State)
S| A 7,
i .
i § o
% 3 - 3 oy
m
- [ 4
(Licensed Embalrfpf’s Statement on Reverse Side}
- — - L o _ L
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recojded on the reyeyse side of this certificate was embalmed by
or by , Student Embalmer No.___ | |

waorking under my personal supervision. /@
Student Signed %ﬂ j
7 v v

Signature of Student Embalmer

Licensed Embalmer No. 0

P. O. Address _/r_Co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the,above constitutes greunds for revocation of license).

N AT == If embalmed by a STUDENT, he also shall sign in hiss OWN handwriii'ng.\. . b ’
A e A NN L ’
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* 7 )f this-body is not embaimed, fzct sholid Be so stated above. * -~
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