IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\DED

DOCUMENT

BY AFFIDAVIT OF

-60—-006163

E“ Ene&ﬁsannl Jo 1.8.6_@“ _____ yz_.annry Registration District Ng, ---é.------.’.‘:ﬂegmrar ‘s No, _--..___11_80

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decea:ed Ilved. If institution; Residence before
a, COUNTY s. STATE MTISSOURDe. county JACKSON sdmission)
JACKSON IS
b. CCI;I"!Y (Lf outside corporate limits, give TOWNSHIP orly) Length of stay in 1b < CCI;:!Y - Inside Limits
TOWN  KANSAS (ITY 22 yrs. TOWN  KANSAS CITY Yes [ No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSFITA ADDRESS
INSTITUTION 3800 MERC IER Yes ] No [ 2800 MERCIER Yes J No O
a. G_IAME OF DECEASED First Middie Last 4, DOA;I'E Month Day Yaar
ype or print)
HENRY MONROE BOSTON DEATH 2 25 60
5. SEX 6. COLOR OR RACE 7. Married 88 Never Married [ 8. DATE OF BIRTH | 9. AGE (laat birthday) |IF UNhDER ¥ YEAR | IF UNDER 24 HR
Widowed Divorced -~ ] Moaths | Days Hours Min.
MALE WHITE o O |SEPT 20, 1894 (5 48 yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
ﬁurnnwonwﬁm}mnn If ratired)
PUEBLO, COLQ, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND CR WIFE
WILLIAM BOSTON L LIEAN R ROSTON
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown} l{l! yoi, give war or dates of zervice) -
703 03 9583 JEAN BOSTON 3800 MERCIER
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M 0{_,. ed'&w
Conditlons, if any, W/ / % —t,
which gave rise to
asbove caute [a), .
stating the under- g W
Iying cause last. DUE TO (c) - e -
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = rminal PART 1], if deceased was female  was
g dissase condition given in PART | (4} there a pregnancy in last 90 days.,
6 I O Yes | O N= O VUnknawn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED! =) a [m}
v YES(] NO Tt
&) 20c. TIME OF  Hour  Month, Day, Year
H INJURY aum, ==y
g pm. sl
20d. INJURY QCCURRED "-‘} 20e. PLACE-OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.)
L NOT WHILE AT WORK []
Tl —
E 1. 1 attended the deceased fram__Lz;m, to___z.:_z-_u&m\d last saw oo alive on_ e = B AL 6 Q ‘
o Desth occurred at m on the date slated above, and to the beat of my knowledge, from the causes stated.
B 27s. ﬂé"gi‘uu {Degres or tille) 22b. P:E_DRESS 22c. DATE SIGNED
by S § | 7560 -26-
’gzam CREMATION, | 23b. rj 23¢. NAME OF CEMETERY OR CREMATOR 23d. LOCATION {City, (State)
AL {Specify)
L)
34 Bd FLORAL HILLS CEM KANSAS CITY MO,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
-
"D W NEWCOMER'S SONS KC. MO. 2 2.7 o o) “hcnabiadl

{Licensed Embaimer's Statemant on Reverse Side)




Lo (R — . . ~ r
= " ., STATEMENT BY.LICENSED EMBALMER

! hereby ceriifylthat the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

7

working under my personal supervision.

Student

Signature of Student Embalmer

- . ~ L » oo - Llicensed Embalmer No._mL_
P. O. Address Ic . C :l; % o

.. . : T - .o . R, ,
Nofe: The above MU-STQBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 embalrrled, fact should be so stated above. .
. .. - \ L4 R .

.
- ~ . e



