AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 35‘ ?b N _b1—0m4

'ARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration District No, ___%p,,mm Registration District No. /29I~ esistrar's No. STATE FILE NUMBER
AMENDED I - . e R - &1

1. PLACE OFf DEATH

[TZ USUAL EESIDENCE (Where decessed Tived. If imfitutlon: Residence befors

o s COUNTY  JACKSON , s, STATEMISSOQURT b COUNTY JACKSON sdmission)
g b. CILY {If outside corparate limits, clvc. TOWNSHIP only) Length of stay in 1b c. Ccl)lI'IY 1nside Limits
g TOWN KANSAS CITY 14 yrs TOWN  KANSAS CITY 153 3% . L
. FULL NAME C+ {If NOT in hospltal, give location} Inside Limins d. STREET (If outside, give location) Raside on Farm
| [ HOSPITAL OR ADDRESS -
| £ INSTITUTION GLADSTONE NURSING HOME Yo XNo O 435 GLADSTONE Yes O No XY
3. (prume orF ,"f,c““" ' First Middle Tost 4 DATE Month Day Yeur
or n! R
o JOSEPHINE : BOSTIAN DEATH  JULY 19, 1961
5. SEX 6. 'COLOR OR RACE 7. Muried [] Never Married [J {B. DATE OF BIRTH | 9- AGE (last birthday) ] IF UNDER | YEAR _IF UNDER 24 HR
FEMALE | WHITE Widowed{T Dvoresd O | 5_98.1871 90 Montha | Dava | Hours | Min.
10. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Gity and state o country) | 12. CITIZEN OF WHAT COUNTRY
4B St prprkino lite, even i retired) | HOMESTIC GLASGOW, MISSOURI U.S.A,
“13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME T4, NAME OF ﬁ'ussmo OR WIFE
HENRY JOSEPH MARGARET HEIGERT HENRY BOSTIAN- Dec'd.
75, WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
Yo ey ko O Y e o et el | NONE Mrs.Llouise F.Schuman,3517 E.67th St.,K.C.
T9. CAUSE GF DEATH (Enter only one cause por line for (a), (b), #nd (c).. . ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,) DU TO (b) a/r J'G"‘ln Sg_lar CD_SI S . 4@;.295

ich gave rise 1o

sbove cause (a), ~
| stating the unétr
Iying couse last.]  DUE TO (g}
PART II QOTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH but not related to the terminal PART IIl. If deceased was femasle wm
diseass condition given in PART | (a) there a pregnancy in last 90 days.

[Ove | O | O Unkoown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18,)

PERFORMED?
YES(O NOQO
20¢. TIME OF Houl Manth, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED 209, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, ttrest, office bidg., eic.)

NOT WHILE AT WORK O _

21. 1 ttended the decessed from 7~7= %ﬁ%&%ﬂmwmum@"‘/

,-g, on the date stated sbove, and to the best of my knowledge, from the camrses stated.

p v LOCATION (City, town, ar county)
WOODLAWN CEMETERY INDEPENDENCE, MO,

T L E AR AT FOLLOWS
ITEM NO. | SHCULD READ - INSTEAD OF
BY AFFIDAVIT OF DOCUMENT
auren{AiE cerriFIcATION

=24 NEZAI. DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNA
GEQ.C.CARSON & SONS, INDEPENDENCE, MO. 7-L2-4/ & M Z Z‘h—i
(Lé d Embelmer’s 5 on Reverss Side) 4




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ' ‘7 P
Student - Signed é%é - %

Signature of Student Embaimer

Licensed Embalmer No._£ o "3'/5(

4

P. O. Addre i
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license). e

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. <




