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MISSOUR SION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034644
DEFARTMENT OF PUBLIC HEALTH AND WELFARE (/7 : ¢ STATE FILE NoMBER
Registration District No. Prlmnty Registration District No. __/__-__-______Raqiatur'n No. __-__.481.35
DO NOT WRITE AMENDED — A
ON THIS STUB h'l
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 2. STATE ., COUNTY sdmissi
VS 300 Q Jackson - Missourt Jackson missien)
Rev. 4/59 g b- CITY (If outside torporate limits, give TOWNSHIP anly) Tength of stay in 16 < cmy Tnaids Limits
(V]
TOWN ; TOWN Y
] = Kangas City "unknown® O"N Eapsas City wig N O
< <. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {}f cutside, give location} Raside on Farm
w HOSPITAL QR v N ADDRESS v
%2 3139, |3 INSTTUTION General Hospital g O 814 Troost Avenue. ["0 &
5 3. (r#me OF DECEASED First Middle Last 4, Dél\gE Month Day Year
Ype of prin?)
p; FRANK A, BORGER DEATH 9 20 62
4] 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married L 18. DATE OF BIRTH [ ¥ AGE {!ast birthday) :DUNhDER IDYEAR I:UNDER 1:: HR
wid d Di ed nths ays ours in.
5 4 Male White dowed D Pt D | 3.08.821 80 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] urij g on of working life, even if retired)
g Bu Meat Cutti 2 Ohio U.S.A.
7 / o 13a. FA‘IHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
and
P Q Henry He. Borger Elizabeth Funk None
; I’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIat SECURITY NGO, | 17. INFORMANT
1<, (Yes, no, or unknown} | (If yes, give war or dates of serv 'Ta'cks on com‘g‘ welfare
49X |w No Records sK.C. MO. GanesHosps & Meda
e — 18. CAUSE OF DEATH {Enter only one cause per line L INTER&%&
10 < Z PART |. DEATH WAS CAUSED BY: ONSE
Qlu ] IMMEDIATE CAUSE (a} pneuamonia
1" oo 3
(W) o
& [ o Conditions, if any DUE TC {b)
12’-5—? _—0 7 E which gav; rise tc;
—2 |2 above cause (a),
13 E - stating the under- .
lying cause last. DUE TO (c)
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11l If decessed was femals was
g disease condition given in PART I {a} there & pregnancy in last 90 days,
W
E § l 1 Yes ] [ Neo I {J Unknown
g i | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 Fiv PERFORMED? m] m] 0
z . 3 YESO NOR
<L
20<. TIME OF Hour Month, Day, Year
= 3 g INJURY a.m.
b 0 (] p-m.
[ ] 3
Zz m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, sirest, office bldg., etc.) A
> . NOT WHILE AT WORK [0
Uopoe o fal —
S o E 5 | 21. | attended the decsased fram__e_l.s_.ﬁz—.._ o_.9_..2.0_ﬁ2__.nd last saw hlm slive on 9-20-62
- o f_‘
-] ; a =3 Death oceurred a on the date stated sbove, and to the best of my knowledge, from the causes stated.
7T} por v .
v W 2 u B 20 SIGNATURE {Dagree or tif i 22b. ADDRESS 22¢. DATE SIGNED
> a g ole ('
r & =le A ‘-mo 2400 Cherry Ste = K.C.,M0e 19=20=62.
z [X§3s. BURIAL, CREMATION, | 23b. DATE 23c. NWGE DF cmsreﬂ OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o o REMOVAL (Specify)
z T |.s Buria 9=22=62 Forest Hill Ce
L i)
= =4 24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. [26. REGIST 3
ui >
= o [WEILERT FU . ? 262 e Ch

(l.ncenud Embalmer’s Statement on Reverse Side)




. STATEMENT- BY LICENSED EMBALMER -
Sy S

- i o - . p— > H

! hereby c'é;ﬁfy‘ that the body whose n‘arne is recorded on the reverse side of this certificate was embalmed by me,

-2 == Student Embalmer No.

working under my personal supervision.

e
Student - Signed el
Signature of Student Embalmer

Licensed Embalmer No. 772’

L]
2
0.0, ndthen Stsm il Ztrs

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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fa_c_! shriyld be so stated above'.' -

- 4




