THE DIVISION OF HEALTH OF MISSOUR|

.58-036274

Haslth, STANDARD CERTIFICATE OF DEATH
2 Welfars STATE FILE NUMBER
) ';1::':1 b 4 v Ragiatration District No. _.._........./.vfjt......- Primary Registration District Nl. _Q.Q.Z-m-........___.. Ragistrar's h&?gg~_
ico - 2
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececased lived. If institution: R.sid-n;n_hcf_w 4
= CONTY Jackson = STATE Mjgsouri I’-C"”’”H::1ck:5son°/'?"'""
P ‘?05(; q b. CCI}IQY {If vutside corporate limits, give TOWNSHIP anly) [ Inside Limits i CITY Inside Limits
’ own Xansas City YD Noo /I\ Lo Kansas City Yedd NoO
e. FULL NAME OF fif i hoxmulx{f o [Hotita’ ’ ‘ -
HOSPITAL OR d. STREET ou . gnv ocanon) eside on Form
INSTITUTION gﬁg% E. gt:gg,S e 1 Y] * ADDRESS 1030 ?I? YesD NeD
3 'Dutg!l.l 8!'D Firgt Middle Laxt 4. DATE Month Day Year
(Type or print) Ira William Boone D%:TH Oct . 7 ’ 1958
5. SEX o | 6. COLOR OR RACE 7. marmieo £ wever MARHIEDm B. DATE OF BIRTH 9. AGE (In pears | IF URDER 1 YEAR |IF UNDER 24 HRS,
o

Monthks | Daw Houra | Min.

Male White

wioowee [

oivorcep [ Apr' 23, 1872

24

] 10a. USUAL OCCUPATION (Gioe kind of work done

Re% T mo:.'dj uf(king Life, wm if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate o country }

Lafayette Co.,

Mo.

12. CIMZEN OF WHAT COUNTRY?

13. FATHER'S NAME

George M. Boone

14, MOTHER'S MAIDEN MAMEs "™

Sally Boone
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z 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT

E'- {Ves. mo, nknewn) {1f wea, vive war or dates of arvics) 10 d rw hin ton
Sz W No none Fletcher Boone, Kansas GCity, Mo.
E @ 1B. CAUSE OF DEATH [Enler only one cause per ling for (g}, (0}, and {¢).] . INTERVAL BETWEEN
2 x PART I. DEATH WAS CAUSED BY: %r °"‘5;' AND DEATH
c5 o IMMEDIATE CAUSE (a) _ LrieLe [€ra & ) S
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53 2 G . ( .
5; 3 warpiony, fany, | oue To (b) fFrermovsie |[evrosa $ "1’%-'
-2 g above cauze (9,
-] = slating the under- DUE TO ()
g : z lying cause last.
c z = PART Il QTHER SIGNIFICANT CONDIT:ONS CONTRISUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 13, ;;i;ﬂu;ggv
] =
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‘5_ ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1I of item 18.) .
" x [
> < |3 0 g
2 3 J e TIME OF  Hour  Month, Doy, Year
- > h INJURY  a. m.
1 a p.m.
3 o ]
= g E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 w WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
E s WORK AT WORK
g >
3 .

2i. ! attended the decoased from . to b

ﬂ’/'ﬁ'rk k nh’vaon,a' ?')g

gt\n on the date stated above; and to tha best of my knowledge, fraom the causey stated.
225, ADDRESS 22¢. DATE SIGNED

 2F [? - 7->&]

(State)

Death occurred at
. s

23d. LOCATION {Cify, town, or county)
Odessa, Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

0- 7. T8 Pl W hol

{Licensed Embalmer's Statement an Roverse Side)

diseasss in Part | must be casvally reloted. Coroner connot certify to a death due to natural couses.

octar, coroner,

ST |
24. FUNERAL DIRECTOR DRESS'

Husman-Sparks Odessa, Mo,

Frank Paul Laurenzana
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STATEMENT BY LICENSED EMBALMER

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

, Student EmBalmer NO..oeannns

by me, or by ... .o s s PP DU

working under my personal supervision..

Student ...ooioi i citseciciianaans Signe
Licensed Embalmer No .........

Signature of Student Embalmer

P, Q. Address __________ N 4 =

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

- to comply 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 i3 not:embalmed, fact should be so stated above. = ol _.




