DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

Registration District No.. jZL___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

Stats Fils No. 5 1 4 7
Registrar’s No.4,_122__._.._._....

o0 v

1. PLACE OF DEATH: mﬂ
(a) County. <. Ja CkS on ﬂm%.
() City or town Kansas Ci Ly
(i1 outside city or town limits, write “RURAL™ and nama of township)

(¢) Name of hoap{tal or institutlon:
General Hosnital

(IT not in bospital or institution, wrile streat number or location) ’
(d) Length of stay: In hospital or fnstitution s
{Spacily whaibar
In this community. 3 2 Ye ars

2. USUAL RESIDENCE OF DECEASED:

(@ stare. Missouri / @ connty__dackson. .

Tndenendence
(11 outaida city or tawn limits, writs “RURAL"™)

104 North Huttig

(If rorel, glve location}

{¢) City or town

{d) Street No

WRi:I‘E PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.

RS T X191

Rov. 5:17-39

e D

16. (a) Informant’s own signattire Arty, )
(3) Addrexs woy W W

17 i3] v (b) Date thercof _&%_
(c,(lmn%uﬁm.m removal) E ) Dato thereo (l%ﬂg) Y (%
(¢) Place: burial or crematio }1' X

18, () Bignature of funeral director.
{b A}ﬁ}n 4

19. (a) Z ; -3 f ) % %7 W

{Dats r-ed"j local registrar) (Registrar's signatare}

yenrs, months or daya) (&) If forelgn born, howlongin U. 8. A7 YERMS,
- MEDICAL CEBRTIFICATION
3. (a} PRINT e
o RN HUGH. Q. BORTAND £ %% / (7
20, DATE OF DEATH: Moenth
3, (b) II veteran, 8. {£} Soclal Security N
P, -
pame war X No A87-10-248p-37= ou
21. I y coertily that I getended t d from
6. Color or 8. (o) Single, widowed, married, || w19 s
esa_ Male | n averced_Married! A5 Tl 9
6. (b)) Namoof husbendorwife___ 8. {¢) Age of husband or wife if end that daath L ed on the t oand hour stnted above. Duration
—— Eva Marie Borland ali%e.nnd O yeara || T ﬁm cause of death /‘\
7. Birth date of 4 d MaV Zl. 1907 /r J
(Mozth) (Day) {Year) AL || DS asmanr——
v v
8. AGE: Yeara Months Days If less than one day Dua to ( <
32 | 5| 2/ . oo 7 9
. . . . o Due to. y 7
5. Eirthplace___KﬁrlSﬁs;c.ll—.;L;.M igssouri O
{City, town, or county {State or forcign country
10. Usual i ) ) ' Other conditions.
. Usua! occupation ff - 1d St p l ] (lnctude pregnoncy within 3 months of death}
11. Industry or business She i€ e 2 PITYSICIAN
-1 7 Major findings:
E {12. Name No_ Record f 1 operationa tblnderllna
the cause to
= \18. Birthplace (GN 0 Recor)'d ( : mhich death
ty, lown, or county, State or foreign coantry; ahou [}
& [ 14. Malden name 1\"’0 QRQCO Ot autopsy charged sta-
m NO Re c Ol‘d * tistically
§ 16. Birthplace (City - toga. or conmty) 22, If death waa due to external causes, ﬁll&the followlng: 9
{a) Accldont, suicide, or homicide (sped.fy

539

(b) Date of occurrence, { 12 -
{¢) Where did injury ocewr?.

{City or town) (Connty) (State)
(d) Pid Infury occur in or about home, on farm, in {ndustrial p[ue. in puhlic placa?

T
- ot
. or other),

T =~

{Specily type of place)
' Means of Inj

‘While at work

23. Sigoat
Addr

(Licensed Embnlmier’s Statement on Reverse Side)




I €3 Yvi

gs

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.

Signed_.._WMf mm

Licensed Embalmer No.__o2_2 % Lo

working under my personal supervision.

P. O. Address,

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 this body is not embalmed, above space should be left blank.




