No. 300
. 10.48 -

WRITE PLAINLY—USING UNFIADING BLACK INE—~—MAKE A PERMANENT RECORD

P

FILED APR ¢ 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, moO. _ / 5 2 PRIMARY REG. DIST. N-M Registrar's No. ....-.1-19.‘..-

| 82’?6

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i waid befors
a. COUNTY N a. 5STATE b. COUNTY adinimigg).-
Jackson MO, Jack son K
b. CITY (f cutslde corpurate Umits, write RURAL snd give . I:(ENGTH OF, ¢. Cg‘p‘{ (If outaide corporste limits. write RURAL and give towzahip) -
o8N Kansas City wvetin)) FEAYYRRYE| 1wy - Kansas City ;?,.
d. ND%PNA??.EOOF (If not in hoapleal or Iunlmﬁon give strest address or location) d'AngE;EI-:Eer (If rural, give location} [4]
INSTITUTION. 212 W, 62nd St. Terrace 212 W. 62nd St. Terrace d
S.SEACME %}E a. (First) b. (Middle) ¢, (Last) 4. Dgfl__’g (Month) (Day) (Year)
{ Type or Print) Elizabeth N. Boutell DEATH o N 1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » moeR | YEAR | o owoER 20 as.
/ WIDOWED, DIVORCED s . m) Months Hous | Min
F Widowed - - April 9, 1859 Sz [
10a. USUAL OCCUFPATION (Ciws kind of work 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forsign mﬂr) 12. CITIZEN OF WHAT
dope during most of working 1fe, sven if rotired) DUSTRY COUNTRY?
None New York | U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T4. NAME OF HUSBAND OR WIFE
Unknown Unknown Blades wm. B QowyEML.
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes.no, 07 unknown} | (If yes, zive war or dates of sorviee) . NO.

No No

Mrs. Earl Boutell 212 W, 62ndst. Terr.
MEDICAL CERTIFICATION INTERVAL BETWEEN

oo Reverse Side)

18. CAUSE OF DEATH :
| Enter only onecaussper { 1. DISEASE OR CONDITION % W ONSET AND DEATH
Yine for (s}, {b), and (¢} DIRECTLY LEADING TO DEATI'I'(A) ’ & l
*This does not mean ANTECEDENT CAUSES L
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise to the above cause (a) stating -
ee. I means the dis- the underlying cauase last. o
case, infury, o pli DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¥ r
Conditions contributing to the death but niot L &, }. .,
related to the direase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
21a. ACCTDENT (Braciiy} 21b. PLACEOF INJURY (es..lnorabont | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICID boma, farm, faotory, street. cffios blds., st0.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) {(Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty o mly
22. ] hereby certify that,] atiended the deceased from _UA, IB_I-.EY, to M. 19 f that T last saio the deceased
alive on 9N |, and that death occurred at m., from the causes and on the date siated above.
GNATURE OWeN)FPs Mc Pherson (Degweor tile) Z3:. DATE SIGN
oA W ~/b~
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, tgfom, or couaty) (State) -
TION, REHOVALT-&J
_ Remova 3-18-49 ' Leavenworth, Ks, _
DATE REC'D BY LOCAL | REG 'S SIGNATURE 2. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
3/ 7 47 Q;zg: Ll o Koo, | STINE & McCLIRE __ Kansas City, Mo.
18 d Emb r_"l. =

P -




—

e

(A

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

Student Embalmer No.

Signed @.Q_D.Juu./t\ \_\L @*—*—Q
Signed.cssenna. PR A SO . Licensed Embalmer No._.ﬁm)..ﬁég ...........................
P. O, Address K " e le

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbmply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. -




