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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD o
.'. ) . <>

FILED APR 23 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
. STANDARD CERTIFICATE OF DEATH

State File No.....

12 ’84

REG. DIST. NO. /5{2 PRIMARY REG. 0IST. Wo. /B D2~ Repistrars No.

. Enter only onecause per

‘|| a# heart failure, asthenia,

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers deceased fived. I iautitation; residence befors
. COUNTY . STATE < b, COUNTY adwbeion).
i Jackson : Missouri Jackson /.3
b. %1};\’ f outside corpurate limite, write RURAL snd give & LENhGE; OF || e CITY (if outaide oorporate Limits, write BURAL and glve towhship) f -
. whabi) { place}
1own  Kansas City erein)| STREVEE  own Kansas City 5}?
d. FH&SLPP_&{EO%F {If not in heapital or | : wive strect sddromm or | d.ASDrggEE;S o m!.dnhﬂdm‘:) 5
INSTITUTION  General Hospital No, 1 5643 E., 15 St,
3.615%%5 SOEFD a, (First) b. (Middle) c. (Last) 4. né}'E (Month) (Day) (Year)
(Twpe or Print) Lilly Belle Boler DEATH L 2 1949
5. SEX 6. COLOR QR RACE | 7. MARF%%B I;'E‘yggchélBRRIED ? 8, DATE OF BIRTH 9. AGE (Ia r-;n l: UKDER | YEAR | IF UNDER M Hrs,
(Bpeciy, - .- onths| Days | Heurm | Min., ~
Female White Widow & Janusry. 1866 | [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or [oregn sountry} 12. CITIZENOFWHAT,,
dm.duiu of working life, evea if retired) - DUSTRY UNTRY?
Housewl Iows / oD
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Alexander Boyd Sarah Cartmal B.F.Boler
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATUR ?Fﬂ ADDRESS
(Yea. 8o, or unknown) | (If yea, elve war or dates of sarvice) NO. g Un
I . None Claude L.MoCormick ependence , Moe
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

et¢e. It meana the dis-
ease, njure, or complicg-

DISEASE OR CONDITION

1.
DIRECTLY LEADING TO DEATH® (5) Lobar prnieumonia

ANTECEDENT CAUSES
Fracture rlght hm

Iy mos.B8das.

Morbid conditions, if any, giring DUE TO (b)

. rire to the above couse {a} dating i -

the underiying cause last,

DUE TO (g} InJUI'Y by fall

tion which caured death.

I, OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuiing to the death tut ol
related to the discase or coadition causing death.

61‘@5‘7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OCPERATION ?_, 2. AUTOPSY?
TION
e RN _ ’ . ves K wo O]
21a. ACCIDENT {Bpecity) 218, PLACE OF INJURY to.s..dn orabomt | 21c. {(CITY. TOWN, OR TOWNSHIFM (COUNTY) (STATE) .
SU homs, farm, fastoty, street, ofioe bldg.,eva.) C . . . .
. HOMICIDE Accident ] ome Kansas “ity, Jackson, Missouri
21d. T(])gE . (Moottt} (Day) (Yewr) (Hoor) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ’ -
HILEAT ] NOT WHILE
INJURY  Nov. 22 U8 7 = |"woms AT WORK Fall
2. I hereby certify that I atiended the deceased from Nov. 22 49 48 to_ApTil 2- 19 L9 , that T last saw the deceased
aliveon _April 2 19 149 and that death occurred a __25£-m , Jrom the causes and on the dale stated above.
2. SIGNATURE 1m. \J. HaT (Degree or title) | Z3b, ADDRESS 2%. DATE SIGNED
Ww - %,{} Med. _DiI‘o Gen'l HOSP. ) —r
2o URI&VLALCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or connty) (State)
1
)AJMIA April 51 Kanssas City, Missouri
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GKATURE ‘AbORESS
S sy ¥ Mrs C,L.Forster _ Kansas City,Me,
[4

{Licensed Emhlwu Statement on Rm Side)




-

STATEMENT BY LICENSED EMBALMER

1 her?py certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

. J.AAM ...... ﬁ@w Student Emdalmer No. .. 3]0

working under my personal supcrvisig o ;
a e LS. [ Lo
S!gnedﬁw..ﬁ ...... »‘g,% ....... Licensed Embalmer M ¢/73_
Student Embala
P. O. Address__ 7(;/6 - )7@{/_)

Signed....c.n.—.... —_

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, fact should be so stated above,




