. Neo.300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

! 15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes. 00, or unkoown) | (If yea, slve war or dates of servies)

16. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR NAME

AILED NOV 22 1348 STANDARD CERTIFICATE OF DEATH State Fie No..
BIRTH NO. EE?_ DIST. NO. _Aﬁ_ PRIMARY REG. DIST. NO. _Mkegulrar.l Na....4,a.).5,0 .......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad Hved. If institation: residence before
. COUNTY . STATE . . " b, COUNTY adinimion},
* Jackson : Missouri Jackson /0
b. COITY (X oqtoide corpursts Umits, write RURAL and d:.hj CSTAI;{EELGEI‘. ﬂ?F c. ng {If outalkde corporate limits, write RURAL anJd give township) [l
o ) oo}
Toon  Kansas City /. urd, ™W  Kansas City il o é,
d. FULL NAME OF (If not in heugital or inutivutich, give atrsot sddress or loaation) d. STREET (If rural, give location) ] , W I
HOSPITAL OR . ADDRESS
INSTITUTION231 0 K. 55th St. 2310 ¥ 55th
35‘51\6%55%% “a. (First) b, (Mliddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  CHARLES BOREN DEATH Oct. 21 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR’ED 8. DATE CF. BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF UNDER M HES.
. DOWED, DIVORCED (8taciy) | taat birthday) Momh-, Days | Hours | Min.
Male J | White Mbrrted Yoy 4 1885 | 64 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI (Bh\- ot forelgn ocmutry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) ) DUSTRY f _g d COUNTRY?
Switchman Railroad DpXelton, Missouri
_ rh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Boren | Louisa Norrig | Myritle Boren .

ADDRESS

"qﬁff(l W&/ﬁﬁs

no None Mrs Myrtle Boren Xansas City, Mo
18. CAUSE OF DEATH . DICAL TIFICATIO 2 INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ g ONSET AND DEATH
iine for (a), (b), and (o) | PYRECTLY LEADINGTO DEATH®(y) | -
This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
s heast fallure, asthenia, | rise to the abooe cause (a) ating [ oo j
clc. It means the dia- the underlying cause last.
ease, injury, or complica- DUE TO (c) : . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - /) u
Cunditions eontributing (o the death but not 80’
related to the disease or condition cousing death,
‘19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION : | 2. AUTOPSY?
. ves L] wo

| 210, PLACE OF INJURY (a.£.. 2 or abous

21a. ACCIDENT (Bp-dlr)
home, farm, fs. t, offioe bldx..e10.)
HOMIC'DE //r/// 2% ol P
21d. TlME (uuﬂa) (Duy! (Yur! . (Hour) 21e. INJURY OCCURRED

WHILEAT NOT WHLE

itk | H 2, //J/// B4A~

(STATD)

WORK AT WORK
4

2 I hereby cerlify tha.t I attended the deceased from

, 18, that I last saw the deceased

aliveon , and that death occurred at

m., from the causes and on the date slated above.

L CREMA- | 24b. DATE

{Degree or title) | 23b. ADDRESS )
f77 et i

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED
02~
-(Bme;.’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

uria Oct.o4,49

Antioch Cem.- © - .

24d. LOCATION (Oity; , OF county) -
Johngon. Co, . Kansas

DATE REC'D BY LOC%L REGISJTRAR'S SIGNATURE
LY oy Ty lorea
- ——— ()

(Ticensed Embalmer's Statement on Reverse Side)

25, FURERAL DIRECTOR' S SIGNATURE

GATES FUNERAL HOME, K.C.

RDDRESS

KANSAS




STATEMENT BY LICENSED EMBALMER

I hereby certify th(a;tg}cxdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by omemceee—
......... iy 6610 19
working under my personal supervision. /

Studcnt Embalimgr

tudent Embalasr Mo. o

Note: The shove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
dnabovcmsmumgmmd:tnrnvomouo!hm)

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



