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WRITE FPLAINLY—USING UNFADING B"LACK INE—MAEKE A PERMANENT RECORD

TII.EIJ APR

8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

NO. _Za_o_&-'_. Regisirar's No..'_._.lg.gz.

8530

BIRTH NO. /¢<-?t5"7-k$'7) re. pist. wo. /¥ 7 rmimsay mc. oisT.
1. PLACE OF DEATH

z USUAL RESIDENCE (Whare decssssd tived. If intlwgticn: residanse before

- 8. COUNTY . STATE . b. COUNTY adulesion).
Jackson : Uissouri Jackson
b. CITY (I outaide corpurats Bmits, write RURAL and give ¢. LENGTH OF c. CITY (It outside oorporats limits, write BURAL and give towoehin)
. ownabip) | STAY (in tke pharw) R . -
town Kansas City 219 4 vown Kansas City . @
9. FULL NAME OF (If not ia bospital o instiation, give siress addree oe ocstion) || . STREET O ranl, give location) 2) ‘
nstrTution.  General Hospital No. 1 RESS 6L46 Park —
3 NAME OF a. (Fist) b. (Middle) c. (Lash) LDATE  (Maw) (Dep —
( Type or Print) Opal Fern Border DEATH 3 20 0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE U years| W Gnnn | TR | & = 1 oot
: WIDOWED, DIVORCED (6pacily : l lagt birthasy) l Days | Hours | Min
famale white 3-1-50 o~ 19 |

102, USUAL OCCUPATION (Ciive kind of work
dooe during most of working [He, even if retired)
infent

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Buate or forsiga sountry)
Kansas City, Missouri

12. CITIZEN OF WHAT
Ul Y7

L ] L]

138, FATHER'S NAME T3b. MOTHER S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE

Eugene F. Border Doris Holloway : - '
Ig{. WAS DECEASED EV]%R IN U.S. ARMED FORCES? IS SOCIAL SECURITJ 17. |NF°RMANTi S SIGNATURE OR NAME ADDRESS

-_-.nnostunm-rn) { r-.:_invnord.n—dmie- )] none Doris Border 646 Park
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (s), (b), and () | DIRECTLY LEADING TO DEATH® (4 Congenital heart disease
*This does ot mean | ANTECEDENT CAUSES .
the mode of dping, such | Aforbld conditions, if any, giving DUE TO (b) -
o8 heart fellure, asthentn, |- Tise.to the cbooe cause (o, dating B I e =
ete, It means the dis- the uaderlying eariae last. =~ e
ease, injury, or complica- - DUE,TO () N |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ * =~ ™ :
Conditions contributing to the death but mot C
related Lo the disease or condition causing death. A .
19a. DATE OF OPERA. ! 185" MAJOR FINDINGS OF OPERATIQN™  * - f l - 20, AUTOPSY?
TION r
, y ves L) wo [X]

2la, ACCIDENT (Bpecity) 215, PLACECF INJURY (a.g..tnorabont § 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY). . ,. (STATR)

SUICIDE larm, fastory, strest, cffies bldg. eaa.) . : - R N

HOMICIDE
21d. TIME (Month) {Day) (Year) {Hour} | 2le. INJURY OCCURRED | 2. HOW DID lNJURY OCCUR?

ey . m-uu:a-r KOT WHILE . t
AT WORK

22. T hereby certify that 1 attended the deceased from _March 9
alive on _Harch 20

, 19

19.50, 1o _March 20 19_59 that T last saw the deceased
, and that death occurred at _M m., from the causzes and on the dale siated above,

23a. SIGNATURE

F— . %

23p. ADDRESS

+ Med..Dir."Gen'l Hosps

2. DATE SIGNED

3-20-50

I:%iﬁ*fiéi4?f§22?(

AME os CEMETERY OR CREMATORY

24,

» bewn, or county)

(Btate)




e e e A R N A A AR R RO,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the y whose name,is recorded on the reverse side of this certificate was embalmed by me, or by —ocoecem
eresemernensconssrnnsese s o gl —W .............. , Student Embslmer No. .

working under my personal! supervision.

Student cveecassrnsssrncsnceacncasceraanens Signpd
Student Embalmar

Licenzed Embaimer No._.

. ' P. 0. Address

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

B this body iz not embalmed, fact should be so stated above.




