FILED JAN 27 1951

BIRTH NO.

REG. DIST. NO. 22 P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" 1932

State File No
AIMARY REG. DIST. mﬁgﬂ_ Registrar's No 168

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d Uved. If inatl i bafors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson adinimion),
b. CéTY (If otiteide corpurate limits, write RURAL and d:;.u ] cs'rAI?ENGTH ,,?F, c. CIT';( (If outalde corporata limits, write RURAL and glve townebin) 7 ,_}_?- é’

ansa to p. {in this place
TOWN Kansas City S mos TOWN Independence . ) ‘
d. FH&SL N'PNE.EOORF (It oot in hospdtal or institution, give strect address or location) ASDTI;‘F% (If rural, give loeation) h i
INSTITUTION Cresthaven Nursing Home 627 N. Delaware

3. NAME OF . dl
DECEASED 8. (First) b (piddle) &B((;‘;i“I)AND 4. DATE  (Month) (Day) (Yew)
{Typeor Priney  MARY R, péA  January 11, 1951

5, SEX 6, COLOR OR RACE | 7. N&RIED. gIEVEEcPESRRIED. 8. DATE OF BIRTH 9. ':?E UIn n’ln ;ﬁ:&u lng 7 UNOER b MRS

X (Bpecity) B Min
F_/ W YED,DINORCED Goscin |pot, 29, 1860 B ] oo |

10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o forelgn sountry) 12. CITIZEN QF WHAT

dons dyring m orking lite, -nnltﬁ!.rd DUSTRY COUNTR‘{}

Schoof%ac er - hetijred Maryland SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FfE

William P. Borland Elizabeth Hassen -

I5. WAS DECEASE:) E\(IER IN U.S. ARM‘ED FORCES? | 16, SOCIAL SECUR:;IE)Y 17. INFORMANT'S SIGNATURE OR Nmﬂnae OWRESS

Y unkn N + *

-ﬁ . or own) ¥as, kive war o7 datos of servioe) NO Mr. Wllllan B. Fulle rton,627 N. 1aware,

18, CAUSE OF DEATH
_ Enter only one cause per
line for (a}, (b), and (c}

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such
o2 heart faflure, asthenia,
ete. It means the dis-

rise Lo the above cause (a) slating
--the underlying couse lodd.

DUE TO {c)

MEDICAL CERT[FICATION

Morbid conditions, if any, VMM DUE TO (b) Maw %

INTERYAL BETWEEN
AND DEATH

/'V’)W

ease, infury, or complica-
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but not
related to the disease or condition ceusing a'eath

/Ww | ek

19a. DATE OF OP'F-I%‘I\\I. - 195, MAJOR FINDINGS OF OPERATION OPSYT
'\q\ l R vs 1 wo
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bomse, farm, factory, streat, offos bidg., wto.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT(—) NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N;.

2, I hereby Y -that I attended the decessed from

on(Degma or Jdi))

24s. BURIAL, CREMA- 24c. NAMJL OF CEMETERY

TIC, REMOVAL (Bpecity) /zn,; my{
_LCremationd . 1/13/51

Elmwood . ,

- h )
. 195__ to ) L IB.fL, that [ last saw the decegsed
_A;L;,E_ m.,, frodfh the causes.and on the date staled above.

u R CREMATORY

Kansas City, Mo

DATE REC'D BY LCXT%L ‘REGISTRAR'S SIGNATURE

_./3 S

/%4%)

ADDRESS

City, Missouwri

2. FUNERAL DIRECTOR™S SIGMATURE

STINE & McCLURE, Kansas

(Licensed Embalmer’s Statement on Reverse Side) .
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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, 0f by eooeanns
. o st e rareeaaearaees ceeneas
working under my persona! supervision. udent tmbaimer No.
Signed M é) %M
Stgned.susnensuresransnsnssosasanans reraes . A -5‘:5.
Student Embaimer - Licensed Embalmer No ?[ 5‘.

P. O. Address—. /1/ .Q; ‘144_&

_ Note: The sbove 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.




