No. 306 THE DIVISION OF HEALTH OF MISSOURI 3767 4
0.
e | HEUEC 8 19 STANDARD CERTIFICATE OF DEATH Shate Fite N
'BIRTH NO. REG. DIST. NO. _).L_ PRIMARY REG. DesT. wo. LOO0 Regisivar’s No. 12)-1-0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If iostitoth & befors
a. COUNTY a. STATE b. COUNTY sdinislon),
/! 7 Buchanan Miasourd Buchan
0‘ b. CITY (1f outride corpurste limits, write RURAL and give c. LENGTH OF c. CITY (If outslde ocorporate limits, write RURAL anJ give township)
townsbip)| STAY (in this place) 7
a Town St. Joseph . 2, Yrs TOWN _ 5t, Joseph J//
g d. FH(IJJS-P'I!PAMLEO%F {If oot in hospltal or iostitution, give street addres or locatlon) ASJ[?R& (I rural, llﬂ Leation) 6;
4] INSTITUTION  Methodist Hospital 2301-1/2 Goff Avenue
B ( Type or Print) THEIMA LORENE BOATWRIGHT DEATH ~— Nov, 22 1952
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UnoER 1 vEAR | F DER 2 Wl
& WIDOWED, DIVORCED (8pesity) iaat birthday) | Months l Days n.m.l Mia.
§ Female White Married / Feb, 18, 1905 47
? || 10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE tState or farelen country) 12, CITIZEN OF WHAT
[+ done during most of working e, even if retired) DUSTRY / COUNTRYT
2 1 Housewife Home Atchison, Kansas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Alanze Smith Marietta S ]
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes,. 0o, orunknown) | (If yes, 2ive war or dates of service) none 0.
SI No Chaunan_Bmtm.zht_SL_Jnnp&ua._
18, CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL EETWEEN
£ |} Boteronly eneemuoper | 1, BIFRANE OF, KON O D O amhe C e Mre.
Z il Hine for (a), (%, and (0} (8) 20
5 *This dpes not meon ANTECEDENT CAUSES . -
- the mode of dying, such Mmmhmdb:;m if e{ng ‘gﬁm DUE 7O (b} LY ‘
. . heq th . " meto!ec e cause {a ﬂﬂ' .- .- .- b — vy o s i - e - e e citfes o qmn u peh
é :c_- ,;:f"lm‘;::‘“‘.’zf";:__, the uaderlying cause last. - - FUEgT T LTI L el TR Tl ST T e ST e e
o care, injury, or eompli i __ DU_E TO (c) .
P tion swohich consed death. | 11, OTHER SIGNIFICANT CONDITIONS [T Cuder el
= Conditions contribuling to the death but not
a related to the discase or condition causing death.
I 19a. DATE OF QPERA- |-168. :MAJOR FINDINGS OF OPERATION ' ! A I e AR VL) S +*|"20. AUTOPSY?
TION 3 /
g PR YIS L Aa/ TBD\NOB
o 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.c..ln orabout | 2Ic. (CITY.-TOW'N. OR TOWNSHIP)' (CDUNTY) (STATE)
A SUICIDE, bome, farm, fastory, sureat. offics bidg., ate.) W T . L I I Lo,
é HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE . .
| J‘ INJURY P R T WORK A S et e e
. ; 22. [ hereby cerh'fy that I-attended the deceased from (4= 20 | IDE. lo _L)_;ﬁ-_k, 19.5_1:,-that I lasi saw the deceased
j aliveon 1 =] and that death occurred at L_‘,LL,E m., from the causes and on the date slaled above.
g ATURE 23b. ADDRESS % Z3c. DATE SIGNED
: mJ\Q) Gty | Mg ugs,
E 'nonB URlA ‘}.ALCREMA- 24b. DATE 24d. LOCATION (Clty, u’:wn. orfounty). , . (slste)
(Bpeclty)
& fZ) 2 H Park Cemetery | St, Joseph,. .. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4,4 i .5 .|25. FUMERAL DIRECTOR'S 5IGNATURE ADDRE $8
Vi AL NS 2N sz ' :
L /752 . L e trtny

(Licensed Embslmer's Statement on Réverse Side)




e

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.

working under my personal supervision.

. M
Student ...ciaanrnss eecaanana P S:gneﬂ_M €
Student Embatmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G.” (Failure to comply with




