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‘H{ITE\‘IE'}LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FiLEQ) JAN §

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH

State File No

41544

BIRTH NO. REG. DIST. NO. LLE PRIMARY REG. DIST. MO. __1@._. Regintrar's Nn..._..;.‘..}..'s.l' mmmmm .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If insti id betors
&. COUNTY B ue h anan a. FTATEKansaB b. COUNTYDOI‘H. pha ndmh!on)
b. C|1|;Y ({If cutnide corpurats limits, writs RURAL and give <. AL"'ENGT];: pEF c. CITY (If outalde eorporata limits, write RURAL and give toweahip) V(_ / q 7
townabip) bl ce) -
Town St, Joseph "B &hys mwﬁural(Washington Twn., ) ]
d. FULL NAME OF (If not in houpital or izstitution, give strect address or loeation) . STREET (I raral, give location) /.
HOSPITAL OR ADDR
iNsTITUTIoN Mercy Osteopathic Hosp, “RJF.D.#3
3.6“E%hé§s%ra 8. (First) b. {Middle) ¢, {Last) 4 DS-II-:E (Month)  (Day) (Yean
( Twpe or Print} JOSEPH MICHAEL BOEH peath Dec, 21,1952
5. SEX 0 6, COLOR QR RACE | 7. MIAD%FWE‘D P[;FVEECEBRSNE‘:?{) 8. DATE OF BIRTH 9. AGEﬁ&::';;n l:' m::n |Dfu: W UNDER b WRs,
] on H Min.
Male Y lwhite Marrred v Dec. 1,1886 68 [ Do | o) 2o

10a. USUAL OCCUPATIO

done during moet of working 1ie, aven if ref

Tarmer

11. BIRTHPLACE (State or forelen country) .77
|Farm Owner St. Joseph, Missouri

N ((‘-iv'-kindof-ork 10b. KIND OF BUSINESS OR_IN-
DUSTRY

12. CITIZEN OF WHAT
RY?

13a. FATHER'S MAME

Andrew Boeh

13b. MOTHER'S MAIDEN NAME

Mary Meugniot Lena

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yoa, xive war or detes of service)

(Yea. 00, or unkaown}
No

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURLTJ 17. INFORMANT®
None

5 SIGNATURE OR NAME

ADDRESS

Mrs, Lena Boeh-Wathena, Kansas

. Enter only onecause per

18, CAUSE OF DEATH
line for {8), (b}, and (c)

*This does not mean
fhe mode of dying, such
as heart faflure, asthenia,
ac. It means the dis-
cere, injury, or complica-
tion which cavsed death,

MED|]CAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI'I'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

rize to the abose catee (a) un:fna
BUETO (0 _ 7@ -.Mérm

INTERVAL BETWEEN

NSET AND DEATH
| i

the underlying cause last.

1t. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPFEJAIG 19b. MAJOR FINDINGS OF OPERATION - - . [ 35 7 - . 20. AUTOPSY?
e X ves [ wo (X

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, Ingtory, street, ofice bldy., e1e0.) - .. +

HOMICIDE
21d, TIME (Mootb} (Day) (Year} (Houwr) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK . e e N

22. I hereby cerfify that I attended the deceased from 4&4:_,; 1952, lom_, 18752 | that I last saw the deceased

alive , 1 9632, and ihet death occurred allg_:mp , Jrom the causes and on the date stated above.

23, SIGNATURE

24n. BURIAL
TION, REMOVAL (Specity)

Remaval

REMA-

DT oy e

23c. DATE SIGNED

12-21-52

24c, NA“E'@F CEMETERY OR cﬁ&mi_Toav
19=21.572 . Galvery

, ?bcmorg (Clty, town, g_r county)
{ Wathena, -Kansas

(Btate)

ey

R =S

DATE REC'D BY LOCAL
. REG.

REGISTRAR'S smu@n 2 \Aﬂ

ADDRESS

(Licensed Embalmer’s Smemem on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e e

I Student Embalmer No.

working under my personal supervision.

Student ..ceisivrrrrenanns cesessasesassan e Sig‘rl il “ AN AN A A d o A & .

Student Embalmer
Licensed Embalmer No 4487

P. O. Address._Wathena, Ks,

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. .




