THE DIVISION OF REALTHM UF MIUJURI 24641

¥.5. No.300
voE e .~ STANDARD CERTIFICATE OF DEATH State File Vo
NJ‘-‘LE‘D AUG ]_ 3 195" REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. /0 ol Rcai.rtmr'} Na._.a.ﬁSﬁ...._..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd livad. If lLostitstlon: reidencs before
. 'y . adintamion) .
a. COUNTY Jackson . a. STATE Mlssouri b. COUNTY Jacks on on)
b. CITY , . LENGTH OF . CITY
OR (I outoids corporate Limits, writa RURAL udhﬁ'v;mm CSI‘AY i e phaca) c oR Kansas Cit.y hél;ddmu within MM
ToWN Kansas City : O YeA E3 TOWN , - G
a d. FHESLP?TAAIE.EOORF {If not in hepital or institution, give street add orl . ASDTDRREEEFSS {1 rural, give loextion) 3 49 L/
8 inshTuTioN General Hospital No. 1 1.\ Lo2L Flora
E 3‘[;‘EAC:%E OF a. (First) b. (Mldd]ﬁ‘) e ¢. (Last) ' 4. DSIE (Month) (Day) (Year)
£ { Twpe or Priat) Hattile JANVE Boothe DEATH 7 2 1953
E 5. SEX I 6. COLOR OR RACE | 7. MIAD%%:‘EB ISIE\\I’SECREISRRIED 8. DATE OF BIRTH 9, AGE (In rc)nn a: U:::l ng U CNDER U MRS,
{Bpacify) birthday on Hours | Min.
§ FemalLE WH TE WiDowen 3. Jonvg 21,1873 Ja) l |
5 16a. U %g&:ﬁnmn (eiiad ot work | 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE (o 10t seqee or Foraiga Country) 12, CITIZENOF WHAT
& SUSE tiFE AT MHomE Texas/ (.S A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIE
| o l(":soass W. MiopLeTonv)| TEmMPA__ESTEFLP James C. Boorne
' [® 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. Do, or onknown) | (1f yes, wive war or dates of sarvice) NO,
\ ;i = — MRS. VioLa DﬁﬂN 4024 FlorA, K.C.Mo.
j . 18. CAUSE OF DEATH .. . MEDICAL CERTIFICATION .| INTERVAL BETWEEN
' i ser | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
| g : mﬁﬂfﬁ;ﬁz DIRECTLY LEADING TO DEATH® ) Cerebr‘ovascular acce ident
i o T3 does 1ot mean | ANTECEDENT CAUSES
O Il tae mote o asing, sues | Aforvia conditions, if any, gising DUE TO ()
3 s heard failure, asthenia, rise to the above cause (o) sating
B e 1 meons the gip- | the underlying caude last. - : ‘ '
» ease, infury, or complica- DUE TO (¢) PR )
= tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS 'b ’ }\
= ' " Conditions contributing to the death but no! r_,)
a related to the disease or condition causing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ] . 20. AUTOPSY?T .
4 TION D E
= YES NO
) 21a. ACCIDENT (Bpecity) ’ 21b. PLACE OF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome, farm, fastory, strest, office bidg.,sto.} .
& HOMICIDE " -
g 21d. TIME (Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
: Al ) WHILE AT [—] NOT WHILE
J‘ INJURY = | “work AT WORK
E 2. 1 herieby certify that I attended the deceased from July 17 f_El o JUlv 2L 1953 | that T last sow the deceased
= alive on _ulx__lL 19_53_ and thai death occurred at _ <+ 22 m., from the causes and on the date stated above. :
o ||z SIGN B L. DUrDS  (Degree or titlo) gfzab. ADDRESS 2%. DATE SIGNED
Za 2?7 Ao 1D . 2Lth & Cherry 7-2L=53
E %ao.ﬂBll‘.lgulngA.LCREHA- 2Ab. DATE ! éNA\lE OF CEMETERY OR CREMATORY 244, TION (Oity, town, or county) . (Blate}
X (Bowelfy) . . . .
B 1M Roaran |Joly 28, 1953 Green Lawy (EMETeR) RANSAS Crry  Missour:
DATE REC'D BY m R ¢ IST'!AR'S SIGNATURE . 25, FUNERAL DI rEcTor's 31 gMATURE [4 nBDI’E.SS
7-17483 QL 7Ze¢




(tc%

Nﬂﬁ\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Ll I - AN , Student Embalmer No.....ccvveunene...

working under my personal supervision..
' M
Student i T

Signeture of Student Embaloer

Licensed Embalmer No.7.6.9.0....
P. O. Address..M..c,..,m.-.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



