No. 360 YHE DIVISION OF HEALTH OF MISSOURI 4732 "
. 0. p
10.48 l STANDARD CERTIFICATE OF DEATH State File Nf' 7 :
gr4 -
! BIRTH BLED FEB 1 § 1554 REG. DIST. NO. _dL PRIMARY REG. 015T. Wo._/ @O d= Resinrars Nb.__...._._i?g:..__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd iived. If lustitation: residence bofore
? a. COUNTY Js.cks on e STATEMj gsouri b. COUNTY  Jackson "I
b. CITY (If outxide porpurate timite, write RURAL and give c. LENGTH OF.| ¢ CITY 4. In Residence within Holts of
9in  Kansas City e ?}";‘;‘;ﬁ;‘:“ 1own Kansas City 5 e
d. FULL NAME OF (If oot in hespital fon, give streat add: arl . STREET (I rural, give location) s(d
HOSPITAL OR
iNsTrTuTion 3019 Agnes Avenue . :,D DRESS 3019 Agnes Awnue 33
3.];IEAME CI’EFD a. (First) b. {Middle) 2D o (Last) 4. DATE (Month) (Day)  (Year)
( Twpe or Print) Henry Boesch DEATH January 27, 19564
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE ifn seans] ¥ vk 1 e | 7 w5
. {Bpadlty) t ¥} ontha | Days | Hours | Min.
Male White Married | DEc-18- 1282165 |
10a. USUAL OCCUPATION (Gkind of ek | 10b. KIND OF Busmasn?gr IN. | 11 BIRTHPLACE (i) vad State or Foreign Comntry) e SUNTRY T THAT
ARPENTER Secr Empioved Berman .S.A.
13a. FATHER'S NAME i3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANG—OR- PIFE

QCrav s [Boescer \Maroarer Dnwwown  Mus Necese Borsay

5. WAS DECEASEDEVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SI1GNATURE,..OR NAME
S¥S City, MPESBR1
gn

(Yos.n0, 07 (llm xive war or dates of service) [+]
. R? i 1[;7 43 ﬁ‘a ¢ |Mrs. Nellie Boesch, 30 frenue &
18, CAUSE OF DEATH _ . MEDICAL CERTIFICATIO Imghg%gl‘%‘"
 Enteronty onecamseper | |. DISEASE OR CONDITION _ - 52 ; : 5
lina for (s), (b, and (c) DIRECTLY LFJ\DII:JG;.'FE);DHTH (a)
«This does not mean | ANTECEDENT CAUSES 5&/
the tnode of dying, suck | Morbid eonditions, if any, gising DUE TO (b) (W

as heart fafitire, axthenia, rise to the abope caude {a) stating
ill cte. 1t meoons ihe dis- | the underlying conse lost. -

‘WRITE PLAIN.LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or complica- i DUE TO (o)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS l\
' " Conditions contributing to the death but ot ‘ 5 L‘
releted to he disease or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION
ves Bl w0 J
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (a.s.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T homa, tarm, factory, sireet, office bldg.,et0.)
HOMICIDE . * ' . . )
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF o . WHILEAT ] NOT WHILE
INJURY ) . m | Twork AT WORK
2. I hereby certify tha! I aucnded the deceased from , 19 , lo , 18 , that I last saw the deceased
' alive on , , and that death occurred at _9_,1.0_3; Jrom the causes and on the date stated above.
1@»2 Oey gealhofer Dregree or title) 23:; ADDRBS | 2%. DATE SIGNED
0 ety B2 Yeeg | 1-28 5
W MME OF CEMETERY_ OR cammv _ | 24d. LockFION (City, town, or county) (Bedie)_
: 130158 \MacrPoaiam Cemereny |Lekineronw Messount
DATE REC'D BY l%CAEGL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S SIGNATURE "
4a :i g - s‘g ’ . = %

(Licersed Emhllmn’- Sutunmt on Rm Slde)

-




!’\

N

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embsloer

-

Licensed Emb?py;i
P. O. Addresy” m <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be s8¢ statéd above.



