No, 300
10-48

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

! BIRTH NO.

FILED SEP 7

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. pist. wo. _ /YT eriusay rec. oist. wo. /902, Rmutrar.lNa.......ég..a._S....,..

State File No. 2?068

1. PLACE OF DEATH

_ a. COUNTY

ackson

2. USUAL RESIDENCE (Whers decessed lived. It totlon: rmidence before
&. STATE Kansas b. COUNTY é !’ é:d“’h‘""l T

b. CIBY {If outcids eotpurnte Umits, wie RURAL snd d:m , c:sr ALyENﬂ!; OF) c. cgg (If outalde corporate limite, write EURAL sod give townshin) U
Town Kansas City tomna ‘da¢§ own Lawrence o i4°
1, 144

. FULL NAME OF (If aot in b

oo, giva streot add

(U mursl, glve location)

d STREET N
* oot on St. Lukes Hospital {hfmmEE Lone Star Lake, R.R. 5

3. NAME OF 8. (First) b. (Midadle) e (Last) 4. DATE  (Mouth)  (Day)__(Year)

DECI

{Type or Print) Calvin F. Boatman | o Aug. 15 1354
5, SEX O | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| F hMn 1 YEAR | © twDER M s

Male White REED st | T_30-1904 2 i el el
10a. USUAL OCCUPATION (Obwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

Shﬁ%rkuuuldwwﬂuﬂk.mﬂ retired)

Lone Star LBREY

Icuy snd State -r Feruign Cosatry)

Kansas City,

12, CITIZEN OF WHAT
Mo ] co 1
.

IDEN

, Enter only onsmuse per

line for (a}, (b), sad (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ICAL CERTIFICATION

llaa. FA'rCH:a $ NAME 13b. MQTHER"S M NAME 14. NAME OF HUSBAND OR WIFE
arles Boatman ara Powers Agnes Boatman
15, WAS DECEASED EVER IN U.S ARMED FORCEST 16, SOCIAL SECURITY 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
no | : none Mrs. Agnes Boatman Lawrence, Ks.
18. CAUSE OF DEATH M + INTERVAL BETWEEN

. Oﬂ AND DEATH

*This does net mean ANTECEDENT CAUSES N - . .
the mode of dying, such | Morbid conditions, if anr ‘zt;hg DUE TO (b) d
a2 Aeart foflure, asthenia, | rise fo the above cause ( k
e, It means the dir- ucmdcﬂybyeumchd
eare, Injury, or complica- DUE TO (c) _
tion which cawsed death, | t1. OTHER SIGNIFICANT CONDITIONS i: |
Conditions contribut mumwmw(%l&-«-ﬂ/&uu & /a-&.l.!(
related Lo the discase or condition st
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION q\l’b‘k ﬂe
¥E$ D NO
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (sx..luorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, streat, ofSoe bldx., ste)
HOMICIDE .
21a. TIME (Meaty) (Day) (Yer) (Hoar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nJuRy mm.n'r NOT WHILE ’
. o AT WORK y
2. [ hereby certi I atiended the edfrom%zL_ 19053 lo%’_.wjﬂm I last saio the deceased
alive on , 19 , and that death rred at Wn ., Jrom the causes and on the dale siated above. , -

23a. 81

25

P. L. Byers (/Djmug)

%3S Wy auds¥ A€ 722 ‘%;7

s

2b, PATE '
Aug.I7, 1354 Maple

24c. NAME OF CEMETERY OR CREMATORY

24a. LOCATION (Oity, town, ot m:y)’ -

Hi11ll Cem.| Kansas City,

Ks.

DATE RECD BY LOCAL
- /7 - )

R ‘S SIGNATURE

¢

25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Simmons Funeral Home K.C.K.

s Ststeroent on Reverse Side)




wrr——le P arrter
Pt i et~y — S i =

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e emerrer e

Student Embaimer Xo.

...... Ty S S P O UR , rmemmen g

working under my personal supervision.

L4
Student """".':-v;;““t.'n.;.l"“"""'"" Simd.....tﬁ o LA AT & i P e S
tudent aimar
Licensed Embalmer No...s222. >

2. 0. adtren BN

~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bsilure to comply with
the above constitutes grounds for revocation of Loense.)
I chis body is not embalmed, fact should be so. stated above.




