y IFME AYINWVIN Ur FMRRALIF U MildoA UM
w.s00 y HILLUNOY 29 1904 : ; ‘ :
1 STANDARD CERTIFICATE OF DEATH s o SOOA8
BIRTH NO. nes. o157, No. 42 priury rec. oist. wo. _ 1000 . gooiirars Ne 1215
| 1. PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Wbare deceased lived. 1f inmtitotlon: recidencs befors
0 8. COUNTY Buchanan . . STATE Nebraska b COUNTY Rjchardsdiy=i="
b. CITY @1 cutxide corporate Hmits, write RURAL and give ¢. LENGTH OF || c. CITY © ¢ In Rexidence within Limits of
OR AY OR ey
5 TOWN St. Joseph el Phdavs | 1S FallsCity | EBTRET
d. FULL HAME OF If Bot in boeplial or izstitation. give strest address or locstion) «. STREET If rursl, give kocation) 2 &. &
HOSPITAL ADDRESS
o NeTiTuTion Missouri Methodist Hospital 2221 Harlan ) g
< Y NAME OF o (Fim) 5. (Miadie) e (Last) \DATE  (Moaih) (D) (Yan
F {Type or Print) WILLIAM R. BOOSE oesti November 7, 1954
E 5. SEX 6. COLOR OR RACE | 7. M[AD%R“:‘EB Esyggcgsnglzo 8. DATE OF BIRTH 3. AGE i e I el T
N R L on ays [ B Min.
3 Male Whit e Harrie April 11, 1874 ugﬁ"_ - , ™
ﬁ 10a. USUAL OCCUPATION (@heiiadofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘IHP!.ACE (Gity aad Seata or Forvige c,_m,,”/ 12, CITIZEN OF WHAT
N Hoctor Salisbury, Penn.
< nma. FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE =~
q William Boose. ' Margaret Tyrner _Mahel
iz 1| 15 WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGHA'ruaE OR NAME ADDRESS
(Yes. no. or anknowa) I (1f yea, mive war or dates of service) NO, '
% no Unknown Mrs, Mab 2 FallsCi
) 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
¥ |l Enter only cnecauseper | 1. DISEASE OR CONDITION - Nebraska . CNSET AND DEATH
Z [ 1ime for ca), cby, amdt (@ | DIRECTLY LEADING TO DEATH ) Cancer of B r _3 mos.,
" *This docs wot mean | ANTECEDENT CAUSES -
O || ke mode of ving, ruch | Aorsiz condiciens, i any, giving BUE TO (B) Cancer of Kidney 10 mos.
3 || crveartsosture, asthenta, | rise to the abose canse (a) stating
Bl ete. It means the iy | he underiying couselost. :
o case, Injury, or complica- DUE TO (¢}
5> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
co - | Conditions contributing to the death but not
a . relaled to the disease o7 condition catsing death.
= || 195. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION ‘ ) 2. AUTOPSY?
Z [[Nov 4, 195%'|  Cancer of Bladder /o X | vl wi
o 21a. ACCIDENT (Bpeciy) 21b, PLACE OF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) homs, farm, fagtory, strest, offics bldg..eve.)
& HOMICIDE - . i : .
g 21d. TIME (Meath) (Day) (Year) (Houn | 2le, [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T Ry - WHILEAT ™ NOT WHILE
- H - } ! WORK AT WORK
E 2. 1 hereby certtﬂ; that_/ auendedgz‘ deceased from Nov 3 , 19__55, o Nov 7 , 18 54 , that T last sow the deceased
< alive on / and that death occurred at ______61’3 m., from the causes and on the dale slated above.
ﬁ | 23a. SIGNATURE mw or tige 23b. ADDRESS - 23c. DATE SIGNED
Bnl  “Lhrrmvavy, St. Joseph, Mo. - _ | 11954
E‘ 24 BURIAL, CREMA [ 245 DATE | 24. NAME OF csmsﬁ-:nv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpeelly) X
3 'ﬁ" VAt == | Moy 7, 1954 | FallsCity, Nebraska
DATE REC'D BY ;_G:AGL ?RAR S SIGNATURE 4’95‘. 25 FUNERAL DIRECTOR'S S1GMATURE ABDDRESS
Hov 22,1955 M&_Qféamj_ Xg&&%%é,
N T "~ (Licensed Embalmer's Statement 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 emb

by me, OF by . ..oraednen oo i o iieraiiii i ieeicrircea st aee s SITTERES . Student Embalmer No...........

working under my personal supervision..

Student.......oimuiiimaianiomnsianirersieaziemrarseaaas
Signature of Student Embslmer

lL.icensed Embalmer No. é/.%-

P. O. Address MZ

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.

1€ this Body*is not embalmed, fact should be so stated above.




