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STANDARD CERTIiFICATE OF DEATH State File No...
REG. DIST. NO, z Ej PRIMARY REG. DIST. NO. /_‘_’_2_.._ Registrar's No, ...2.?‘..‘5@

1955

dons during most of working

108, USUAL OCCUPATION (Give ind of work

{BLRTH NO.
I
I. PLACE OF DEATH il 2 USUAL. RESIDENCE (Whbere decoased lived. 1f instituticn: resiience befars
a. COUNTY a. STATE b. COUNTY B adinimion.
Jackson 2 _ 4L Missouri no
b. CITY (I outside corporsts limita, write RURAL and give Y ENGTH OF c. CITY ; 1s Residence wi Lmlts of
OR . tow )| STAY, (in_this place) 8] oxgted tawn?
TOWN Kansas City ot Kansas Cits o
d. FULL NAME OF (1t not in hoapital or i lon, give streot address or location) . STREET (If rural, give locaion)
HOSPITAL OR ADDRESS
INSTITUTION #1 BQ] ] E]‘_"j e
3. NAME OF n. (First) b. (Middle) 7 ¢. (Last)
DECEASED N 4 Dg}"i (Month)  (Day}  (Year}
{ Twpe or Print) HILTON BOTKINS DEATH May 14 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9.:‘65&3?"
t Y,

WIDOWED, DIVORCED (Bpe:iiy)

W UNDER © YEAR ¥ UNDER 24 HES,
Mooths | Days | Hours [ Mlin.

12, CITIZEN OF WHAT
COUNTRY?

Wit

lifa, evan f 3 10b. KIND OF BUS[NESSD%%H{; tl. BIRTHPLACE {City wnd State cr Foreign Country)

{Yes, Y,orunknn-n) | (IW. wg.-IId.z- of vervice)

Mechanic C.By & @ Rallroad M{ssourd S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
w i Pauline Quisenberry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx-:cunkTov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Unzcnown.,

18, CALSE OF DEATH
. Enter only onecatisc per
line for (a), (b}, and (c}

1. DISEASE OR. CONDITION

B F, Botkins, Moberly , Missouri
- A INTERVAL BETWEEN
. ONSET AND DEATH

DIRECTLY LEADING TO DEATH™ ¢,

] X

“This docs mor mmean | ANTECEDENT CAUSES % / W ' / / ‘ / /
the mode of dying, such |  Aforbid conditions, if any, giving DUE T2 LA / Ay = 20
as heart fadlure, othenia, rise Lo the above cauae () stating -
de. It means the dis- 1 the underiying cause last. ) = /l /7 o s ’/ J
caze, infury, or complica- DUE TO (), %7 “ AAS o ( C AL A .!., )4 NEEIAN
tion which consed death, ] 11, OTHER SIGNIFICANT CONDITIONS lwlt

- Conditions contributing to the death but not um / / Z-; Q
related to the dizease or comdition couting de A4 Jm & A 4/.‘&’
19a. DATE OF OP_FIF\‘OAN- 150, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY? ,
L -
YEs & no L]

Es

Lt

2la. ACCIDENT *
S suig

zid. TIME ¥ Monty

1NJURY§ /Z‘,

+ (Boacily)

(STATE)

{Day) {(Year) (Hour)

A5

WHILE AT
WORK

NOT WHIL

m. AT WORK

¢ on

2, I hereby cerufy that I atiended the deceased from

19

, lo , that I last saw the deceased
m., from the causes and on the dale staled above.

, 19 , and thal death occurred ai

AN

WRITE PLAIN

(Degree or title)

24\. NAME OF CE ETERY OR CREMA OR
Sunset H

Mav 17, 58 11, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE.

e

| 7. s

(licensed Embalfmet's Sr metit on Reverse Sid 7

P




s By

JUN 3 195:5:

gg6l 38 A

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, or by

working under my personal supervision

Student Embalmer No...........

Licensed Embalmer No.Z. }:

P. O. Address/é‘(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

. (F
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
I* this body is not embalmed, fact should be so stated above.




