HLED AUG 17 1955

THE DIVISION OF REALIR UFr MDUUURI

‘
No. 300
ro.30 STANDARD CERTIFICATE OF DEATH e e SOURT
BtRTH HO.Z&é—_a REG. DiST. NO. % PRUMARY REG. DIST. NQ-M.O_Z:—. Registrar's No.vaore. 2 31
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adintesiont.
Jagkson Kansas Wyandotte
b. CITY (i id Umits, wrl URAL and . LENGTH OF . CITY
(It oatclde corparste limits write T - :::::.h:pl cgl' Y (in this place} “ “oR b e raries poaat
TOWN Kansas City aay TOWN Muno ie o i
a d. FULL NAME OF (If not in hospital or institution, give strect address or location) . STREET {If rural, give location) =/
) HOSPITAL 'ADDRESS Sf l.&
Q INSTITOTION Osteopathio Hospital )( 818 N, 80th Plaoce ;
E 3. DECEAS%FD ) a. (First) b. (Mlddle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
F {Typeor Print) Pauline Leona Boyer DEATH 7 =10 - §5
% 5. SEX ] | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDLR | YEAR | & GKOER &4 Kas.
?j WIDOWED, DIVORCED (E_!ncuﬂl lsat birthday) |Monthe| Days | Hours | Min.
¢ Fomale | White Married 6=27=32 23 . | ekt ]

3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . o .
<4 done during mutnlworuuﬂh.n:-:il :ulnd) B DUSTR . (Cny,u:d State or Fereign c""“”J, - 12c8m-%5|§?°EWHAT
A usewife - Hougewife Hilbért, Oklahoma eSehe
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
m Rolson C. Brown Minnie Leo Colemen - Frank Leroy Bo
[* 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. ] 3 51 ATURE OR_NAME ADDRESS
o (Y.Dno.or unknowa} i (I yoa, xive war or dates of sarvice) NQ. .

2 S " 4g0-32- 811 @

l 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION X ~). lonsr}filﬁgzggﬁm
] Enteronly oneceuseper | 1. DISEASE OR CONDITION i A - . H
E Jige for (&), (b}, and (9 DIRECTLY LEADING TCO DEM‘-HT(n) oute renal tubular neorosis
g *This does not mean | ANTECEDENT CAUSES Azotemia

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) p— P
3 a3 heart fallure, oxthenia, me :f: a"“: c'iﬁ‘ m‘mfang ating - T ,d’la.%_&
1= ) iy erlying cause L . -
de. It meams ihe dh- buETO o Transfusion reaction leowdrcctio. .
© case, infury, or complica
2 || ton tehich canacd dearh. | 11. OTHER SIGNIFICANT CONDITIONS T .
A Conditiona contributing to the death bud nof ; -
E rd:rtld t?:he dis’:cre 'o,:'ﬂcandﬂcw;ﬂcausm; death. Obﬂtﬁ tr 1031 hamorr hnge a.nd BhDOk /Q ?fé
F.;' off 192 DATE OF OP'IEE)AI*Q 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
EC{ ves (B wo D
Ua 21a. ACCIDENT {Bpacity) 215. PLACEQOF INJURY (s.s..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, factory,sireet, ofice blds., e10.)
_7_1_.; HOMICIDE
g&"_' 21g. TIME {Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| B 5 WHILEAT [ NOT WHILE :
@ INJURY WORK AT WORK
€ : - T=6 56 7-10 ;
'; of| 22. T hereby cerltfy that I atiended the deceased from 19 , lo =10 ___, 19_869 that I last saw the deceased
::‘B L~ alive on , 19_85 | and {hat death occurred at 11 :20pw., from the causes and on the dale stated above.
o &|[ 2% SIGNATUR . (Dewroeg i), | 230, ADDRESS ' Z3c. DATE SIGNED

.5 A/ »fg&- 2105 Independence Avee 7-11-55

ES %h'NagERMl.gViKLCSEMA 24b. DATE 4z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, ¢r county) (Siate)
. (Bpectty) . s
g OV, " duly 11 1955 4 Neosho,Missourk Neosho ,Missouri
REGIST SIGNAT _FUNERAL DIRECTOR'S $1GNATURE ADDRESS

DATE REC'D BY LOCAL

7__//__55£EG

i)
ers C.L.Forster Funeral Home Kas, City,Mo,

(Licensed Embalmer's Staternent on Reverse Side)




- v ey .- N v

STATEMENT BY LICENSED EMBALMER

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

byme, orby .. ...cciviinaan PO SR T ALLCRTIETEPETLPD ., Student Embalmer No.........-.-
- -.::%;i'king under my personal supervision.. .
Student.....ccoonieiiiurirrrocsrat it aaan - Signed....ooooieeii e e
Signeture of Student Embalmer , )
Licensed Embalmer No............
P. O. Address .............. e eneean

*

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting,
¥ this body is not embalmed, fact should be so stated above,
’5'1.
v




