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2. I hcrcby cerlify thal I atlended the deceazed froj

—
o that I last
m., from the causes and on the date siated

saw the deceased
above,

23c. DATE SIGNED

300 : 33"
" FILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH State Fite N108
' 1% 4525
! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. W0. £ @82 Repistrar's Noo it ...
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. 1f Lostitution: residence before
. COUNTY _a, STATE b. COUNTY sduniiond.
e Jackson -2 STATE 4 g5 ourd . Jackson
b. CITY (It outeide corpumate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. 1n Retidente within lmits of
townsbip) | STAY (in this place} OR . -;lg Ehmrp;r:ud {own?
a TOWN Kangsas City 38 yre ||__TO%N Kansas City 4
g d. FH%P?’IBANIH_EO%F {1f not in hospital or institution, give strect addres or location) A%r[;:%EEESrS (If rurs), give locatlon) C‘q v
E insTitution . Paseo Nursing Home A 3417 Anderson &0
3. NAME OF e. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED G
E { Type or Print) MARTHA ANNA BORMAN DEATH Qet 22 1955
E 5, SEX ! 6. COLOR OR RACE | 7. MA&!)IH'EB. NIE\YEECESRRIED. { | 8. DATE OF BIRTH SI:GEbgand:;)‘" ;: ml:.n |D'3 ; UNDER 1 HES.
= . s {Bpecify) ] o0 ours [ Min.
s Fem White Trigq larch 24,1876 | |
= 102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . . 12. CITIZEN OF
<4 done dpring most of wor ulllo.u:lnll ratl:d) B DUSTRY (City aad State or Foreign Country) COUNTRY? WHAT
A ousevife Muscoto Kansas U.5.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR ¥iFE
g | John Sharp Anna Coy 1 Wi :
=) IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
-« (Yes, 1o, o1 unknown) | (If yes, give war or dates of sorvice) l‘_ﬁ
= No 493-12-8874B | Helen Reed 3417 Anderson
t.l. 18, CAUSE OF DEATH © DISEASE OR CON MBOICALICERTIFICATION - INTERVAL BETWEEN
. Enter only oneceuseper | |- O DITION Lo
.2 || tme for (s), (b), nnd () | DIRECTLY LEADINGTO DEATH® () \ C1Te 1O AN € res /<
3 *This does net mean ANTECEDENT CAUSES ’ " — -
= [[ the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (&) e ?
- ar heart fallure, asthenia, ';“ fo "‘ﬂl ubore “ﬂ!f g:) stating
[} dc. It means the dis- | ‘e underiying cause lo - .
o ease, infury, or complica- DUE TO ()
7z g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U/D
=3 Conditions contributing to the death bul not L{ 5
a g related to the disease or condilion causing death,
[;( 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=2 TION O
= R - YES KO D
a 21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.5..inerabont | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,w"'1 SUICIDE boms, farm, fagtory, sirect, office bldg., et}
Z HOMICIDE - S N
g a 21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| edl  miuRY WHILE AT ™) HOTWHILE
-
£
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3 P
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s UER M| Je . DATE Clty, town, or county)
[ VAL (Bpedity) o
NBRurgaAi Oct 24,19 Floral Hills Cemetery Kﬂnsas City Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG.
- - S i wr _MnA

{Licensed Embalmet's Staternent on Reverse Side)

e a4t =




STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
BY ME, OF BY (it ittt i rirr s crrrr o caaram et siiseisssranenaensaanerooas Vearana- , Student Embzalmer No...........

working under my personal supervision..

Licensed Embalmer Nogzﬁ-
P. O. Addressugs:..d..@

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 handwntmg.

T4 this body is not embalmed, fact should be so stated above.




