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WRITE PLA!NI'LY—_USING UUNFADING BLACK INE—MAEKE A PERMANEN
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TFILED MAY 7 1088

TRE ERVINUIN UTF FIEANARIIFT W1 IVUSIUR

STANDARD CERTIFICATE OF, DEATH

12369

|| s heart failure, asthenia,

Slnre File No...
' BIRTH MO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Rmmrar:No .......... 3 ..9..5 ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera docosssd lived. If lnstitutien: residefice befors
a. COUNTY a. STATE b. COUNTY wilinissiond.
Buchanan 8 ’
b, CITY (If oytelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutaids sorporste limits, write RURAL and give township}
R ) townoahip)] STAY (in this place)
TOWN gt, Joseph st of 1ifle TOWN ph
d. FULL NAME OF (If not in hoapital or institution, give strect sddress or locatlon) d. STREET (If rural. shve locasion) /
HOSPITAL OR ADDRESS & o
INSTITUTION ] rancis &t 1517 Prancia Streat
3. NAME OF . (First b. (Middle . (Last
Dithasep ™ ( ) ¢ (Last) 4 OATE  (Month) (Day) (Yea)
( Type or Print) Saruel Thomas Boatwri ﬁhi' DEATH April 28e] %56 .
5, SEX 7] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -y 8. DATE OF BIR 9. AGE (o years} I ONOER 1 YIAR | IF WebeER 5 3,
. WIDOWED, DIVORCED (Epldlljﬂ last birthduy) Moul.hll Days | Hours | Min.
__Nele | White Widowed | 84 Yra l
10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (. . .
domdnﬂummolworﬂuﬂh.munﬂr:l) DUSTRY {City and Stats or Foreign Couatry) / lzcg{;ﬁ.ﬁ';?':w”r
Retired: Mopae Ra d Engineer Elwood, Kensas U.S.A.
132. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OFf MUSBAND OR WIFE
William Jasper Boatwright Isabelle Clsrk zz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME (Jitx, ADDRESS
(Yes, 00, or unknown) | (II yes, xive war or datos of servioe} NO. y
N6 none_ nane Mrs., Louis Ivey, (Dau) 1 ¢cis Str,
18, CAUSE OF DEATH MEDICAL CERTIFICATICN IgTER\fAALugfnl‘wnEEN '
I. DISEASE OR CONDITION NSET TH
- Enter only cnecatper | Ty, pEETLY LEADING TO DEATH® (5) Corrrmer— I“"——oél—d.q,,m .

line for {a), (b), and {c)

*his doer not mean ANTECEDENT CAUSES
the mode of dying, ruch
rise fo the abooe cause (o)
de. It means the dig. | the underlying cause lagt.”

ease, infury, or compli DUE TO (c}

.
Morbid conditions, if ang, ‘gzw DUE TO (b) _MM

/ﬂ)bbv'
. .

o

r——y .

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the demh but nof
related to the disease or condition cousing degth.

tion which coused death.

Er G

DATE REC'D BY LOCAL

May 4, 1995

19a; DATE OF OP_'E_%?'—' 199, MAJOR FINDINGS OF OPERATION. | R " ' 2. AUTOPSY?
' . 4 20/ o 0. ek
21a. ACCIDENT (Bpecity) Zlb PLACEOFINJURY (o loorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, tagtory. street, offios bldg..mal - .
HOMICIDE : i . -
21d. TIME (Month) (Day) (Year) {(Hom) 2le.- INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
h ’ ’ llmuA'r NOT WHILE
INJURY AT WORK - - .« e s
,
2 I hereby ¢ 2{ auended deceased from SRR 195K, that I lest saw the deceased
alive on and jha! occurydd al _B.IE&[:L . from the couses and on the date stated above.
ATURE (Degree or tige) {236, ADI.' | 2. DATE SIGN
: ‘{- Jo- 3
24a. BURIAL, CREIA- b, DATE 24:. NAME OF CEMETERY OR CREMAT_QP( 24d. TION (0131. Fuwn,o:quql:y) . (an) f

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

R R S P comraarang

working under my personal supervision.

StUdBNE evenenvonsessncssasasrnasanssnssnns Sign
Student Embalmer

Licensed Embalmer No.... 32

P. O. Address._ St. Joseph, Moae. .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above, . . o PO




