. Mo, 300

‘mﬂ] JAN 22105y e DMQON OF HEALTH OF MISSOURI

to-20 STANDARD CERTIFICATE OF DEATH e Fite y .
! 8IRTH NO. REG. DIST. No. _ / Yz PRIMARY REG. DIST. NO. & & O2p ik SO T A
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. 1f iostitution: residspcs before
a. COUNTY . STATE . b. COUNT dinission).
Jackson : Missouri Y CASS s
b. CITY (If sutcide corpurato limits, wtite RURAL and i . LENGTH OF . CITY 4 o
LY vl e i RUBAL snd g | € LENGTH OF | <. STy |- e rmprmamnm
TOWN [ ansag City Days Town Wegt Line i Ye ) Mo
. FULL NAME OF (If got in hnlpill[ or institutlon, give sttect ndidress or loestion) STREET (1! rgral, glve location) q '
HOSPETAL OR , ADDRESS A\ O
INSTITUTION  St. Joseph's Hospital s -0
3£IEACI\£ESOEIB 8. (First} b. (Middle) c. (Last) 4, Dé}-E (Month)  (Day) (Year)
{Typeor Piney  NMAUDE BOUTELL peary January 6, 1957
5. SEX 6. COLOR OR RACE | 7. ‘h.:iADROFE.!,EB lgi‘f‘\fgschélBRRlED, v | 8. DATE OF BIRTH g.iGE (I:yt)ln P: UNDER 1 YEAR |  uwDER u yme,
. . DIV (Hpacify} t birthday onthe| Duys | Hours | Min.
Female White Married 12-4-1893 él& S ,
10a. USUAL OCCUPATION (Ghrekindofwork | 10b. KIND -OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
2. USUAL OCCUPATION (Gireiiad ot wark | Adby KIND OF BU R " (Ciey aad Stace e Foreign Goungen) l 12 Cgbﬁ%ﬁwrmﬂ
Vice=-Pres. = Boutell Distributing Co. Webb City, Missouri 1 USA.
13a. FATHER'S Nmﬂ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. Farley | Abbie Unknown Earl Nelson Boutell, Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of sarvice) NO. N
No None Earl N. Boutell, Sr. West Line, Mo.
18. CAI-J—SE OF DEATH MEDIgA!- CERTIFICATION lg:ggﬁlﬁgmiﬂ
. Enter only onecanseper | |z DISEASE OR CONDITION . . A DEA
line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH () :
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid condilions, if any, gicing DUE TO (b
as heart failure, asthenia, | Tize (0 the abave couse (o) stating
the underlying cause last.

ete. It means the dis-

caze, infury, or complica- BUE TO (c) y. 4
tion which eauaed death. § 1. OTHER SIGNIFICANT CONDITIONS a? : E ' Z
. Conditions contributing to the death bul not

related to the dizease or condition causing death.

t0a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION i’Oq 20. AUTOPSY?@
TION e
ves (1 wo [
21a. ACCIDENT (Bpocify) 21b, PLACE OF INJURY (a.g.. inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. sirest, office blde..ev0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houwn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK
27 he'reby certify tha; I attended t}y.,deceased from_ LLLT L.% to _L(L_ 19;(7 that_I last saw the.decensed
alive on 18 and thal deaih occurred at 5___.2 ., Jrom the causes tmd on the dale staied above.
- - 4 2’

PLAINLY—USING T NFADING BLACK INE—MAKE A PERMANENT RECORD

2287 'Umor o) /}%/' / r, ﬂ )’d B/c:?fj%

<)
= Za. BURIAL, CREMA- I 24z, Mw—: OF CEMETERY OR CREMAT 24d. LOCATYON (City, town, or county) (State)
= TION.REMOVAL {Bpecity) . t Mi :
> Crematiion 11-9-1957 DWN Crematory Kansas City, iggsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ ~ 25. FUNERAL DIRECTOR'S SIGNATURE ADDWESS
EG - 3 . = i
-9 57 hevn’ Wenalall Stine & McClure  Kansas City, Missouri

(Licensed Emh[mzr'uﬂSmtem:nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 1
~

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

by me, or by e e +-, Student Embalmer No

working under my personal supervision..

' T
................................ . Signed............... Q7 W
Signature of Student Embalmer

Licensed Embalmer No.. 4?&

P. O. Address ...... }’. C.lue

[

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply ‘with the above. constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not emhbalmed, fact should be so stated above,

Student

L

. silibeatiitils, .



