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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listad. All

P {_/T diseases in Port | must.be caosuvally related. Coroner connot certify to o death due to natural couses.
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USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

HLEH MAY 2 0 1952m:|ion District No. 1.'.2

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.................. Primary Registration District No. ...‘.lQQ..Q.f..............

16206

STATE FIL_E NUMBER

Registrar's No. ..

511

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f inatirution: R"id.nz. _b.fruf)
. STATE b. COUNTY ocmisylon
a. COUNTY BUCH ANAN ° MISSOUR I BucHANAN /
b. Cglé\’ (if outside carporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TI;Y Inside Limits
Town 3Te. JOSEPH Yesy. Nol Town 3T+ JOSEPH n” 7..»\(“(;\ NoD
- - - - v i
& Eg%#,?:ﬁ‘%,?“"f dogbmtulqgﬂacuhon) Length of stay in 1b d. STREET (If outside, give location) Reside an Farm
insTITuTion HOVEY's Nursine HomgE 1 YR aporess 708% No. 4TH YesO No -
3. NAME OF Firat Middle Laat 4. DATE MontA Day Yiear
DECEASED OF
(Type or print) R ICHARD - BOOTH DEATH May J, 1957
5. sexX 6. COLOR OR RACE 7. o rk B. DATE OF BIRTH 9. AGE {In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS,
- married [ NEVER MARBRED KX Ingt hirthday) [Sronthe T Doy | Fors | Fron
MaL g WHITE winowep (] ovorceo (] AVGs 24, 1884 68
-110a. USUAL OCCUPATION (Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durino nLn:l of working life, coen if retired)
RET, LABORER PAGKING, MEAT WaTHENA, KANBAS USA

13, FATHER'S NAME
Thouas BooTH

14. MOTHER'S MAIDEN NAME
Lora ANN CamPBELL

MEDICAL CERTIFICATION

= which gare rise to -
above cause (0),
stating the under-

Conditiona, if any. DUE TO (b}

{ying caupe lasl. OUE TO (¢}

l(.'}r WAS DEC&ASED)EVE{?[IH Ll.‘S. ARME‘I!)G;ORFEST. ) 16. SOCIAL SECURITY KNO.|17. INFORMANT Address
r, NG, O u ROWwn b8, give war or '8 of service
No 496-05-4840. Fornia BooTtH VWATHENA, KAnSAS.-
18. CAUSE OF DEATH [Enrer only one cause per line for (a), (b). and (©).] lgTEﬂ.:'_g:N%E;;ETF:
PART |, DEATH WAS CAUSED BY: .
mmeoTE caust (o) - Arteriosclerotic Heart Disease i
Unk
General Arteriosclerosis nke.

fha

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15. xﬁigg;%ﬁ\‘ (J
. . "‘ 200 | s oD
20q. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enur nature ofm;ury in Part Tor Part 1l of item 18.)
20c, TIME OF  Hour  Month, Day, Year o - .
INJURY ~ a.m, - N
p. m. Vel
20d. INJURY OCCURRED T 20¢. PLACE OF INJURY (e, ¢., in or ghout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT "MOT WHILE Jarm, factory, atreet, affice bldg., ete.}
WORK AT WORK

Death occurred at

2. 7 attendsd the decoassd from 2

H P

., to . 5/1‘6_[ and [ast saw Hn" alive on

m on the date stated above; and to the best of my knowledgs, from the causea stated.

5/3/51

LN

-{ Degree or titie)

,Q,u/ru,g

T TR TR

Pa%ee

&t yraath np-

22:. DATE SIGMED

s /5/57

23q. BURIAL, cnznnon 235, DATE

Z3d‘. LOCATION (CHfy, town. or county)

(State)

2 . ~¢: OF CEMETERY OR CREMATORY

EMOVAL e ‘

HESOVAT™ May 8, 1957 |BELCEMONT CeEmETERY WATHENA, Kansas

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, GISTRAR'S SIGNATURE .,
Baray-HagMAN §7.. JoserH, Mo, PHac 131957 . | ]é&.‘m)
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AR ' i 2 STATEMENT BY LICENSED EMBALMER
o ComAn s ISR TR
I hereby certify that the body whose name is recorded on the reverse side of this certdtcate was emb.
L o+ LI . M vearenes , Student Embalmer No........

working under my personal supervision.. . .

v : o " L _' ~ Llcenscd Embalmer No}"'}"‘87

R I R . % VR P, O. Address{‘."_‘T.'?.'_!‘f.'.-.l(.'.\.’fg?

| "l.'..,a

EA R I T

; Note The- above MUST BE. SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fe
B to. comply ‘with the above constltutes grounds for revocation of license). :

" . If embalmed- by a STUDENT, he -also shdll sign in his OWN handwriting, --- - -
if this body 1s_nc:t embalmed, fact sh_loulr‘l be 50 stated above.




