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FILED NOV 8 1957

Regurrunon District No..

STANDA

THE DIVISION OF HEALTH OF MISSOURI

L3

CERTIFICATE OF DEATH
Primory Registration District No. j_j ’75__

sfi"fé FILE NUM'BEE"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution:-Residence befors
a. COUNTY Ja [+] ks on STATE Ka nsas b. COUNTY Johnsgﬁ"'oy
b. CBTRY (If outside corporate limits, give TOWNSHIF ¢nly) Inside Limits c. ng Inside Limits
romRural Washington Yo [0 Mo [ gow Prairie Village .} g~ O
c. FULL NAME OF (if NO ln hos n:al _Ev. location) | Langth of stay in 1b d. STREET (If outside, give locatiod} "Reside on Farm
HosPITAL SBurt Home ADDRESS 2227 W 77th St Yes (] No [
a. NTAME OF PECEASED First Middle Lost 4. DS;E Month Day Yaar
(Typs or print} Blanche Bosworth peati 10=30-57
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIéBm B. DATE OF BIRTH 9. AGE (in yeors WFUNDER 1 YEAR| IF UNDER 24 HRS.
. oaplpisthday) [ Month. Days Houra ~ Min.
Female’| White wooweo[]  ovorceol)|  L~27=81 laagighden [ Morihe | Do I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) ' INDUSTRY
Deputy Agent ernal Revenue LACL.EDE, MO, 1ISA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Bosworth Laura Welsh bt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMART Address

(Yes, go, or unknqwn)l{l{ yex, give war or dates of service)
Fo

99 16 1249

Collis Bosworth,2227 W 77th St

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {=)

!

Conditions, if any,
which gave rina 1o
above couse {a),
stoting the under-

18. CAUSE OF DEATH (Enter onfy ona cause per line for (a), (b), and {c}.}

INTERYAL BETWEEN

DUE TO (5} _Wm

OMSET D DEATH
.
g 2o

R geara/

g lying couss last. DUE TO (c)
- PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but n{v}.m.d to the terminal disease conditlon given in PART | {a} 19. whs AUTOPSY}
z K PERFORMED?
& 154X YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART |l of item 18.)
w
d O a O
3[ 20c. TIMEOF .Heur knth, Doy, Year ~
i INJURY  am. ..
B T p.m. -
20d. INJURY OCCURRED . 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK :
21. | attended the deceased from / 4 <'JA+ f‘i:? , to and lost daw tl';‘ alive on !
Death occurred ot '7 0 : 'P m on the dote stated chove; ond to the best of my knowledge, from the couses stated.
2o, TURE Degres or title} -] 22b. ADDRESS - 22¢. DATE SIGNED
c M.D, Grandview, Missouri 10-31-57

23a. BURIAL, CREMATION, | 73b. DATE

Removal . {10=31=57

ZﬁmE-OF CEMETERY OR CRE_HATORY
clede Cemetery

L a

4. FUNERAL DIRECTOR ADDRESS

Brothers Fﬂneral Home, Iaclede,Mo

25- DATE RECD. BY LOC, EG.
10-31-57 “C;d

REGIST s

{Liconsed Embalmar's Stotement on Reverss Side} ¢

2. I.QCA'TION {Ciry, rawn, or county)

(State)
.




Student

]

- n

Signature of Student Embaimer

working under my personal supervision

%“fc’\'

STATEMENT BY LICENSED EMBALMER

-

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

, Student Embalmer No. e,

Licensed Embal ir No':) 0/?

P. O. Addres .. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above ¢onstitutes grounds for revocation of license).

‘if embalmed Py a STUDENT, he also shall sign in his OWN handwriting. ~ _
If this body is not embalmed, fact should be so stated above.
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