Doc‘lor, coroner, etc. must use only signdard nofme
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wlfore
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wice

All diseases in Part | must be cousally related.

lFlLED APR 23 1958

Registration Dumc' No. ..w..../g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Reguhuhon Dumc! NoJ _J °2 A._H..

‘8% 58-014560

STATE FILE NUMBER

o ) 7.

1456

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased IIBQJ If institution: Residence befor-
admi 3310
5. COUNTY Jackson 7 CSTATE 0 b CONhckso 0085
b. CITY (M outside corporote limits, give TOWNSHIFP only) tnside Limits e. CITY Inside Limits u
or Yes [] Ne [J OR Y SO
tomv  Independence b 10w Independence ospd gt
c. FULL NAME OE.{If NOT in hospital, gv- location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR endenc ADDRESS Yol N
INSTITUTION i | One-hour 1Box 192 East New WO Highway =] Nefl
3. MAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
{Fype ot print] OF .
Deborah Borum peaTHAPTil _15 1958
5. SEX \ 6. COLOR OR RACE T'M.ARRIEDDNEVER MARRIEDB 8. DATE OF BIRTH 9. AGE {tn years FUHll‘JER 1YEAR, I: UNDER 2:"HR5.
female white wipow P J 28 l 8 last birthday) [ Mopths i . ours n,
ec ] wvorcen[ ] an. , 95
100, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of wing life, aven if retirad) INDUSTRY . .
Thrant”™ - Kansas City, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Lee Borum Laura 0lin ———
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addresa
o , or unknawn)| {1{ yes. give wor or dates of ssrvice) . B
.héc af LT l( yas, give wor or dates of service none Rlchard Lee Bo Box 192

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per Lin
DEATH WAS CAUSED BY:

for {a), (b},

INTERVAL BETWEEN
ONSET AND DEATH

w
J
@
a
=1
i
w
w
=
[+ 4
x
&" Conditieny, if eny, DUE TO (b)
S which gave rise 1o
- above couss (o), }
4 tatl h nd
] P lying couss lass. ) _DUE TO {c) 451X
] = PART I, OTHER SIGNIFICANT CONDITIONS CONT, ING TO DEATH but not relat Inal disease condition given in PART ¢ {a) 19. WAS AUTOPSY
o hy} PERFORM ?‘2-
gl: , ” s’ ﬂ YES[] NO
% J5 [ 20 ACCIDENT SUICIDE HOMICIDE | %b. DESCRIBE W&v HecURRED. (Eh( nature in PART | or PART Il of item 18.)
o o o O
j § 2¢. TIME OF .Hour Month, Day, Year el
=y F INJURY  a.m.
: x p.m.
g 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE A'l’lj NOT WHILE D farm, factory, street, office bldg., erc.)
“ WORK AT WORK
’ 21. | artanded the deceased from , o and last saw ::;1 alive on

Death occurred at

1:00

Tyam on the date stared above; ond 1o the bast of my knowledga, from the causes stated.

GNATUM 5 ; ﬁDweeor tirle)

22b. ADDRESS 22¢. DATE SIGNED

George C. Carson Independence, Mo.

Y~/ 7~

TION,| 23b. DA‘;E ‘ 23c. NAME OF CEMETERY OR CREMATURY {State)
ecify)
4/17/58 Garden City Cemetery >
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGLFTRAR'S SIGNATURE '

'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

...........................................................................................

o, 74 7.4...

Student ..eveevevreirnrinnnn. fe et
Signature of Student Embalmer
Licensed EmbalmepNo.../.. . 4
‘ - e P. O. Addressg il oy Xy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
JIf embalmed by a STUDENT, he also shall.sign in his OWN handwriting. A e
: H « .- b

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

r




