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THE DIVISION OF HEALTH OF MISSOURI
5&:;:.;" S STANDARD CERTIFICATE OF DEATH e %ésp.gl%mg D47
:i. 5:";:. L”:EQ—Q-GI—S 1mginrutior5 District No. A y,f Primary quis_lrﬂDjstriiE:._/a.QJes _______ Reglsqur s No i@i‘d@ nnnnn

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resclldeneg befou
. . COUNTY . b. COUN mi
ey B Jackson o STATE ¥ansas CONTY Adder88H™y)
y. 1-57 b. CIOTRY {}f vutside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY s )5 & Inside Limits
oW Kansas City. s Nl [|4+  rom  Garnett % Yes G No[]
c. Egls_é_r?:&'ugoF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
wstiutionTrinity Lutheran 6davys 207 West Tbh Street | yes(O n(X
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day ¥ ear
(Type or print} . or
MRS, BERNICE BORROR pEATHSeptember 18, 1958
5. SEX_ y | & COLOR OR RACE| 7. MARRIEDX NEVER MARRIED[] 8. DATE OF BIRTH 9. Alc,g E_,. K...; :UI:I:JER;YEAR ::aum:en 2;‘HR5.
ast bir a onthe 9y E s .
Female | white wooveo] ! oworceold| July 7, 1881 iy |
100. USUAL CCCUPATION {Give kind of work done | 105, KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country) - 12. CITIZEN OF WHAT COUNTRY?
ring mast of ing life, sven if retired} IRp! RY .
ousewite .| At"Héme: Harris, Kansag ! USA
13a. FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UEEAND_ OR WIFE
ley R, Langley Mary Walker Alfred M. Borror
15. WAS DECEASED EVER [N L), 5. ARMED FORCES? 16, SOCIAL $ECURITY NO.| 17. INFORMANT Address

(Vo 7 [ ves give v o deten of wervics) None Alfred M. Borror 207 West 7th Street

IB CAUSE OF DEATH (Enter only one cause per line for (g), (b), ond (<).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND PEATH

IMMEDIATE CAUSE {o) r, ¥ ol A

S-L;m_

which gave rlse 1o
above couse (o),
stating the unders

Conditions, if any, } DUE TO (b}

y siandard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

g lylng cause last. DUE TO {¢}

; = ART Il. OTHER SIGHIFICANT, CONDITIONS CONTRIBUTING TO DEAT 19. wAS AMTOPSY
L P~y A S W2
= L ' v YES{] NO
- | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR CURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= L
] o O O d
F 3
v U 20c. TIME OF .Hour Month, Day, Year
2 'a INJURY a.m.

:.3‘ k3 p.m.

E 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- w[.-[]LE ATD NOT \VH|LE farm, faclory, ureat office bldg., etc.)
K AT WORK
E 21. | attended the decoased from and last 3 mvt ullvn on

H S Death oc;an)od at e date ffoted above; and to the bcsr of my kmwlodgt, rom thecauses sfutad
£ 39 . r 1ty 22b. ADDRESS 226, y sIG
0
3 Py A 0T AR e

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) { ¥ (Stard]
L]
< 1] Sept, 18, 1958 Cherry Mound Cemetery Ande rson County, Kansas
@ ) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
-

Stine & McClure Und. Co., K. C,, Mo. 718K -’M_—

(Licensed Embalmer’s Statement on Raverse Sids)
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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
by me, or by

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

, Student Embalmer No. ..........eeeneee.
working under my personal supervision.

) 7
........................................................ Signed %%‘ e A
Signature of Student Embalmer -

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by 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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