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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042 Primory Registration District No.___

- 9-000251

1000

STATE FILE NUMBER

Pt - [ 111 11T A I L SO

HLE_[] JAN 2 6 19%:;":.“9,1 District No.

C Pl .PLACE.OF.DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rel‘;'.de_nc_. before -
300 o. COUNIY Buchanan a. STATE Kansas b. COUNTY Don iwohé’ﬁmmﬂ)
1-57 b. C(I)TRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY f/S' '3 Insida LAmits
Town  St. Joseph Yes [ Mo [ TOWN _ Highland § | YR Ne[]
e. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
i INSTITUTION Mo, Meth. llosp. Yor (] Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
FLORENCE E. BOONE DEATH  Jan. 16, 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIED[ ] NEVER mARRIED[ ] 8. DATE OF BIRTH 9. A|GE, s,,'ﬁ;,,; :_,L::paER;:;E.AR I:DL::DER 2;:!!5-
. ast birthday, .
; female white wooweo[ Jovorceo[]| Nov. 29, 1860 |
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
" during most of working life, even if rerirad) INDUSTRY .
] housewile own home Buckingham County, Va. USA
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Powhatten Garrett Ann Phillips | Y. M. Boone
L I5. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yew, no, or unknqwn)](lf yes, give wor or dates of service) . . . -
v 1o ——— none Mrs. Elmer Hendprjcks, Highlend NS08
: 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).) INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
: IMMEDIATE CAUSE (o) . Cerebral Thrombosis days
i
puE To @ _ Arteriosclerosis unknown

causally ralated.

r
USE OI?LYEL% INK OR RIBBON TYPEWRITE IF POSSIBLE

All d-isoaus in Part | must be

Condltions, if any,

above cause (a),

which gave rise to
stating the under-

Dr, Allen I H

z lying cawse lomtr, DUE TO {¢)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition given in PART I (o) 19. WAS AUTOPSY
S . . . D Dda PERFORMED?
w Hypertensive and Arteriosclerotic Heart Disease G IR YES[ ] NO[X
Bl 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
u O O O
S| 2c. TIMEOE Hour Month, Doy, Year
3 INJURY  am.
X p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, octory, straet, office bldg., etc.}

WORK AT WORK

21. | ottended the deceased from 1'1h—59 . to 1-16-59 and last sow B&uli" on 1‘16‘59

Deoth occurred a1 11:230a. m on the date stated above; and to the best of my knowledge, from the couses stated.
22q. SIG| URE ? (Dagrea or title) 22b. ADDRESS 22¢. DATE SIGNED
= < el 706 Francis St, Joseph, Mo 1-16-59
232 BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {5tata}
REMOY AL (Spacify) .

remnova 1/16/1959 Highlcnd Kensas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26,

aser St. Joseph, MNo.

2LIPS T

REGISTRAR'S SIGNATURE
Jog,, Pl Adpeddl

{Licensad Embnlmsf Statement on Keverse Slde)

]




-
N
+

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; OF BY “iiiiiei e e en e R et e aenann eere .

Student Embatmer. No. Soooonivnniienns.

working under my personal supervision.

Student o e
Signature of Student Embalmer

Li‘;.'ensed Efnbalmer

P. O. Address ............ T L

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply w1th the above constituies 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

— 3 ' - .




