THE DIVISION OF HEALTH OF MISSOURI 59—005 429

lealth, —
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubli .
i:rv;:- P ‘l- EB 1 g 1gmcgi:mﬂion District No. ... H,,,g? Primary Regummon Dlnru:f No. / O CZe. ... Registrar -Na,.
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Where decedsed lived. |f inatitution: Ruld.nc. belors
00 0. COUNTY Jackson a. STATE Missouri b. COUNTYJackson '"“-""‘/)fa
-57 l' b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits E,: ClTY Inside Eimits
town  Kansas City Yesg1 No [ ]| o Ton Kansas City Yos[ No[]J
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b JT d. STREEY (i outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1020 W,67th Terr 39 yrs. 1020 W, 6Tth Terr. Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{(Type er print) OF
Yilliam Golay Boatright DEATH Feb. 3 1959
5. SEX . 5. COLOR OR RACE]| 7. MARRIE%NEvea marriEn{ ] 8. DATE OF BIRTH 9. AGE (bllr:':;:;; :i?:'aﬁi :l;:yE.AR l;ol::DER Z;:‘Rs.
Male White WIDOWE pvorcen[ ]} july 31, 1896 &8 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11, BIRTHPLACE {City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working life, sven if retired) INDUSTRY .y
"Tavyer Pettis County Mo. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceorge F'. Boatright Laura Golay | Elithe B, Roatright
b |3. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a8, noj 1 8 wtvi
+ (Yor. noyplgghramml Uf yoqpaing yor dhdepes of smrvice) Elithe B. Bostright 1020 W. 67th Terr.

INTERYAL BETWEEN

18. CAUSE OF DEATHdEnIer only one couse per line for {a), (b), ond {c).}
PART I. DEATH WAS CAUSED BY: ONSET ANDOEATH
IMMEDIATE CAUSE (a) ;

Conitionn. if } BUE TO &) _'n_fgq_w&, \La.ﬁem#’m_a, &

which gave rise to
DUE TO (c) / '7/1. M@

above cowss {a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased frgm

, o %‘é’g Es - zi 3 mdlusfiaw:i.;u!ivcun ?‘,&Z’ 2" /?5’?

z lying couse last

' .9_ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VO DEATH but not ralated to the terminal dissase condition glven in/P ART | (a) 19. WAS AUTOPSY
8 ] L PERFORMED?
]‘3 £ i YES[] NO[] €
- £ | 200. ACCIDENT SUICIDE HOMICIDE 2h. DESCRIBE HOW INJURY ODCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
- w
B o O O O
[

¢ § 20c. TIME OF  Heur  Month, Day, Year
|8 ] INJURY  a.m,
] 3 LaL
| E 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATD NOT W'HILE 0 farm, uctory, straet, office bldg., erc.)
|2 WORK
€

"

M

g

H

<

g Death oceurred m on the dote stated above; and te the best of my knewledge, from the causes stoted.
: g 220. SIGNATURE 7 {Degree or title) 2 22b. ADDRESS WE SIGRED
Q
s L@ . 727Y > (/87 (Bt qapt) 1Bl
"2 W23e. BURIAL, CREMATION, [{2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 254, LOCATION {City, tewn, of county) mU’?
MOV AL (Specily)
o | Burldd Feb.5, 1959 | Mt. Morish Xensas City, Missouri
- [ 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _
2

Stine-McClure Kansas City, Missouri 2.~ Y. .59

(Li 4 Embael L an Reverss Slda) J




STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision.

Student

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

Signed 4//7/ ............................................
Signature of Student Embalmer '

Licensed Embalmer Noz7//¢ .....

P.

0. Addxess...ﬁf{.m ......

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).
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.




