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WMENDED

DOCUMENT

BY AFFIDAVIT OF

55

TH — STANDARD CERTIFICATE OF DEATH

59-020431

1000 . .. .. 635

STATE FILE NUMBER

during most of working life, even if retired)

emploved

Architect

New Haven, Conn,

Registration District No. ___-._Qé..a__________.l’rimary Registration Distriet No. ar's No.
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residance’ before
> couny Buchanan * STATEMY ssouri > ©©"Y Puchanan 7""“’"’
b. C(l)'l;f {If outside corporate limits, give TOWNSHIPF only) Length of stay in 1b c. COII!" Inside Limits
TOWN St. Joseph 0 yra. TOWN  St.. Joseph Yes [X No O
€. :\!%SLPNAMEOOF {if NOT in hospital, give location) Inside Limits d. :;EEEETSS (If cutside, give location) Reside on Farm
AL 2R Parkview Nursing Home
INSTITUTION ¥ 3t CF Dm‘_a‘é A‘mg , Yes §g No[d 1114 North 25th St., Yes O Noggl
a. RAME OF DECEASED First Middle Last 4. Dé\TE Month Day Year
ype or print) F
WALTER BOSCHEN beAm  June 16, 1959
5. SEX 8. COLOR OR RACE 7. Morried [J  Never Married [J (8. DATE OF BIRTH | ¥ AGE (last birthday} | 1F UNhDER 'DYEAR ':UNDER 1”: HR
Wid, o i ad Months ays ours in.
Male White idowed T vereed O 112 /30/1881 78
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME "

Diedrich

Boschen

13b. MOTHER'S MAIDEN NAME

Hulda VonBeust

14. NAME OF H

USBAND OR WIFE

Oma Cynthia Boschen

Vim,B.Rogt meoicaL cerniricanion

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ' (If ves, give war or dates of service)

16, SOCIAL SECURITY NO.

497-40-6408

i7. INFORMANT
Ethel Farthing,

Address

St. Joseph, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a)

PART I.

no
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and {c],

A‘f'\e-'ﬂo So_\ox

G\\C- Q’M&\wo\sm\\\u anwcui

INTERVAL BETWEEN
ONSET AND DEATH

T w4 Faalwx

g Ws-

5145

Death octurred &t

Aun on the date stated shove, and to the bext of my lnow[:dqe, from the causes stated,

Conditions, if any, DUE TO (b) )
which gavs rise to
above c:ula d(n), \ b)
stating the under- \ N \
lying cause last, DUE TO {c) A( eGSR NN ATy ¢ C‘}“Q.'\\ t—\f a r
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminasl PART i1l. If deceased was female was
diseass condition given in PART | {a) thera a pregnancy in last 90 days.
| [ Yes | {J No O Unknown
i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B,)
PERFORMED? o a B
YES(J NOB®
20c. TIME QF Hour Month, Day, Year
INJURY a.m. ' .
p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (6.g., in of abaut home, | Z01. CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]
21. 1 ottended the deceased from ‘I fRR- G to. = l b hsq and last uwmclwe on ’ = . ﬂ

. SIGN

{ ; (Degree or title)

3\

22h. ADDR

\o@ AG?-&P\\ M,

22c, DATE SIGNED

b-1e-64

23a. BURIAL, CR TION, | 23b. DATE

hd REMOVAL {Specify)

ADDRESS

St. Joseph,

23c. NAME OF CEMETERY OR CREMATORY

. LOCATION (City, town, $r county)

Missourl

(State)

Miasouri

{Licensed Embalmer’s Statement on Reverse Side)

St. Joseph,

26, REGISTRAH'S SIGNATUiﬁ

] |
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t <4STATEMENT BY LICENSED! EMBALMER

. . i - i
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

. : . T S -, i

P. O. Address St. Joseph,

Missouri
.~} ‘Nofe: The above MUST, BE/SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with ‘the ‘above tonsfifites grounds fér ‘relocation of license). R Py S
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
1f this body is net embalmed, fact should be so stated above.
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