SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAREK

Registration District No.

-61-

‘/ 9 Primary Registration Distriet No. ___[e_dar__Reg!ltur s No. ---.gs_o

4l

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whern deceassd lived. [f institution: Residence before
8 * oMY __JACKSON _ S MISSOURY “O™Y JACKSON _ *miwn)
% b. C‘l)TRY (If outside corporate [imits, give TOWNSHIP onty} Length of stay in 1b €. Cl'l;( Inside Limits
g oW KANSAS CITY 25 years oW KANSAS GITY YK o O
;‘-‘ :-‘:%gpﬁ'ﬂsogF gg?ﬂn ermmn) Inside Limits d:g%iﬁe'l"ss {If outside, give location) Reside on Farg
g INSTITUTION LINDMN—MCCARTY N.H. Yes 1 No O an0 WEST 70TH STREE] Yes J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Type or print] ‘yn OF .
BLANCHL M. BORSKY OEATH  JTINE 11 1961
5. SEX 6. COLOR OR RACE 7. Married {4 Never Married [] |6. DATE OF BIRTH | 9- AGE (last birthday} m’;ﬂﬂ ln‘::\l IF UNDER mk
FEMALE WHITE Widowed D DheedD |5/16/95 66 Hom
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rji king life, if ratirad]
HOUE BT Fne e oven 1 retied - LINCOLN, NEBRASKA| U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLES KENDALL MOLLY KOQHLER PHILLIP BORSKY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AWE’ST 70TH STREE'
N unknow: (3] , give war or da £ i
oo gy’ oo M e s I g S e e | None PHILLIP BORSKY RANSAS CITY, MISSGU
E 18. CAUSE OFPRE?TIH (SE:\F;HM#A‘;“CBACG;? per line for {a), (b}, and (c). IothnggilkBDFII;WEEN
s | % IMMEDIATE CAUSE (a) fa GA e X ﬂ. OIGA yo/rl fﬂ)? Q.-/?Ia/ﬂ H‘é’ 504 £ pmontht,
o o
é i 8 Cclt.lngliriunl, if any, DUE TO {b) Ex &Hf/() c [h Ccﬂjd/OMQ/‘ch 25’//\/6‘90’
I%» which gave rise to
Z shove cause (a}, / )
im | g c:r:;.uné:;-] DUE 10O () f@C U“Urrenm —é Cf_eéra é}léd / ﬂﬂﬂég Zé)éﬂa
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART Itl. If deceased was female was
I g diseass condition given in PART 1 {a) . a pregnancy in lass 90 days.
B |a e lm“m I O Unknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART I1 of item 18
[ PERFORMED? a a O .
o YES(J NODO
T | Zc.TIME OF  Houl  Month, Day, Yeur |
! > INJURY a.m.
l% p-m.
S| 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ WHILE AT WORK [] farm, factory, strest, oHice bidg., etc.}
NOT WHILE AT WORK [] _
o
5 (-; n.1 ded the d d from. / 9“-6 m_mﬂ&ﬂnnd last sa T olive on_Zdu_ﬂ_LLﬂL_"
: [o3 Desth occurred st 4:15 P. m on the date stated above, and to the best of my knowledge, from the couses stoted.
3 u :' itle) 23h. ADDRESS 22¢. DATE SIGNED
o o 274 § Ui ] . (Degres ar T .
51 = |2 @ 445 yrrao s A/rC/?ozr QL' K-/2% [
- 3 Lz;.. BURIAL, czemylou 23%. DAT 23c. NAME OF CEMETERY qﬁv 23d. LOCATION (City, town, or county) (State)
g S|  “HEMOVEY |JuNE 1.2 61 OMAHA, NEBRASKA
' 3 5 34. FUNERAL DIRECTOR mgl‘[ CREEIgﬁ DATE RECD. BY LOCAL REG. | 26. RE R'S SIGNATU
B 5| D. W. NEWCOMER'S SO TY G-4f~b/ |

ttmnnd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision.

Student

Signature of Student Embalmer

. : 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i(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.
v t



