— ' v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-001506
PARTMENT OF FUBLIRC HEALTH AND WELFARE j . o . /‘ . E’ 4 ( STATE FILE NUMBER
egistratio ML —Primary Registration District No. _____J__ ¢ _ -2-“.9.. strar’s NoWmee o 2o 2 ___
# MENDED i imasal istrati i ]
| 1= PLACE.OF.DEATH 2. USUAL RESIDENCE {Wharc deceased lived. If institution: Residence before
I o a. COUNTY TATE | . b. COUNTY admission)
m Jackson WMissouri Jackson
‘ % . b. C(IJLY (I outside corperate limits, give TOWNSHIP only) Length of stay in b <. Coi? Inside Limits
I = TOWN Ransas City 2 days 1own Sugar Creek Yes X1 No O
< . FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
— E HOSFITAL O ADDRESS .
N < INSTITUTION Northease Osteo. Hospital [Ye¥H NeO 11536 Gill Yes O Noff)
= 3. NAME OF DECEASED Ferst Middle Last 4. DATE Month Day Yoar
{Type or print} , OF .
] Alva Edwin Boham DEATH  Jan, 26 1962
5. SEX 6. COLOR OR RACE 7. MarriedDTZ  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday} l':oUNhDER 'D"EAR ::UNDER 24 HR
—] ) . nths ays ours Min.
Male White Widowed 1 OweredD | 9.9-1901 60
— 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Yy dunnq most of woémg life, even if retirad)
iz Crusher Fed Operator Portland Cement Co va ahoma
9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
md
—1Q Wesley Boham Mina Vanuegher Mrs. Retta Boham
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT 1536Adge“1
1< (Yes, no, or wnknawn)] (Lf yas, give war or dates of servic 1
- o I - Mrs.Retta Boham Sugar Cree O.
—a = 18. CAUSE OF DEATH (Enter only one cause per line f| INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: N\, OMNSET AND DEATH
—Q | IE (MMEDIATE CAUSE (a) é?
o Q =}
Olo 8 : ’ :
- & 5 [=] Conditions, 1f any, DUE TO {b) i-
v F‘;‘ which gave rise to
—= |2 I sbove cavie {a),
I |= stating the under- - VP
L lying cause last. DUE TO (c) hd
-—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLNG TO DEATH bl not relsted fo ¢ rerminal PART [II. If decessad was female  wos
l g disease condition given in PART | (&) there a pregnancy in [ast 90 days.
g § [D Yes l O Neo l O Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z & PERFORMED? (a] O )
g v} YES (W NO O
*d .
= & | Z0c. TIME OF  Hook  Month, Day, Year
< [ a INJURY . a.m.
g pm,
. 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [J . -
a K
'g':-‘ .2 "1 attended 1he‘dncu|.ed from_ L‘_-L L p Y to. i= 3% -—Q | E— tast “‘@”“ on { - le 6 2
Q E)‘ Death occurred at. w 'Lm on the date stated above, and to the Best of my knowledge, from the causes stated.
8 5 = - SIGHATURE {Degree or jule) 22b. ADDRESS 22c. DATE SIGNED
I * -
@ = /(333 £ Wio |-27-02
oy =1
al 2 REMATDN 23b, DATE e NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, gf county) {State}
G als "fm {Specify)
z [~ Burid | -29-1962 Qak Ridge _EﬂmgquGﬂz_d.enﬁL Independence, Miseouri
-3 « 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SIGNATURE
fri} > { j gquZ Z
= =@ 20 i QI'“T'i/-'l?'él-J

{Licensed Embalmer's Statoment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| 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 Signed
Signature of Student Embalmer

Licensed Embahrmar No._ﬁgL__

P. O. Addre -

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 OQWN handwriting.
If this body is not embalmed, fact should be so stated above.



