MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000321

OEPARTMENT OF PUBLIC HEALTH ANMD “BLF%ga 1000 145
Registration District No. ___--,___...._._.,.._.ancry Reglstration District No. k3 Registrar's No. _ STATE FILE NUMBER.
DO NOT WRITE AMENDED v

ON THIS STUB =11 s ren g ﬁﬂ
1 it orotafi-U ]__.') FUW 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Buchanan a. STATE }ﬁ_sSouri b. COUNTY BuChanan admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits

Tgs\m St. Joseph 1 Year TgsVN 5t. Joseph Yos G No [1

. .. FULL NAME OF {If NOT in hospital, give Jocation) Inside Limit: 3 EET i
FULL NAM nside Limi s, d ASI;%I!ESS [If cutside, give location) Reside on Farm

INSTTUTION. Methodi st Hospital Yorid NoDD . 6104 North 7th Y O Noip
3. NANE OF DECEASED Firat Widdls Last = DATE Month Day Your

{Type or print} : . OF
MARTIN A, BOERSTING CEATH February 9, 1963
5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ [8. DATE'QF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNGER 24 HR
Male - White - Widowed [] Divarced [ h‘25"1901 61 Months | Day1 Hours l Min.
10a. USUAL DCCUPATION [(Glve kind of work dou_-l- 10b. KIND OF BUSINESS OR INDUSTR:{ 11. BIRTHPLACE (City and state oF country) | 12. CITIZEN OF WHAT COUNTRY

BEEARAREEe " o e | Mothodist Hospital Bendena, Kansas USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Boersting Anna_Joyce Hilda Boersting

15. WAS DECEASED EVER IN U.S. ARMED FORCEST NO. [17. INFORMANT Address

(‘l’rp. na, or unknown) |(If ye1, giva war or dates of Mrs M.A. Boerbting 61.0-; N. 7‘;}1 City

18. CAUSE OF DEATH (Enter only one cause TITR TOF (8], [GJ, 8ng (C)- INTERVAL BETWEEN
T'PART I. DEATH WAS CAUSED BY; LA~ | OnsEv AN ogA

IMMEDIATE CAUSE {s) M&fuf 7‘5"- 'zl é . Oﬁf& N 04
Co;ndlﬁoru. ifany,]  DUE YO, (b} @D{/@t Home du < fm a C4

which gava rise to
shove cavie (s),
stating the under-
lying cause last. DUE 1O ic)

PART 1. OTHER SIGNIFICANT CONDI'I’IONS CONTRIBUTING TC DEATH but-not related to the terminal PART 11l. If decessed was fomale was
dissasa givern PART | (a) thers @ pragnancy in last 90 davs.

] Ove | ON ] 0] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART il of item 18.)
0 u] :
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20c. TIME OF Hour Manth, Cay, Year
INJURY am,
- pm. .
206 INJURY QCCURRED 200, PLACE OF INJURY [e.g., In or sbout home, | 20F. CITY, TOWN, OR LOCATION
~ WHILE AT WORK farm, flcmrv, streat, office bldg., &)
" NOT WHILE AT WORK [J . ;.

(J'[-Lxlb - ta 2\ and last saw le alive o Z

{ 2_ LA m on the dm stated abave, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2I.Ia- “'theJ d from.
anh occurrod at.

7 slommreo ﬁ t I‘Wﬁﬂﬂ 7 | 225 .;n(r;ess {l’ /( 0 MC { Z 2 /15 3G

“23a. BURIAL, CREMATION, |'73b.DATE —J 23c. NAME OF CEMETERY (OR CREMATORY 7ad. locmuoN {City, town, or county) T (State) [

ﬁseﬁ;ﬁéfmm Feb, 9, 1963 B ) Atchison, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNA'I'URE ™
H. 0. Sidenfaden & Son St. Joseph, Mo, | 7eb. /1, /$63 %MW/

(i d Embalmers 5 on Reverse Side)

ﬂ;o. (ra (;;.' H,DEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER -

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~ ™, Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

P. O. A;idre.ss St. Joseph:f Mo,

[}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above oonsmutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
SHf this body' is not embalmed fact should be so stated above. i

T .o Tl




