— e

MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE, ﬂ /
-4 .
DO NOT WRITE AMENDED Registration District No. Y2 _ Primary Registration District No.£_? @ &= pegistar's Mo. _______ LS
ON THIS STUB /- Crn

A00
t—bnﬂéﬂu-'- T T3 2. USUAL RESIDENCE (Where decesied lived. IF inafitulion: Residence before

a. COUNTY Jac kson a. STATE Kans as b. COUNTY ‘V\Jyandotte admilasion)
b. CITY ()f outside corporate limits, give TOWNSHIP only) iength of stay in 1b e, CITY inside Limits

ow  Kansas City 2 Days ©vw  Kansas City Yea [ No[J

c. FULL NAME GF (If NOT in hospital, give locatian} inside Limits d. STREET (If cutside, give location] Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION] s ka5 de Hospltal Yes [ No[] IIq.ZI S. l+2nd You [ Ne I
. NAME OF DECEASED Firer Middla 4. DATE Month Day Yaar

(Type or print} OF
Thomas B. Boutwell DEATH 8-I8-63
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [x 4. DATE OF BIRTH 9. AGE (Jast birthdsy) |IF UNDER 1 YEAR | IF LUNDER 24 HR

. . Wid . i Moy aye Hours Min.

male White dowed O Dveresd D | 753763 T o |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar eountry) | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)

niant Infant Missouri, U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Raiford D. Boutwell Carcl Ann Long Never Married

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCLAL SECLRITY MO 17. INFORMANT Addrass

‘Yel'ﬁoom urknowe) |(" - HH.O‘ﬁrem dutes of send Raiford D. Boutwell ( Father )

18. CAUSE OF DEATH {Enter only ona cause per line for {2}, {b], and [c). INTERVAL BE EN
ART |. DEATH WAS CAUSED BY: QONSET AN ATH

IMMED|ATE CAUSE (a) J_

Conditions, if any, DUE TO (b) ; W W J)/

which gave rise to
above cause (a), >

stating the under- _. ’
lying cause last. DUE TO (e}
PART Il. OTHER SIGNIFICANT CONBRTIONS CONTRIBUTING TO DEATH but not related to the terminal -PART JII. If deceased was female -was

disease condition given in PART I (&) there & pregnancy in last 90 days.
I [3 Yes I O Ne LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18))
PERFORMED? a O a
yesJ NO(OJ

20c. TIME OF Hour Month, Day, Year
INJURY aum.
.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a_.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.)

NOT WHILE AT WORK [] / yd /

: s
21. | attended the deceased ﬁom_&ML—, L mnd last o @wa om

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at ‘ on the date stated above, and to the Best of my knowledga, from the causes stated.

/;2 Z : : fz or title) ] JE 226, Aooness( /z/i,) P }éﬁ, %y %%:T

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) 7 {Srate)

e?En%O\‘}gfmm 8-18-63 Chapel Hill Cemetery Kangas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRHR'S SIGNATURE -
D.H. Simmons K.C?X. JFol7-63 éﬁq_._,( M

{Licansed Embalmer’s Ststement on Reverse Side)

USE BLACK INK

I

L, Gehrke

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA-'TEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

e
N

or by - T SR T Student Embalmer No.

Al Tt sl e - -
working under my personal supervision.

T Student

-

Signature of Student Embalmer

Licensed Embalmer No. é/{;‘)é'/
P. O. Address ,/'/ c /l/-'

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 a8 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed{ fact should be so stated above.
. . "\ - v ., LN ':._ _-‘._-‘-l": 1\-
BN "
X Y




