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CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not nse this space.
(8) Connty......J.8¢K80N } Registration District No.......oooovumuees .?’jj ..........
{b) Townshlp.... Kaw Primary Registration Distrlet No...

or
(c) City.. Ke C o Moo ! (d) Street Nnﬁ:s!?) ............... X .
(I death occurred i in Hmplml or Inlutution, write its name instead of street &nd number)

(e) Length of residenceln clty or town where delt'h occurred yre. maos. da. (f) Howlongin U, S., il of foreign birth? yra. mos. da.
. |[2. PRINT PULL NAME’QM Henry A, Bosse A8 R AR RS R R S

(1) Residence, No 353 fontaine st. D
o street addmm. write county or city)

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

0 nnd State)

17. INFORMART Charles A. Bosse Specify whether injury occurred in Industry, in home, or in public place.
" aooress) T 3ZB T HaTTefontaine

Manner of injury
18. BURIAL, CREMATION, OR REMOVAL

FPloral Hills _ . May 24, | 3bNstweolivjuy.... » JZZT“

24. Was disensg p-eny ey selated to pation of d

PLACE

John W. Wagner

If 8o, specify. oo o B

19. FUNERAL DIRECTOR (MAME)
(ADDESS) Kansas City, ko .
=, L (Signed)
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'-(_-‘. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
o 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
5 W?LCS’ {write he word) 21. DATE OF DEATH (MoNTH,pAv,aNDvEAR) M Ay 22, .1 B9
2] Male White owe
b 22, I HEREBY CERTIFY, That I attended deceased from
& 5A. IF MARRIED, WIDOWED, OR DIVORCLD L f to 22 197 7
g (OR)WIFE%'; Mrs. Minnie Bosse [t .__-/, ST
o 1last aw h#232 aliveon......2 7 .1 7 Deat.h issaid
2 6. DATE OF BIRTH (MONTH, DAY, aND vEar) AULEZULS t 21 » 1864 to have occurred on the date stated above, at.t 8 30
'g 7. AGE YEARS MONTHS DAYs If LESS than 1 [[ The principal couse of desth and related causes o! importancn were an fullows.
3 day, .00 brs, s
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. z 8. Trade, profession, or particular kind of
3 ‘g . Q work dnne,umw;erpbookkeeper,atc Retired

o] 'E 8. Industry or business in which work )
1‘::; o L was done, as saw milll, bank, 88—
g g a 10. Date deccased last worked at 11. Total time (ycars)
B ‘8" 8 this occupation (month and apentin this
g8 vear ...
O
548 12. BIRTHPLACE (cITy or Town)..... G € T MANY V4
&8 (STATE OR COUNTRY) £
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o E 113, NAME Afugus t Bosse Vi C R
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=4 E | (4. BIRTHPLACE (crrvorTown. S8 TMaNy pA
'g o N { STATE OR COUNTRY) . Name of operation
85 23 What test confirmed diagnosis?...... ..o
a & No Record -
g E % 15. MAIDEN NAME 1 23. If death was due to external causes {violence), fill in zlao the lollowing:
B-R ¢ y

5 .. Dataoti

g ‘é 9 | 16. BIRTHPLACE (ci7Y o Town) No Record o : ate of infury
g,
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Local Registrar.
(Licensed Embalmer’s Btatement on Reverse Side)
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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......_... e meeieaseerersens]
rerernierneas . Registered Apprentice No.......
working under my personal supervision.
. Signed
Licensed Embalmer No.
: P. O. Addresa . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.: °



