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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No

Regist

ar's No

Primary Reglstration District No. X002 . .

1. PLACE OF l}mksom

c —
(@ County. KANSES CITY

{#) City or town
{If outside city or town Limits, write “RURAL™ and name of mn;hiy)
{¢) Name of hospital or Institution:

025 JEFFERSON

{if oot in hoapital or institution, writs sireet number or Jocation)
(d) Length of stay: In hospital or institution

b3 years

(Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED:
(o). State MISSOURI (#) County.

KANSAS CITY

(If outeide city or town limits, write “RURAL™)

windonsr JEFFERSON

{If rural, give location)

JACKSON

()" City or town

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoars, months or days) (ey If foreign born, how long in U. 5. A.?. -~ years.
3. (s) PRINT I ; MEDICAL CERTIFICATION
e, YRS CORA MAE PENCE 529 || e e " 12
8. (&) If veteran, No 3. (0 Wzy ' ‘1 = o e o 4D P .,
minnote
ar, No...# e . e
meme o i - 21. I hereby certify_that I attended the deceased from ‘U&l / 93?
5. Color ar 6. (a) Single, widowed, martied, 19_}& to| _[_,QJ / , 19.%T;
J -
4. sex TEMALE race. WH L TF aivorcedD LVORCEDI | 1 saw b 87 ativeon. 4 =/ 2 0.&d
6. (¥ Name of hushand or wife________ e 8, {O) Age of husband or wife if | and that death occurred on the date and hour atated above. Dur
Unknown ahve Immediate cause of deat] —
""""""""""""""" "NOVEMEE T 86 /
7. Birth date of deceared q _—18 — = 7- gl
(Month) (Dnv) (Yoar) D o
v .
8. AGE: Years Months | Days If less than one day Due %_WJ
53 | 5 10 Z%w—».ﬂ /i
hr. min. P4 y I L=
. sromnee KANSAS CITY MISSOURT (| O 4
(C (Ssats or forelgn count?y)
10, Usua! occupation ﬁm 78’%?1( U ” C%tilmgnrﬂﬂnm Y —
11. Industry or businesa. " PHYSICIAN
g Name_ LAWRENCE BOGGS [ |} Malor ndingss —
g . PENN i e cagae b5
# \ 13. Birthplace = P vors = which death
% (10, stacen mome ACTEEEHICQUA LEie = e |} ofsopey jhoudbe
g{ INDI AHA. tstically.
2 . Birthplace 22, If death was due to external causes, fill In the fellowing:

(City, unty) p (Sitats or forelgn country)
16, () quumanL_mAA ;

(b Address. 2 O_ZQ_li.fiﬁI‘_S_Qn__,.._mm
_BURIAL .. @ Date thenof...i_lﬁ_

Baria), cremation, or removal) onih) (Day) (Yau)

(¢} Place: burial or cremation MT. ST MA RYS

18. (o} Swnaturei TB Miane gota
Anril 14, 1940 /27

/
. /7. W‘/

19, (o)

{Daterecaived loca] registrar) (Registrxe's signature)

(o) Accident, suicide, or homicide (specify)
(5 Date of occurrence
{¢} Where did Injury occur?.

tawn) ty) (Btata)

(Ci
(d) Did injury occur in or abont home, un farm. in indusmal place, in public ptace?

{Licensed Embalmer’s Statement on Reverse Side) 4




Fa - - .

= — —
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 1
SN, & ) MM%&A . ; , Registered Apprentice No
working under my personal supervision. - ’
Signed.‘@a:&."}j{.;..w
Licensed Embalmer Nog 3 X' /
' ..\‘/,,,. ?f’. WAw 2177 )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa ate to comply wit
the above constitutes grounds for revocation of license.)

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



