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

DEPARTMENT OF EOMMLRCE MIéSOURI STATE BOARD OF HEALTH
A ':nn ENSUS
* R 15 104 STANDARD CERTIFICATE OF DEATH State Pl No 9¥%2;0
Registration District No..... - _} ’ Primary Registration District No..__l..o_'_n_}._: Registrar's No
1. PLACE 05 S 2. USUAL RESIDENCE OF DECEASED: X
(@) County: on ; @ State_ Jissouri ) County..S2CKSON ?
b} City or to Kanass City - -
(b} City o town (If cutalde city or town Limita, ¥rits “RURAL" and name of townahip) (¢) Cityor town Kansas Citv ?
(¢) Name of hospital or institntlon: (IT outside ity or town lmits, writs “HURAL"™) Cd
K.C.Ceneral Hospital No..1......£2 @ steet NaLOO1 Broadway
(1f not in boapital or lnatitution, write street number or location) (1f rowal, give location)
{d) Length of stay: In hoapital or institution 3.days A
(3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this commutity - 2
years, months or duys) - If yes, name country
iIEOTEE MEDICAL CERTIFICATION
. Pl&{NT. ¥
FULL NAME Ernest Boughner o OATE OF DEATE. Moms. JETCH  2uth
3 H ont ay.
3. (¥ I veteran, 3. {¢) Social Securi | 191.;1 3 ;_O P.
No 495_05_06 9|“ year, hour. minu M
kgt 21. T hareby certify that I attended the deceased from
Male 0 5. Color of, | te 6. (s) Single, w/’l_glmyed. min‘ied. March 2lst 19 L) te March 24th w. bl
4 a race WL divoreedZELNELC | aw KL aliveon March 24th, 194 10
6. (5} Name of husband af Wife..oooeoen. 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
alive. R years || Immediate cause of death -
7. Birth date of deceased_ADT 11 2, 1880 Ruptured oescphageal wvarices
{Month) (Day) (Ywar}
8. AGE: Years Months | Days If less thar one day pue 1o Cirrhosis of liver /y
ity
Lo B, | 11 | 22 _— AN
Canada ZZ, ||P=* - 5 2
9. Birthplace . 3 Vl;}"’
(City, town, or county) k {State or foreign eountry) 2 ‘ ()\ FA s
e ditio
10. Usual occupation Ho t el c 1 exr ?(}me{ufigjﬂpre;m':y within 3 months of destb) l v o
11, Industry or business. W o PHYSICIAN
B ( 12. Name—_.DOR't _know ) sy v —
B . 1 7 { theca::se t;
=1 13. Birthplace DCgl t_know o e the cause to
i R, unt ata or for coun hould b
&, 14. Malden name DR Enow SOf ;uw;{;s(; - c.p&;ed be
£ Don 't know C7 ge.2 tistically.
§ 15, BiRthplace ..o G i || 22 11 death was due to external causes, 6l in the following: ‘
16. (8) Informant Sam P N owe ns () Accident, suicide, or homicide (specify)
(2) Address . Re ld HO t31 (¥) Date °:i°:cnn.“" .
Where oceur
17. (a) jama AL (8) Date thereof =41 ___||@ jury (Gt or towa), . (County) (Biate)
Burial, cremation, or removal) (Month) {(Dax) (Year) Did injury oceur in or about home, on “tarm, in industrial place in public place?
(d)
{c) Place: buriat or crematmn._f il?lﬁanburé; Dntard@nb da : )
Bpecify t.
18, (a) Signature of lunera] director... F feeman. M.OI tua ._..__..... While at work? l"( ;mn na of injury '?n
® A.m,... West fé)%:ld)gqtr eet ° 2. S AQ«hq P Hooper D orotbeto.
19 (a) .:; E tm) (Registror's sbxmatore) Address.....__};ﬂﬁin.DJLK «LoGen Hosnital Date siggea25=h ]

(Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naxi:le is reco.rd_éd on the reverse side of this certificate was embalmed by me, erby ...

, Registered 'Apprentice N eeeasnan
working under my personal ;upen'"'is:ion. L .

A W S el

' W - S, o ) Licensed Embalmer No.. 3;/73
! : P. O. Address.. _Z g%ﬁ

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

if this body is not emhalm'gd, fact should be so utat'ed above.
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