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

] '

DEPARTMENT OF COMMERCE
l‘ l gmu or 'rrm CENSUS

131

Registration Distrdct No.........

Y7 .

Primary Registration District No..........._ £ %€

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

!"
Stote Fite No 45‘& P) 2 .n... S
2 N |

/oo 2 Registrar’s No

1. PLACE OF IbEATgS on

{a) County. .
Kansas City
(If outside city or town limits, wiits "HURAL" and nome of townahip}

()Nameofh r institatio:
§ %4‘7 PESESixth 8t.

(I not in hospital or institution, write street number or koeation)
{d) Length of stay:

(b) City or town

In hospital or institution.

Sixty yeuars

/ (Specify whether
In this community. !

1. USUAL RESIDENCE OF DECEASEI:

2 54{
P4

(5) County..Jackson

(5} Sta.te_._.l:_ﬂi ssouri

Kensas City
{If outaide city or town !mita. write “RURAL")

2647 Rast Sixth St.

{Lf rural, give locntion)

{¢) City or town

(d) Street No

(7]

years, manths or days) {¢) If foreign born, how long in U. S. A2 vears.
MEDICAL CERTIFICATION
3. (a) PRINT : .
e, Joseph Bert Boden _ Z / &
20, DATE OF DEATH: Mont e —_day -
3. (b} If veteran, 3. (¢} Social Security .
name war none No.iﬁﬁ.:Ql.-:_'Zlﬁ_ﬁ__ year. (/’_? 4/’/ hoyr. '/ 2 minute. 2,?/41\/[_
fD 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married t
... lMale Vihite tvorceq TWETT1E Y -
4. Sex ) divor that A 19.._
6. (b) Name of husband er wife ... 6. (<) Age of husband or wife if and eatffoccurred 01?/[115 date and hotir atated above. Duration
Rose llarie Boden aliv 2% vears|| Immediate se of deathl
. 7. Birth date of deceased..__arch 5, 1877 /\ A
S {(Month) {(Day) (Yeor) 1% LA é:i gW-
8. AGE: Yeara Months Days If less than one day Due_to.
&4 7 4 br. min @(/M S—é&—ﬂ:&& S
- Due pon,
9. Birthplace - o f R
(City, tawn, or county) (Stato or forelgn conntry) P === ' = T
Y -
10. Usual cccupation Eack Door Man at Ot(‘;;rlﬂ:d'mnm within § b B donth} e
= pr P
11, Industry or business__ 2 116_Fresident fotel , WY PRYSICIAN
& Louis Eoden Major Sndings: { [
E 12. Name. - - - - e Of operationsa : — : Undexi
S 1. Birhice._08_the Sea From Yermeny ¥ \ G ettt
fre ) 5 foreign coux ’.} which death
o SEogerter s h {Buateor couatey) Of autopay. \ . é) ‘ should be
g 14. Maiden name. charged sta-
7 tistically.
E 15. B‘“hph“““"“(g&;%f&%ﬁ%r"m {Sivsa or foreimaemunita) || 22. If death was due tolexternal causes, 6l in che following:

i

16. (o) Tnformant.....ir5.+.. Bose Marie Boden
() Address. 2647 ...au Sixth St. K. €. Mo.

17. @ Burdel _. (5 Date thereof_JC%e 10, 41
(Burial, eremntion, or removal) (Monl.h) {Day} (Yau)

{c) Place: burlal or i;rﬂmminn Forest Hill Cem.
18. (g) Signature of funeral director. Mrs C. L Forste oy

(8} Acddent, suicide, o
(b) Date of occcurrence.
(¢) Where did injury

(City or town) (County) (State)
(d) Didinjury oceur in or about e, on farm, in industrial place. in public place?

Specily f pl.
A

\homidde (apecify)

19.

(Dlu re&uud loca| registrat} (Regutrur s wignatore)

.23, Signat: - (M.D.or othe.r)_{.?__..

L7

Address Date signed

{Licensed Embalmer's Statement on Reverse Side)




r . . : -

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

Registered Apprentice No

working under my bersonal supervision.

v . Licensed Embalmer No 2. 7.2

’ P. 0. Address. AT+ (2 eer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply
the above constitutes grounds for revocation of hcenae ) . o - )

If this body is not-embalmed, fact should be go stated above, - !




