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WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/md

-t :

State File No.........uee. :.?2& .......

%@m&’éﬁm-;,%.___1_942_3_;1._

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Registrar’'s No.

BTREEIEE g

10, Usual occupation....

(@ County..... I%zc.kso né T @ sue_. Missouri, ) County.......98ckson,* =,
Az (¢ City or town nsas 1 2 . N
’ (I outaide city or town limits, write “HURAL" snd neme of township) {c) City or town Kensas Clty 3 i
* {c) Name of hospital or institution: / (If outside city or town limite, write "RURAL") 3
3932 Terrace, @ Street No 3932 Terrace,
{1f pot in boapital or institution, write strest number or location) (If cural, give location) v
*(d) Length of stay: In hospital or institution X x
(Specily whather {e) Citizen of foreign country? 23 _.{Yes or No)
In this community......._._...........2.5..._}',5&1‘.'5 . i g
% _years, months or days) If yes, name country X : .
T e MEDICAL CERTIFICATION
Yule PRIBT™ *William Edward Bosserw
FULL NAME SECITAR .. :
o : : o Soim Se‘: - 20. DATE OF DEATH, Month, [ @PFUETY tay.... 19D
. veteran, . e al urity . >
name war No N No A/ o year. 1942 hour. 1 125 minute. P' M.
21. I hereby certify that I attended the deceased from
Mol 5. Color %1' N 6. (@) Single, widcﬁv;.d. m':\rriedc.L 1 ; to .ﬁ%, /'7 _______ 10402
: rrie . :
4. Sex e .2 race 1he / divoreed.......- 25 || that Tlast saw hodae, alive on_f% : _/ ,7 19402
6. (b) Nami:,f husband or wife ..o 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
man uration
ena Bosse, ? ahve_s_sycars Immediate cause pf death
7. Birth date of deceased....... JBIUA LY 23 1877
(Mooth) (Day) (Year) .
3. AGE: Years Months Days If less than one day Due to..ee.......
65 0 |as
= Due to ) D
9. Hirthplace Nebrasks / Ay
(City, town, or county) (State or fxreigo country) - gt~
Other conditiona

{Include pregpancy within 3 months of death)

11. Industry or business dl'ug » Moo gt PHYSICIAN
8 (12 Neme.  VAlliem Edward Bossermen, °5f operations. —
E . e : : v Underline
= : Co unknown, 7 I ... the cause to
= \ 13. Birthplace . \ which death
o ¢ (City. oy ae gty (State or foreign country) Of autopsy...._.. shotld be
m{ 14. Maiden name ) charge;ll sta-
g Unknovwn tistically.
15. Birthpl ) - —
§ irthplace Y.(Ci prp— {Grate or forcien sodatry) 22. If death was due to external causes, fill in the following:
16. (5) Informant e : OSSerman » i (a) Accident, suede. or homicide {specify)
(4 Address 2950 East 2¢th St. » K. Co 3 O (l"}) Date of oocurr:m\?
" ) = - £4 i 3
17. (a}) Fur:.al Y --(b) Date thereof. 2-21-82 (e) Where did injury (City or town) {Coanty) (State)
(Barial, cremation, or remaval) " . {Moath) {(Day) (Yesr} (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Mt .. ‘I&-Sh ing ton Cemete »
-18. (o) Signature of funeral director. Stlna & M c‘;-l-ure 2 * While at wo,k;m____________~_____f‘_’_f"(:§"’ﬁ'.;‘;§“’,; injury. ...

adires; 5230 Gillham Plaza, K. C., Mo,

®
. @ ,_tq“mm ) WL e
{ Datd received registrar) {Registrar's signatare)

£k 1. (M.D.orother)...

SN i)ate mgned,#/yz’_

Signature [._

st 2 Pl 2,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, -

Note:
the above constitutes grounds for revocation of license.)

If tlu_s body is net embalmed, fact should be so stated above.

» Registered Apprentice No.




