ket

THE DIVISION OF HEALTH OF MISSOURI 2oy

.5, No. 300 JA Y
S N 14 1957 STANDARD CERTIFICATE OF DEATH - g rite o
-'.BIRTH KO, 7 yj’fp/ bt 6-/ REG. DIST. NO. _&2_ PRIMARY REG. OI5Y. NO. Eﬂ_ Registrar's No..........._....5..................
, 7 1. PLACE OF DEATH N 2. USUAL. RESIDENCE (Where daccassd lived. If institution: resldence before
0 l a. COUNTY Bucha“nn ’ a. STATE i: - sa.SI'i b. COUNTY Sedgﬁ'ick adinimlon).
0 b, CITY {11 outnide corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (If suwdde sorporats limits, write RURAL and give township) .
township| STAY iln tia place) OR .. »
o TSN St. Joseph 52 days TOWN Wichitaeoh 74
g d. FEELPP#AT_EOOF (If not in hospital or iostitution, give strect sddrom or Ioul.lon) dlA%rDRREgS ({If rumal, give location) "_, 'y
O INSTITUTION St.. Joseph Hospital 5424 E. 3rd St.
E 3. gE%th E‘%’B a. (First) b. (Middle) c. (Last) ’ 4. DATE (Menth) (Dsy) (Yean)
B { Twpe or Print) Thomas Joseph Boucher I, DEaTH January 2, 1952
g 5. SEX d 6, COLOR OR RACE | 7. #ﬁ)RQR\.\l,'IE-:B EIE\“{SECH&SRRIED, 8. DATE OF BIRTH . 9.£Gsh&xx?n L: CNDER | YEAR | © UNDHR u WEs.
. (Bpacify) t ¥, onths | Days { Hours | Min.
5 male white single = /J November 11, 195 ! ;
- 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE f
hi [+ done during most of werking Life, -nal:.! :;I.:':) ’ ° Y DUSTRY (Btate or orelgn ﬁ:auntnrl . 'zcgb-ﬂ%ERE(?F WHAT
> —————— | em—— - St. Joseph, Missouri
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 Thomas J. Boucher Ann Woodside . S
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 8o, orunknown} | {If yes, rive war or dates of service) NC,
= —————— —————— Mr. Thomas Boucher 5454 ¥, 2rd Wichita ,Kans.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ lgggﬂ\l‘-:l&gﬂwgriﬂ
k2 . Enter only onecauseper | 1. DISEASE OR CONDITION . f - g - ﬂ
E line for (a), (b), and () DIRECTLY LEADING TO DEATH () ,F\f"/] R D ,f%/ ]‘
% «This does not mean | ANTECEDENT CAUSES f - ]
b the mode of dying, such | Aorbid conditions, if anyg, giving DUE TO (b)
3 || as hears fuiture, asthenta, | rize to the above cause (a) stating | . - // s N
- o= e. It meins the dis- the underlying cause last. :
case, injury, or complica- . DUE TO (c}

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS v Tt \

Conditions contributing to the death but not
related Lo the disease or condition eausing deeth,

199. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - : D : 2. AUTOPSY?
7 7.5~ X Yes m/uo ]
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) © (COUNTY) . {STATE)
SUICIDE bome, farm, factory. strest, office bldy..et0.) " v . t .
HOMICIDE
21d. TIME (Month? (Day) (Year) (Houn | 2le. INJURY CCCURRED | 2if. HOW DID INJURY CCCUR?
WHILEAT NOT WHILE

INJURY ' m- | "woRrk AT WORK

2. [ hereby certify thft I atiended the deceased from _U_LLL_, 1901, to ___%, 18 &7that T last saw the deceased
alive on v 197 Yand that death oceurred a2 82008 .m | from the causes and on the date stated above.

m > Yool ol T NG E el B Dol

BURJAL, CREMA- | 24b, DATE 2%, FAME OF CEMETERY OR CREMATORY 244. LOCATION 9&;. town, or county) (State) -

TION nzmov
oval 42 | 1/2/1950 Liberty 4 e o
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE h‘ﬂfé 75, FUNERAL DIRECTOR" S snsunt'ful: Sy Fd

REG.
@éfé (g2 (2 2 CC. CPa -
(Ticensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING

T e




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 ),

working under my personal supervision. Student Embaimer Now.ueesoormaesssannsnsananans
Signed.. % ........
31gned.eececeanisnnnrenrsennnnrnse eenanaas .
* Student Embalmer Licensed”Embalmer No ‘()5
P. Q. Address_z2¢; _S/.(g;... x 9".,4 ... ....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fallure td comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



