THE DIVISION OF HEALTH OF MISSOURI 10182

tﬂLED MAR 31 1953 STANDARD CERTIFICATE OF DEATH State Fite o
'BIATH NO. REG. DIST. NO. é Z é PRIMARY REG. DIST. N.Mlé(cgu!mr‘l No [ l p
i. PLACE OF DEATH . v 2. USUAL RESIDENCE (Whee d d lived. If instirctis g before
a. COUNTY a. STATE _ _, b. COUNTY sdinisslon).
Jackson Missouri Jaokson
b. CITY (Ot out=ids corporate Umita, write RURAL sod cive ¢. LENGTH OF e. CITY d. 1y Residencs within Mmits of
OR townahip)| STAY {in this place) OR a clty of incorparated townt
i O™ ___Independence | 6 yrs, | Tow RETRDT
d. FULL NAME OF (If not in hospital or institution, glve streot address or lovstion) «- STREET (If rural, give location} 5
HOSPITAL OR ADDRESS A0
NsTTuTIon. 1528 Harvard 1528 Harverd 7 g
3. t;‘E‘::héE s?:':) a. (First) b. (Middle) c. (Last) 4. Dg,[-E (Month) (Day) (Year)
{ Twpe or Print) Frank P. BOHON pEatH  Mar. 16, 1953
5, SEX 0 6. COLOR QDR RACE | 7. ml.qo%wég. gfggﬁcrémRmEn. 8. DATE OF BIRTH 9.£GE (In Teams ;‘r ur 1 YEAR | o UNDER b pmy.
D, {Bpecity) t on Duys | Hourm | Min.
Male White married 3-18-81 7 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE@S OR IN- | 11. BIRTHPLACE - " N 12. €1
dnmdnrh;mmo!worﬁn;ﬂln,mnﬂmﬂ:dl = DUSTRY (City sod Stats or Forsign Cnfuntry) . COU“%E?’?OFWHAT
Ret. Trackman Rock Island RR Omaha, Nebraska / USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
James Bohon Brideet Casev
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (H yes, give war or dates of ssrvice) 3
no 08-14-7135 | Mrg, Clara B, Bohon,1528 Harvard,Indep.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter cnly onecauseper [ 1. DISEASE OR CONDITION /°"‘5“ AND DEATH

1ine for (a), (1), and (c) DIRECTLY LEADING TO DEATH® (5)

“T'his does 1m0t mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditlons, if any, giving DUE TO (B
ax heart fallure, axthenda, | Tite to the nhove eaude (o} mm

etc. It means the dis. | the underlying eause last.

eare, injury, or complico- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
velated to the dizense or condition cauting death.

13a. DATE OF OPTE'I%APE i9b. MAJOR FINDINGS OF OPERATION 7 - 20, AUTOPSY?
7955 | w0l w
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..Inorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farm, factory, strest, offies bldg..s18.)
HOMICIDE A
. 21d. TIME (Month) (Day} {Year) {(Hoor) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- 0 L - b WHILEAT[ ] NOT WHILE
INJURY : = | TwoRK AT WORK
’ z. I'bercby certify that I atiended the deceased from i) , o , 19 , that I last saw the deceased
: alive on , 18 and that dcath occurred af _________ m., from the causes and on the dale stated above.

23a. GNA RE _ r title) Zib ADDRESS Z3c, DATESIGNED

W qmo&oa%w«%% 3-/2-5.9

24a. BURITAL. A 24b. 24c. NAME PF ERY OR CREMATCHY 24d. LOCATION (Olty. town, or county) (Btnte)
oY i | T Ve K- C. Mo

BoR/4

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T S e LT A s yEjls K¢ o

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, OoF by ..iveii e s

working under my perscnal supervision,.

Student .. .. i
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




