, that I last saw the deceased

ed the deceased from ‘/ A Y 19 ,
., Jrom the causes and on the date stated above.

oo | ELED MAY 181058 cqa o O O e DEAT 15753
o.a8 STANDARD CERTIFICATE OF DEATH 516te File Nooosmrsemmessecmsrsomeoeon
| BIRTH MO. REG. DIST. NO. [ Vz PRIMARY REG. DIST. NO. Z___..a'd :"-'Rep:‘:trar"J N,.._:L:’;'};j S
L} 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Wbers deossssd lived. Il lnatitution: residance before
a. COUNTY . a. STATE . b, COUNTY . adnlsslon).
Jackson Missouri Jackson
b. CITY toide oorps \ URAL and . LENGTH OF . CITY ' . Residence 2ot
" OR ot om wrnunh.limiu e B ..‘L';.m,; %TAY {in this plaea) ¢ OR ' '”-'dty m“?;.“u%';n‘?
TOWN Kansas City 20 years Town Kansas City R
a d. FULL NAME CIF (If aot ia boepital or Instliution, give strect addreas or losstion) * STREET (i rura), givs loeation) 3 / ,["8
o HOSPITAL (JADDRESS i
0 INSTITUTIONLong s Nursing tdome 1443 MndepitAves
et D NAME oF a. (First) : ~ b, (Middle) % (Las) N e
p (Type or Print) John W Bougher DEATH  April 29 1954
= 5. SEX {3 6 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9. AGE (In Tl v e | Dr.:;: ¥ tR u W,
5 Male White PR RVORCED e | gy 11, 1874 g e ows { i
10a, USUAL OCCUPATION (Ghvekladofwork- | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " |1z cImizE
5 :omfinﬂnlmmotwnrhuuﬁ.'::;ﬁt:w:l; = < DUSTRY (City and State or Foreign Councry) . COUNTRR“?FWHAT
& (|Retired - maintenance | Collins Hdw.Co. Linn, Kansas
< 138, FATHER'S NAME 13b,. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
i John Bougher _ ‘| Unknown ) i .
ﬁ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o nﬁl no, orunknown) | (If yes, mive war or dates of service) NG. .
= 0 - 487-03-63494 | Maurice Bougher,Son - Springfield,Mo.
A 18. CAUSE OF DEATH N ) MEDICAL CERTIFICATION ) INTERVAL BETWEEN |
i || Eateronty onscauseper | 1. DISEASE OR CONDITION . o 0.5 ; < ONSET AND DEATH
. & | tmetor ), @, ana o | P'RECTLYLEADINGTODEATHYq,) M _ ~ O . %
v oThis docs ot mean | ANTECEDENT CAUSES . : ~
© || the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) I o / e 287 ' @7 2
3 as Beart faflure, asthenia, | rise fo the above cause (o) stating
B || ete. 2t means the dis. | e underlying cause last. T : .
o ease, injury, or complica- DUE TO {c}
> || tion which caused dessh, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions coniribuling to the death bud not - : ‘o u
a relaled to the dlaease or condition causing death.
& || 182, DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ] . | @. auTOPSY?
= TION D D
= YES NO
w [ 28 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . bocoe, (arm, factory, street, offics bldg., ete.)
z HOMICIDE .
gk 21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
i INJURY ' = | WoRK AT WORK
b
<
«
-
o
g

ul I»‘Eu:lrenzé1 or sitle [ 23b, ADDRESS 2. DATE SIGNED
Y-Z9 5%
. [ 24c. NAME OF CEMETERY OR CREMATORY 244, ILOCATION (Oity, town, or county) . {Blale)
May 1,195 l Florel Hills Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE lzs_ FUNERAL DIRECTOR'S SIGHNATURE ABDRESS
i/_30 e Quirk & Tobin,20 W.Linwood,Xansas City,Mo.

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY MTNE, OF DY ot i st et etna i e rnra e e,

working under my personal supervision..

Student ... ... ..., pesesveneresaians Signed ..~
Signature of Student Enbaslmer :

Licensed Embalmer No?dé
[#
P. O. Addresmm.é

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

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

7¢ this body is not embalmed, fact should be so stated above.




