THE DIVISION OF HEALTH OF MISSOURI

o, 300 f
Ca'| FUEDNOV 30 1g55  STANDARD CERTIFICATE OF DEATH s ricn S {104
PBIRTH MO, . REG. DIST. NO. lZC__ PRIMARY REG. DIST. no.3_4_:2_§m,-,,m'; Na__¢\5-3
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f institotion: residencs befors
a. COUNTY . a. STATE COUNTY adininston!.
Jackson =t Missouri . JacKso
b. COILY (! cutzide eorpurste Himit, write RURAL and give grALYENGTH p‘l(::F c. Cg’&r . 4. Is Restdence within Usdts of
townahip) {in this ) a my mcorpnr-hd tawn?
rows Independence day TOWN Kansas City no Do
% d. FH{EJJS-P'[‘T"\J&EOORF (If ot in hoapital or institulion, give street addrem or location) . ASDTSREgS (If rural, give location) 3 &Léj )]
S INSTITUTION Sanitarium ' 136 S. Arlington : /
g 3DNEAC%ESOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) -+ (Dey) (Year)
| { Type or Print) Mollie Ee Bosch DEATH Nov, 21, 1955
ﬁ 5. SEX €. COLOR OR RACE | 7. xIAD%R\‘!'Eg l‘leVEchQSRRIED.' 8. DATE OF BIRTH 9, I:GE!rﬁ::.;n }: ::x.u 1 YEAR | F UMDER u iy,
by X {Bpecif, ] Y. oo Diays | Hours | Min,
g female white marrie Dec. 30, 1881 l ’
21 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZEN
» 5 done during mwtolwotﬂuﬂ!u.':onl:f :.J:a) ) DUSTRY . (City aad State or Foreiga Couscry) d; COUNTRY?FWHAT
a |[—Housewife 1 Se __DeWitt. Mo UsA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' n Ty 4 Sarsh E, Albart Joseph A, Bosch .
b IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
- (Yea, 0o, or unknown) | (If yes. xive war ar dates of service) NO.
= no none none Joseph A. Bosch, Kansas City, Mo.
: t:li 18. CAUSE OF 'DEATH. | M CERTIFI ON INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION
7 { tivetor (8, (b), and (¢) | DIRECTLY LEADINGTO DEATH" ()
‘Eg *Thiz does nol mean ANTECEDENT CAUSES
= the mode of dying, such | Aforbid conditions, if eny, gicing PUE TO (D)
- a8 hearf fallure, asthenda, | rise to the above couae (a) steting
o de. It means the dis. | the underlying caue loxt. }.{ q@ k
o eaze, injtiry, or complica- BUE TO (¢}
= tiom which cansed death. 1 [1. OTHER-SIGNIFICANT _CONDITIONS
ey Conditions contributing to the death but ot
5‘ | _related to the disesse o7 condition causing d:uM M %M/
f - || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION d ’ / 20, AUTOPSY?
< ves X w0 O
o 21a, ACCIDENT Cs 21b. PLACE OF INJURY (e.5.,lnorsbest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h /F—// homs, farmm, fastory, street, offiee bldy.. exa.)
z HowiciogZ Y, 7T s s
N g 21d. TIME (Mnnt.h) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
.. OF WHILEAT[—] NOTWHILE -
| INJURY WORK AT WORK
b -
Lj . || 2.1 hereby certify that 1 aucnded the deceased from : , 18 , lo . 18 , thet I last saw the deceaced
ﬁ aliveon , and that death occurred at ________ m., from the causes and on the dale stated above.
o /j (Degros or title)3 / ADDRESS ﬁ__, g‘ Zic. DATE SIGNED
2h, BEE VALCREMA 242; NAME OF GEMETERY OR cnzw(ronv 24d. Lﬁc’mon (Cltg7 town, or county) {State)
. {Bpeclt .
N eméval 1/2 S5 een Cem. DeWitt, Mo,
DATE REC'D BY LOCAL\ REGISTHAR'S SIGNATURE 3 '“q_ ”- CIRECTOR'S SIGNATURE ADDRESS
\ REG. /g’
//‘:2 X st o ad ' “ < e~ Independence, Mo

7 (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 emb:

, Student Embalmer No......-.--.

by me, OF By .o it iiiiee e araiac e et aeasmensececetsssasasaananreny

working under my personal supervision..

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

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

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




