- BIRTH NO.
1, PLACE OF DEATH

. THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 30 1955 STANDARD CERTIFICATE OF DEATH ;5 7 Zsiuc ric o

REG. DIST. MO, / \5?__

37149

PRIMARY REG. DiST. NO. RtmttraraNn /73

8. COUNTY  5ackson

2. USUAL RESIDENCE (Whers daconssd lived. If laatitutioa: reskience before
a. STATEMi ssouri b. COUNTY Tackgon *eielear

b. CITY (! cuteide corpurate limita, weite RURAL and give c. LENGTH OF

c. CITY (If outalde oorporste Leaits, write RURAL szd give towaship)

9% Rural - Preirie ™| FVHSATl S Rural -~ Prairie — 0 OF
d. FHE‘.SLP#AT_EOOF {1 cot ia hospital or Inktivation, ive street addrase or lovation) danna ET (1 rurat. xive looxtion) O
INSTITUTION % M1, N. lLee's Summit, ; Mi. N, Lee's Summit

3 DNAME OFI;-’ s. (First) b. (Middle) ¢, (Last) | Py 03F (Month) (Day) (Yesn
(Typeor Pimt) Luther william Bogner peaty Nov, 25, 1955
5. SEX (" 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years]  titm | TIAR | ¥ mown u pms,
Mele White JHIOWED) DNVORCED tamat | g1y | 177, 1893 | Sprer [Montw] pon | Bown ) il
'%l?u&ﬁ:?m&iﬁ‘;m: 10b. KIND OF BUSINESD?ETIN.; 1. BIRTHPLACE (City and Sut-n wr Foreiga Country) / |Z.CE’:W|ZIE‘P40FWHAT
rvarmer Farm Kingfisher, Okla U. A
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Julis C. Bogner | Mary 0. Biby Fern Bogner
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, nn.ofuhnn)

Yoo |forrd fas f™

None

" Fern Bogner, Lee's Summit, Missourl

- )l. Enter only onecause per

18. CAUSE OF DEATH
L. DISEASE OR CONDITION

Jis for (&), (b), and (o) DIRECTLY LEADING TO DEATH® ()

*This doet not mean ANTECEDENT CAUSES

MEDICAL CERT]

S

the mode of dying, ruch Mww conditions, if any, ﬂ"‘ DUE TO (&)
a8 heart fellure, asthenia, | Tise to the abowe euulc (a) g
ete. Jt mecns the dip. | ¢ underlying ca -

ease, ingury, or compli DUE TO (&)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
rdatedwﬂedhuuwmdﬂhnmudmdm

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. . - 20. AUTOPSY?
) TION
21a. ACCIDENT Bowclly) 21b, PLACE OF IRJURY (e, fnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farc, tastory, street, offior bidg_ et0) . .
HOMICIDE ) . . N .
21d. TIME (Momth) (Day) (Year} (Hour) 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
IRIURY = | woRK AT WORK
2. 1 hereby certify that 1 g ateded th decnse from [~ 2% g 1947 10 _,[L?-é_ 193 1hat I last o0 the deceaced
alive on . and that death occurred at 2225 £ Tpom the causes and on the date stated above.
Ba. SIGNW &w ey 2Bc. DATE SIGNED
= ,o&} L ~29-4

2ia. BURIAL, CREHA-

HRRe e | Fow. 27,

1955 Lee's Summit

.| 24d. LOCATIQN {City, town, or county) (State)
Lee's Sumnit; Missourl

REGISTRAR'S SIG

P S

DATE REC'D BY LOCAL TURE

Vil

25; FUNERAL DIRECTOR'S S1GNATURE " aoomess MO e
Langsford Funeral Home,Lee's Summit
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision,

Student ...avcrsesrsssvrcvansancasvananases

Student Embalmer

the above constitutes grounds for revocation of license.)
U this body is not embalmed, fact should be so. stated sbove. ) ' ' ‘

’




