~ v FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH : suf'elpﬂ;fi:ﬂa"' -

th Service I Ragistration District MNo. / y[? Primary Regisircnion District No.,./_.ﬂ__QZ-.-.......,._.._ Regiﬂrnr'rs No. ,______ _23___,
|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Re;édancg b)afore
. COUNT . STATE b. admission
5. 300 a. COUNTY JACKSON o KANSAS WRANDoTTE
v. 1-57 o b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
- X .

AN o KANSAS CITY e N0 |l tows KANSAS CITY o g el O
L E" < th.;.l NAM% OF {ti NOT in hospital, give location} | Langthof stoy in 16 ||| d. STREET (If ourside, give location)® ’|° Heside on Form
5 HOSPITAL OR ADDRES!

y wsntution VA HOSPITAL 2 days : s.\.722 N. 25th St. Yes [ No K]
i th 3. NAME OF DECEASED Eirst Middia Last 4. DATE Month Day Yoor
| {Type or print) OF
WILLIAM L BOUCHER DEATH ovember 12, 1957
5 SEX p | ¢ COLORORRACE| 7. mnmei&lu ver marrIES] 8. DATE OF BIRTH i 9. Alc,g ui,:'r‘::;; l:ot.rl:ﬁsk;:,e‘m I:,E:DER 2;:}15.
- Male White wooweo[] *  owvorceo[]| 12-21-26 §io] | |
£ 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN Of WHAT COUNTRY?
= during most of warking life, even if retired} INDUSRRY | / U !
K Tavern Owner a " M EurEkﬂ, Kansas .S.AI
% 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Howard L. Boucher Elizabeth Klouvon Mildred Boucher
w
‘gi =i | 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 = B (Yes, no, or unknawn)] (If yes, dotes of service) e . Mo 23
= 7 Yés™ | Tt |Sti5ri4~) 020 |00 Mt dye X\ Bruchan/ 17~ rwﬁﬁé_m.
F4 a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢).) INTERVAL BETWEEN
© w PART I. DEATH WAS CAUSED BY: R t ed E ha. 1 v . ) ONSET AND DEATH
7 U IMMEDIATE CAUSE (a) __ TvRPLUT sopnageal varices
= g
£ w Condivions, it any, . DUE TO (8 __Cirrhosis-of Liver CL
; 3 which gave rise to .
F-E.’ ; u&o\;- c:uau ;c). 1 . - - 70! i
=T tating fl 'L - >
E 8 5 l'ying °c:uu.u la:: DUE TO {c) Ma nutrltlon "" b
'5*_2. 2 E PART Il. OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlsecse conditlon given In PART 1 (2) 19. 'gégé\gggPSY
c
i |2 Delerium Tremens 07x ves[] NoX I =
-E - 525 E 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = = w
28 v 0 i &
s 203 - =
3z
o S 2] 2c. TIMEOF  Hour Month, Day, Year
22 ajs iNJURY  a.m.
; ‘..:". : k3 p.m.
gF (‘_-!, 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY N STATE
s = w WHILE AT NOT WHILE [:] farm, factory, street, office bidg., etc.) o
2 8 WORK AT WORK
E E ) 21. 1 gttended the d ¢ "35 11_10-57 , to 11-12 "57 end last sow t%‘ alive on 11-12-57
g H Death occurred ot h H - m on the d_ufe stated above; and to tha best of my knowledge, from the cousas stated.
5 ; A ’ =N {Degroe or title} 22b. ADDRESS 22c. PATE SIGNED
5
23 ﬁ VA Hospital, Kansas.City, Mo, [11-12-57

23a. BURJAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirr, town, ot county) . - {State)

REMOVAL (Specijy} Y2 /5-5.7 7?71’- 6 t 7/ ,{0

24. FUNERAL ADDRESS . 25 DATE RECD. BY LOdL REG. | 28. REGISTRAR'S SIGNATUR

7{,)( -/ /Y .57 /)MW

d Embatmer's on Reverse Side)

W. W. Woodward




.y, ) -
e T T Tl VRS T PO
‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed

by me, or by ..ot trsieereadraeiaranans Tenerarsecnreseans eerecessserersaeesns ., Student Embalmer No.oiiiiie

working under-my personal supervision.

Student ...........

P 0. Address ?/ & 7{

""=."- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




