THE DIVISION OF HEALTH OF MISSOUR|

. 58-009817

walth,
Walfare ‘[.’“_ED MAR 19 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBi
ublic
ervice Registration Distric No.. / y? anary Regulruuon Di smct Ne. / oo_a_-_'_'_____.__.__ chinrur's No. = 1,,_,.,.,_______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. |f institution: Rns‘;ﬂancc b)efcro
. COUNTY a. STATE . b. COUNTY adetission
300 b @ Jackson Missouti Jackson
-57 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits Ty Enside Limits
TOWN Kansas City Yorfd Mo (] ’1 ?TOWN Kansas City YeslL e U
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in ib § ‘j STRERE'ES (If outside, give location) Reside on Farm
HOSPITAL OR 5 ADDRE
INSTITUTION Research Hosp. 20 $rs.l 4263 E. 60th Terr. Yes [J No[¢
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print} _ OP
f Hazel Elaine Bosserman DEATH Mar 3 1958
5. SEX ) 5. COLOR OR RACE| 7. MARRIED[HNEVER marrin[ ] 8. DATE OF BIRTH 9. AE-E: fi:t;;:;; :\:::,ER:‘,:,E.AR IZ:::DER 2;“:325.
Female Whire woowen[] ! oivorcen[] Aug. 1, 1908 I

15

18a.

(Yes, no, or unkngwn}| {If yes, give war or dotes of service)

UsUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or cuunh'y)a

12. CITIZEN OF WHAT COUNTRY?

Was DECEASED EVER IN L. 5. ARMED FORCES?

|  Minnje I. Procter

durlng most of working life, aven if retired) INDUSTRY
Domestic St, Joseph, Mo, USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wm. Glenn Bosserman

16. SOCIAL SECURITY NO.| 17.

INFORMANT

18. CAUSE OF DEATH (Enter only one couse per line for (u),
PART t. DEATH WAS CAUSED BY:

IMHMEDIATE CAUSE (q}

Address

INTERVAL BETWEEN
ONSET AND DEATH

iy, Mo,
{b}, ond fc).}
N
% &W 2 ML____?Z‘._"___

) J g,

Conditions, if any, DUE TO (b

whr:h l:::o :in:n:o ®) rd [ 4

cbove causs (o}, \A

estating the under- M l r] D

lylng cause last. DUE TO (c)

PART . OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad te the terminal dissase condltion given in PART | (o)} 1 géﬁ Aggggg;
YES NO ]

20a. ACCIDENT SUICIDE HOMICIDE
0 0O g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

/

MEDICAL CERTIFICATION

2c. TIME OF .Hour Month, Day, Year
INJ

RY a.m.

P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK O

20e. PLACE QF INJURY {e.g., inor abouthome,
farm, loctory, srroq! office bldg., ete.)

21, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decsasad from

7T/ E

Death occurred ar

2//::’/.5"?' 1o
L A

ond last iawt alive on
im
m o‘th- ddte stated cbove; ond to the best of my lmwlodge, from the covses stated.

; /
73 75§

All diseases in Port | must be c-ﬁu-mlly relatad.

22a. SIGN?‘ / // : 1 (Dogn:nrﬁ!le) &9\ |

22b. ADDRESS

///3

Zund e

257

23¢."NAME OF CEMETERY OR CREMATORY

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify) .
BErial Mar 5. 1958 | F Zoal A lls (2rrallony

23d. LOCATION (City, town, or county) 7 (Stare)

A, Wilkinsgon

.

FUNERAL DIRECTOR

C. Carson & Sons

ADDRESS

Geo.

Indep., Mo.

25. DATE RECD. BY LG¥AL REG.'

3.¥- 58 —hevw

25. REGISTRAR'S TURE

J Embhal »

Li

25 on Reverse 5ide)



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it e rees e s r e res e se e e r e rnn .» Student Embalmer No. .........c.ceuuuves

working under my personal supervision.

Student ...cooiiiiii e Sign A ;W

Signature of Student Embalmer
Licensed Embalmer No%f?

P. 0.‘Addres%mﬁ..

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.embalmed, fact should be so stated above.




