Heotth, THE DIVISION OF HEALTH OF MISSOUR| e 58_0 362 59

& Weilare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER . ™"
. Public a
' Service I HEU OCT 2 3 ]gsguruhon District No. / (/,7 Primary Regls!ruhon District No. Leek— Registrar's No.. ___@3_@__,_
| |
l PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence before
W g o. COUNTY Jackson o STATEMissouri b COUNTY Jacks off""”'}"r
1-57 b. CgRY (If outside carporate limits, give TOWNSHIP only) Inside Li?m'{s‘ 4Ee CE)TRY Inside Limits
toww Kansas City Yes [ Mo L} Ly 3"y yown Kansas City Yesfel No[]
<. Engl;l NAE-%OF {l{ NOT in hospital, give location) | Length of stay in 1b [ d. SBIBEREES {I{f autside, give location) Reside on Farm
SPITAL OR Al E
mstiTuTion Gen'l Hosp #1 38 Yeans 2929 Hannisom Yes (] No[3g
3 :{TAME OF DESEASED Firse Middle La 4. DATE Month Day Year
ype or print o] OF
ROSCOE W Bovthas, oea 10 1 1958
5. SEX o 6. COLOR OR RACE F.Mmmmg NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthdoy} | Months | Days Howrs Min.
Mas s Cave MDOWED ovorceod| Tuy 34 /8 9 4 I
100. USUAL OCCUPATION (le’l kind of work dona { 10b. KIND OF BUSINESS OR 1. BIRTHPLA‘EE {City and s1ate or country) ’ 12. CITIZEM OF WHAT COUNTRY?
dysing most of working life, evan if retired) INDUSTRY S .
o s ST R ucT oy Con STRecT1en ARCAXIE MeSSacrn) V. 3. A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE

]
x Boucher / S Boucher
£ w _M_mm__,_ﬁdlﬁﬁm_ﬂf_%zﬁ:ﬁ:ﬁ
g Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT dress . O Aol
2 A {Yes, ng, or unknawn)f {If yas, give wor or dotes of service)
=3 Ao | No yT6-10-3¢ 3¢ | Mnrs. Asna jﬁtzﬂb&r_i_gqyﬁﬁuu”
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: c i f the Col ONSET AND DEATH
w IMMEDIATE CAUSE (a) arcilnoma o e tolon
=
x= N .
W Canditions, 1f any, . DUE TO (b) Intestional Obstruction
> whleh gave rize to
Ll cbave couse (a,
z stating the under- 5 G
g_ g lyfng couss iost. DUE TO {(c) l
5 2Z2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART | (o} 19. WAS AUTOPSY
s Xp< PERFORMED?
2 5k { vespl no(]
- x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW AR Y DCCUIRRE Ll frreperptrPaet=torP ART Il of item 18.)
= Zfu ! .
] O O O rem3 13, 14,97 CORRECTED :
2 53
Z Y| 20c. TIMEOF Hour Month, Day, Year BY AFFIDAV| F.
2 m S INJURY  am. j%-36-5% &Isi
‘;" ?J k3 p.m. *
E E 20d. INJURY OCCURRED' 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE AT[j NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 AT WORK
L™
E 21. |'attended the daceased from July 30 1958 . B OCtOber 1’ 195ﬁd last 's;ﬁ‘ alive on ctober 1, 1958
5 ) Death occurred at 12:2 - m on the dote stated cbove; and to the bast of my knowledge, from the cavses stoted.
2 E 22a. SIGHAT] {Degree or title) 22b. _ADDRES 22c. DATE SIGNED
i g %MW ;9 ZL‘EF; & Cherry 10-2-58
= (il L }W
230. BURIAL, CREMATION,} 73b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION {City, town, or county) {State)

EMOVAL (Spacify}
B 10cr3.195% | My moria CEns TARY. wvsas C,7Y Musovst
”

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY l./OCAL REG. 26. REGISTRAR'S SIGD(ATURE

[0-2 - SE A Pnar Frivalall

{Licensad Embolmer’s Statement on Reverss Side}




. B RN

*on jeme
Tzt

STATEMENT BY LICENSED EMBALMER

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

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

Student Slgned W ..... }? ............... N

Signature of Student Embalmer
: L . . Licensed Embalmer No.f‘.’...’..i .........

P.o. Address ../ Vesscou. FaN 58S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure

to comply with the above constitutes prounds for revocation of license). .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




