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All dissoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

gistration District No..

/,_g .Primary Regisrrulifm District No. .

58-043988

+

STATE FILE NUMBER

/GQ.L,,, Regiltrur'l‘N_&AA,5.849__......

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
o COUNTY  1o~kson a. STATE Migsouri b COUNTY Jacksoffmiuit’)}}{
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits i c. ClOTRY . . Inside Limirs
TowN  Kansas City vesX Ne [ |, ~> town  Kansas,Clty.. ..o Yos [} No ]
c. Egls_'l:._l{_JAArEOOF {lf NOT in hospital, give Ioconon)J Length of stay in 1b d. iBRD%EEES {l# outside, give location) Reside on Farm
T ToR psteopathic Hospital 4/$  uie. 1123 1/2 Prospect Yeos [] NEA]
3. ?wagzr?nﬁfEASED First Middle 6 Lost 4. DS;E Menth Doy Year
S. REGENA ELIZABETH BOGART pearn  December 10, 1958
5. SEX R 6. COLOR OR RACE| 7. wakRr) ESEXHEVER MARR(ED] ] 8. DATE OF BIRTH 9. AGE (in years §F UNDER | YEAR| IF UNDER 24 HRS.

Female White wioowep[] ! oivorcep[]

Oct. 28, 1887

Montha | Days Haours I Min.

dwirﬂ most of werking life, wven if retired}

ousewife

10a. USUAL CCCUPATION {Give kind of work done | 105, XIND OF BUSINESS OR

A% Home

Hﬂfhduy]
!

11. BIRTHPL ACE (City ond stote or coumry)'

Nebrasks

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Karl Haller

136, MOTHER'S MAIDEN NAME

Elizabeth

Hess

I 14. NAME OF HUSBAND OR WIFE

Wayne Bogart

i

15. WAS5 DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, oy ynknawn)]| {If yes, give war or dates of service)
No g A

16. SOCIAL SECURITY NO.

17. INFORMANT

Address
1123 1/2 Prospect

w
-
@
2 ——— — Wayne Bogart
o 18. CAUSE OF DEATH (Enter only one cause pegrtipe for (a), {b), and (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - %ET AND EATH
M IMMEDIATE CAUSE (a) d
=4 . -
5 ko
s Conditions, iFany, . DUE TO (b) ‘m‘w 4 UJ&LM,
> whick gava rlse to
- above cause (o), } . [ Q
= stating the wnder-
8 g lylng caouse last. DUE TO {c) A
=) P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not n(}ud 1o the terminal disease conditien given in PART 1 (q) 19. WAS AUTOPSY 2.
: g PERFORMED?
] . 1§55 t YES[] NO[H
x % | 2e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E2 I
« f© d O ]
1 K
SHC| 20c TIMEOF Hour Month, Day, Year
o INJURY a.m.
o E o
3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE m farm, uctory, street, office bldg., etc.)
£ WOR AT WORK
21. | attended the deceased from 6 l? 15. ? o dR2=10 ~ bﬁ? and last saw 2% o har oiiva on 13 ~O - 5-2'
n Death occurred at ey e Z‘ J d Q F: m on the date stated above; and to the belt of my knowledge, from the causes stated.
g 22a. SIG RE {Degree or tj 4 - 22b. ADDRESS 22¢. DATE SIGNED
Zhecen 9262 /4. 12-11- 5
b-n. 230. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
REMOV AL (Gpecify) L . e : s
& Buria Dec. 13, 1998 Mt. Olivet Cemetery Kansas City, Missouri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
E Stine & MeClure Und, Co., K.C., Mo. I Y sl s W

{Licensed Embalmer's Statemant on Raverss Side)




ta

/STATEMENT BY LICENSED EMBALMER

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

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

by ME, OF BY toiiiniiiiiiiii e e e e
working under my personal supervision.

YAt T =) 1 A U PPPPSIIN
Signature of Student Embalmer

4

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- . -

T -,




