THE DIVISION OF HEALTH OF MISS0URI

_______ 59-008446

Health,
 Welfore STA“DARD CERTIFICA'! OF DEA‘H STATE FILE KUMBER
Pyblic
Service a9 AR egistration District Ne. 042 Primary Registration District No. 1000 R'Gi""‘""_NE:-—————wz-Z:-E »»»»»»»
rd L i By P P | ~
o DEATH = 2. USU?L ?ESIDEHCE {Where deceased lived. If institution: Residence bgtore
. N N A . admissi
0 COUNTY Buchanan  STATE Missouri  * “TYpyuchanan "76
1-57 ) b. CITY (If outside corporata himits, give TOWNSHIP only} | Inside Limits o CITY ;77 Inside Limits
ol Yes K] No [J OR ¢! Yoo}
TowN St, Jogeph o5 ° town  St,Joseph v el Ne [
c. Egé.l:l,.I{jAﬁl%OF {lt NOT in hospital, give locatien) | Length of stay in 1b d. SLR'DEEE';S {If outside, give location)} Reside on Farm
Al Al
NsTITUTIoNGen. 'l Osteo.Hosp'l | 35 yrs. 1519 Puchanan Ave., Yes (] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type oF print) or
ANDREW KERR BOUGHER DEATH March, 14, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE # re IFUNDER 1 YEAR| IF UNDER 24 HRS.
¢ MARRIEE JEVER MARRIEDD lost thvz::y; Months | Doys Hours Min.
t - White wIDowED ] ovorceo[]| June, 11, 1880 |78 yrs.
; 100, USUAL OCCUPATION [Giva kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

dyipg,mast of working life, sven if retired)
Quiftsr

Quiiting Shop

Sabetha, Kansas

U.S.A.

18, CAUSE OF DEATH (Enter only one causs per ling for [2), (b}, and [c).}

PART L

Conditians, {f any,
which gave riss o
above cause {a),
stating tha undaere-

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (a}

135 FATHER'S NAME 13b. MDTHER'S MAIDEN NAME l 14 NAME OF HITOXND"SR-WIFE
Jacob Bougher Maggie Kerr | Mrs. Sallie Bougher
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFORMANT Address 1519 Buchanan Ave
{Yuu, n r unknawn)| (If yes, glve war or dotes of vics] .
P | M yen o wer ordnen ol seriedl 50003615464 | Mr., Hoscoe Bougher, St.Joseph, lMissouri

INTERYAL BETWEEN

ﬂSET ﬂb DEATH

2L o

BUE TO (b} W W

USE OKLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying coves loar. DUE TO {(c)
E FART Il. OTHER SIGNIFICANT CONDITIONS CONJRI NG TO DEATH but nop related to the termingl disgtss condition given In PART | (o} 1. gAS AgTOPSY
s Py ERFORMEQ?
© %"49 CI’ULM; Y ESY yes[] no (X[ 1.
£l 200, ACCIDENT SUICIBE BOMICIDE | 20b. DESCRIBE HOW INJURY (QCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.} T
w
o ] O O
S| 20c. TIMEOF Hour Month, Day, Year
5 INJURY  g.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctary, street, office bldg., etc.)
WORK AT WORK _ —

21. | ottended the deceosed
Deoth occurred at

. Ll J b 1757 .
L7g B o

MLW end last iawﬁuliv- on Y”M /y/ /7;¢
m on the date stated gbove; ond 1o the best of my knowledge, from the couses stated.

All diseoges in Part | must ba cavsall

John Hartsock

22a, SIG RE
.

% ;;D-wu;::iile) Z D‘Q’l

22b. AD&RF/S% é. : ; V

22c. DATE SIGNED

|-/ ~ST

—*-—,Whv,rr—-.—-—-———,———————-—v————-——._—ﬁ.—qwrm-w
y related.

Dr.

e,

Rermoval

REMOVAL (Specily)

BURIAL, CREMAHOL/HS. DATE

farch,17, 1959

23c. NAME OF CEMETERY OR CREMATORY

Sabeths Cemeteory

23d. LOCATION {City, town, or county)

Sabetha

{State)

Kansaa

7

o 7 %)

NERAL DIRECTOR

ADDRESS

oy ;Zu‘z4,./ ’éﬂ/ﬂmﬁ St.JOSOph, Mo,

25. DATE RECD. BY LOCAL REG.

st /] /555 :

26. REGISTRAR'S SIGNATURE :

T (GAS

d Embeal

{Li

on Reverse SI de)



STATEMENT BY LICENSED EMBALMER

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

By me, OF DY o e gyt , Student Embalmer No. ..........oceuuieee

working under my personal supervision.

LT =7 1 | SR Signed %@/ ....................................

Signature of Student Embalmer

Licensed Embalmer No!ﬁ(é 77

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,




