MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH,

DIPAFITMENT OF PUBLIC HEALTH AND WELFARE : STATE FILE N
Ragistration District No. / yf Primery Registration Distrlct No. ( 0 O A Reglstrar’s No. UMBER

DO NOT WRITE 8= )
ON THIS STUB AMENDED FH_ED 51563

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. [F instilution: Residence before

s COUNTY 5o ckson ‘ o STATE g 3counw Tacks admission)

b. COITI;‘.Y {If outside corporate limite, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

rewn  Kansas Clty 37 years I Kansas City Yas X No (]

<. FULL NAME OF (If NOT in howpital, give locstion) Insicle Limits o, STREEY 1§ cutude, gi } 3
HOSPITAL OR ! ADDRESS { give focation) Resids on Farm

NN Baptist Mem Hosp YuX N0 120 So Oakley Yo O No K
3. NAME OF DECEASED First Middls - Last 4. DATE Month Day

{Type or print} OF
Mary Frances Bougher tam  June 4, 1963
5. SEX & COLOR OR RACE 7. Mamied [] Never Married [J |B.. DATE OF mga 7. AGE g-' birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Months Days Hours Min.
Female Caucasian idowed XX Ivorced O] _ "
10a. USUAL OCCUPATION (Give kind of work done | 105, KiND.OF BUSINESS GR INDUSTRY| 11, BIRTHPLACE (City and sfate or.couniry] | 12 CITIZEN GF WHAT COUNTEY

during most gf working. lifa, aven if retired)
u £ ' Nodaway County Mo. USA
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Moréan Monrce Huffman ray Lon Bougher
15. WAS DECEASED EVER.IN .U.S, ARMED FORCES! NO, " [17. INFORMANT Address I+1+19 Sterlin

\{ 3 ki ) | (If yes, @i di
{ no, or unknown, ,( ves, give war or dates of 3 Howard A Bougher Independence . MO
18. CAUSE OIPRE?T'H (Entar only one cw?l.') pao‘ur' line for (a}, (b}, and {c}. INTERVAL BETWEEN

DEATH WAS CAUS ONSET AND DEATH
IMMEDIATE CAUSE (a) .mﬂg%wémﬁ_l@—(f Llﬁ"&z“"
n :

Conditions, Iif sny, ] DUE TO ib) ' Ll AL

Vs 300
Rev, 4/59

DATE AMENDED

Year

DOCUMENT

which gave riss to /

above cause (s),

stating the ui .

lying cause [ast. DUE TO (x) -

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termins) PARY ML Iif dacessed was femals wes
disears condition given in PART § (a) there a pregnancy in last 90 deys.

o cacleaiemecta iitact [T ves | T No | O Grkoown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Entor nasture of Injury in PART § or PART W of item 16
PERFORMED? O a 8] :

YES [0 NO

20¢. TIME: OF Hour Month, Day, Year
INJURY am,
p.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK a

21. | attended the deceased ﬁom_gi_m.L— tu_Mu—ﬂnd last saw hnm alive. nn_i\_l_m_—_

Death occ at. q oo m on the date stated above, and 1o the best of my knowledge, from the causes stated.

L 8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

I'I‘\

. 8k {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
- > il |Gt r 43 S anns s |& Tt

BURIAL, CREMATION, | 23! 23c. NAME -OF CEMETERY OR CREMATORY 23d. I.OCAT?CIW tawn, or county) (State)

USE BLACK INK
. Toung

TYPEWRITER RIBBON

EHOULD READ

23
REﬁci‘"Mé v 6-4=1963 Floral Hills Kansds City, Missouri

26, REGISIRAR'S SIGNATURE

ms Funeral Rome 25 D/:E REZ " Zcil;w' ' ~
-Kansas City, Mo,

W on Reverse Side)

By AFFtDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s ‘Student Embalmer No.

or by

working under my personal supervision.

Signed é 1
Licensed Embalmer NQS %{3
k P.O. Addressm

.

Nofe: 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; '

Student

Signaturs of Student Embalmer




