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) A N LU CERTIFICATE OF DEATH l_ U 6 8 a
1. PLACE OF DEATH 399 ) o
County. Ja0kson Registration District No 1.5

o File No...... 5
& VU o e
Townshlp.... ’ Primary Registretlon Dimrict No.......ovveeeeoiciiieeee Rogistered No.j;.. - i

City Kansas City oo Research Hospital g, AP

2. FULL NAME lucy Boggess

(a) Residence, No, 421 V. 68th 8., Werd.
(Usual place of abode) (If nonresident, give city or tvwn and Statg)
Length of residence in city or town where death occurred Fro., mos, ds. How long in U. 8.,1f of foreign birth? ¥I8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (iorife the word) 21, DATE OF DEATH (MonTH,Dav.AND vEaR) FATch 11th .19 36

Female Vhite Widowed 2. LLHEREBY CERTJFY, That j attendsd doceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED %/y o I 1%, to /%LRA/ LA 193(

ha
D oF
(0R) WIFE oF James Boggess Ilastsaw b9 aliveon [ 18236 Deathineaid

6. DATE OF BIRTH (moNTH, DAY, D vEAR) July 2, 1855 to bave occurred on the date stated above, at.... 2%, bndom.

7. AGE YEARS MONTHS DAYS 1if LESS than 1 || The principal canse of deathend relsted causes of importance were o3 follows:
W day, ... hrs. - of oosel
80 8 q [] ST min. If /2 y. 7 & % ?.

8, Tr]:;ieé p;ofedicsi, ar pnr;:;culm-
nd of work done, as epinner,
sawyer, bookkeeper, ete. At home

9. Industry or buxiness in which
work waz done, a3 sillk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (ﬁf’“’)
this occupation {month and spent in this
year}........ OCCUPAHON. .

OCCUPATION

Other cotyibutocy gauses of importance:

7

d 7,
. BIRTHPLACE (CITY OR TOWN} 'éﬂm g

(STATE OR COUNTRY) OHi® : IO G O R, ot b A o

-
»n

13. NAME Wm. Hall

14, BIRTHPLACE {CITY OR TOWHN)
{ STATE GR COUNTRY) Haine

Name of operation.........cuun ol
‘What test confirmed diagnosi,

7 £
N 23, If death was duo to oxternal causes (violence), fill in alno the 1011413:

15. MAIDEN NAME Zgta Hobart Accident, suicide, or homicide? Dt of 10jury...eessseeisness 1o
‘Where did {nJury oceur?

MOTHER]{ FATHER

16. BIRTHPLACE (CITY OR TOWNR) ‘Specify eity of town, county, and State)
(STATE OR COUNTRY) Chio Specifly whether injury occurred in industry, in heme, or in public place.

J. H. Torrance
P I sy AT Wa§t BETH St KANSAE TItY;

307 Manner of injury

JUR - OO REMS || Nature of inj
pace Slmwood Crematory ., March 14 3@ = =

24, Was disease or injury in 2ny way relatad to pation of d
L

SEine & MeECIULe. s || 1130 8D0CHT
B vt T UV T . (igned).........4

w.0ep.. 3=/ 3 . 183L Ay . Cad (Addms)??ff /- dy

N. B.—Ever{)ltem of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.







