DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 4 l 4

Bt gy, STANDARD CERTIFICATE OF DEATH St Pt No.
Registration Distriet Nos—gg_mmyj%? Primary Registration District NO....].'..Q.Q..@_.._._._._ Registrar's No.“_4%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

()
Jackson 7
(a} County. i ., .
{b) City or town AdnsSasS LILTY (a) State Missouri / & County Jackson

. )
16. (a) Informant’s own aignature M wo. M (g} Accident, sulcide, or homiclde (=pecily

Xean.
(5) Address. 61% (%) Date of cecurrence :
17. (o) .- Burial (b) Date thereat AR 2 =22 -3Q {¢) Where did fnjury oceurt. e

(Brriel, cremation, or removal) (Month) (Day) (Year} |1 (d) Did injury occur in or about home, on farm, in indust(rlal p!at):e. ia ptibllc place?

{¢) Place: burial or eremation St. larv 's Cemet ers -

18. {(a} Signaturs of funerat director. -
() Address

1. (9 Dee_21, 1939 &)

{ Dato roceived Jocal registrar)

(Specify type of plpce) /)
{e) A lol/¥n

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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z {11 outaide city or town limits, writa "RURAL" and namo of township) .
s (¢} Name of hospital or Institution: City or town Kansas Citv
« } (e} City
B Stf..dosenhs Hnsnital y (If autside city or town Ilmits, write “RURAL")
- {If ot in hospital or institutiun, write street 2 or location) )
g (d) Length of stay: In hospital er institutio, mys (d) Street No 502 6 Grd’nd
&) 50 irs8, {Specify whether {1! rural, give location)
&) In this community.
(] years, months or days) (e) If foreign born, how long in U1, 8. A.Y. years.
—
< MEDICAL CERTIFICATION
z| egmprve  JOSEPH A. BOPPART [ (A "
o
20. DATE OF DEATH: M h..._.......&n.o..t.h..__da n
E 1178 @ 1t veteran, ' 3. (o) Bodal Segyrlty v ant V—= By
3 No . 3. 0 year. hour, minute _ M.
-~ name Wwar. Nao.......
'“_’ 21. T hereby certify that T ettended the deceased from 112 oz .
© ;
a 5. Color or 8. (o) Single, widowed, married Nea . =
S .o Hale Thitd TR TTEL T Bt D20 20 030
4. Sex reed —— || that Itastsaw h M ative on Dec. 20 e 192
,g' 6. (0) Namo of Pu’h“d or Wil 6. (¢) Agoe of husband or wife if || and that death occurred on the date and hour steted above. D
g Mary Vlalker Boppart ie_mw@S sears Imea/uum e (N ) uratiop
§ 7. Birtk date of d o November 11, - 2 - Y ,VWHM /e
'E. (Munth) (Du) {Year) / ‘ e W J . /
g || 8 aGE: Years Months | Days 1f lexs than one day Duo to—%%%wm%
8 - : Z
& 65 1 9 | eeeee BT. min, = 74 s -
2 New I Due to z 4 L B
m || % Birthplace ewport, Kentucky : 7 7 Lo
E {City, town, or county) (Sauu or foreign country),
h—1 « n Othy ditiona
= || 1o euat occupati Greeting Card Shop.- 7 ther conditloms e
Z || 11. Industry or businem PHYSICIAN
= b - N —
2 (|8 {12, Neme Adolph Boppart A M A S
arline
% || & th
E : 18. Blrthplace 7:éi£ Jt‘nc h uE:)v 1 t 2€ I(“'ljl.:iorrlgutn coontry) i WI::[:;:;:G:EK
shou
‘E & £ 14, Maiden peme_ ANT_LIT1E Of sutepsy. charged ata
. =] tist
2 || § 15. Birthplace Rosscamman .. Ireland id
:, 1 (City, town, or county) (Btate pr fareign country) 22. If death was due to external causes, fill in the following:
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{Rezijtrar's rignature)

{Licensod Embalmer's Statement on Reverse Side) 174
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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,orby__ . ...

Registered Apprentice No

working under my personal supervision.

S:gnedWm M

: - Licensed Embalmer No ﬂ? - A
e  P.O. Address ’5- G,‘ /e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left bl}lnk.




