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n should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
n terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in

S aRgeawel XSt T T T

NEB FEB 26 1940

DEPARTMENT OF COMMERCE
BURBAU oF THE CENAUS

MISSOURI STATE BOARD OF HEALTH

1104

STANDARD CERTIFICATE OF DEATH Btate File No.
Rezhtnr.ion District No......_:;.?_’i_____ Primary Registration District No 1002 Begistrar's h bv
1, PLACE OF Dl?j T B .2, USUAL RESIDENCE OF DECEASED;:
@ County: ackson /
®) City or town...28nsas City, Mo, : (@ State___Misgovri ... ® Coumty—_dJackson
(It outside city or town limits, write "RURAL" and name of townahip) . , .
"(e} Nnme of hoapital or institutlon: (€ Clty or town Kansas City, Missouri

Jckakeside Hospital, K. C. Mo.
(I not in bospital or inatitetlon, write street nm or Jocation)
{d) Length of stay: In hospital or institution

22 Years

(Specily whether

Inthis community.
years, months or days)

{II autalde ctty or tawn limits, write “RURAL"}

(d} Street No.

1430 East §7th, Str., K.C.Mo.

(Ef voral, give locotion)

{¢) 1If foreign born, how long in 1. 8. A.7

3. (@) PRINT
FULL NAME,

77

Rosa Bossert,

3. (b If veteran, 2 {e) 8 oSecuﬂty

MEDICAL;

20. DATE OF DEATH :r

TIFICATION

No M.
N
il - / 2 chy ee that I attended the de?d from. M/J //}f
6. Color or _ 6. (a) Single, widowed, married, % /ﬂ' . to 44—1-1__.4_& . 19. ﬁ/
4. Sex Female “thte d.[vorced...._.!‘..{.aa._lf_'ﬂ_e_d ntI last saw h=£Z-- aliveon M—’ g . 10.25 f'(/
8. (b) Name of husband or wife. 8. (¢) Age of hushand or wife if || and that death occurred on the #te and hour stated ah
Charles Bossert alive....58 ___ years|| Im | Durotion
7. Birth date of d ¢ May 5th! 1879
{Month) (Day) (Yoear) 7 a0/
= = 43
8., AGE: Years Montha DT If less than one day Due to / l W
60 é ; [
{ ] ‘ hr. min
Due to.
9. Birthplace Rexas 4 t e
H(Chy. tows, E: county)  (State or forelgn country) e
ousewi ) Oth ditl
10. Usunl oceupation g e (l:e'lnc:lnpucz:‘:c, within 3 mocths of death) T
11, Industry of bOADERI. s / PHYSICIAN
. Major findings: _
g { 12. Name.... Unknown — Laurie i 61 perations ¥ Underllne
] to
; 18. Birthplace ; TBXB.S 3 @ ’ 3 '513:%:[:!‘
3y, Lown, connty, tate or Oldlﬂ couuntry, shon a
E 14. Mulden oame No cl‘t' ra g Of sutopey 5/ Sty
¥y
hol No Re
{ 15. Birtkp o_tecord 22. If death was'dug to externat causes, £l in the following: ..
A t, suicide, or bomirlde (specify) "
18. {a) Informant’s own signatur {a} Acclden 8 or o o ( ¥
(3) Date of occurrence.
(6} Addrems_ .. £ £ "y -
17. (o) Furial (3 Date thereot J8T1s _8th, 40 _|| (9 Where did fnjury oc Gty o towea) Comnr) (B
(Buria), cremation, or removal) (Moxth) (Day) (Year) || () Didinjury oceur in or about home, on tarm. n lndustr{al place, in public place?

() Place: buriat or eromation.. Elmiood C +
18. (a) Sigugture of funeral director__ L5, C. L. Forster,

(b) A?rem

19. (a)
(Date received local reglstrar)

®

(Licensed Embalmer*s Statement on Reverse Side)
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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, or by....m ...............

o : : , Registered Apprentice No.oveeeeeee. !
" working under my personal supervision.

Licensed Embalmer No..... 2. 2.2 5.

| P. O. Address 7 Y. FEry

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

[

If this body is not embalmed, nbove space should be left blank.




