wihalk FLADNLY=UOE UNFAIMNG BLACK INK—MAKE A FERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld Stadl

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor

¥

ET L X10mi1”

SPU T+ WILTTEW

DEPARTMENT OF COMERCE MISSQUR| STATE BOARD OF HEALTH 24330
AUGSY T STANDARD CERTIFICATE OF DEATH St Fite o
Registrar's No. 29@0

Registration Distriet Now. B G0 wwrcomenen Primary Registrotion Distlet No...__ 1002
1. PLACE OF DF‘jTH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. ackson PP { M .
(5) City or town mnan Bas ‘-‘:‘JY o n[.h (|| @ state Os ® County.. J2CKBON
taida city o Its, write “RU ** and name of townahi
(¢} Noma of hospital or insticuttons oo e peme o fomne (&) Clty or town Kangas City
General Hoseltal #2 : " (2 outalde city or town lixits, welte "RURAL")
{If nat in hospital or [nstitution, wri I o) or louat| 5 23 G and Ave Y
(d) Length of stay: In hosplialor inz'"“"ﬂ"us‘:gn*%- B.-I‘QO- 4'0 {d) Street No S 1t ) location)
6 ars {Specify whether {11 rural, give location,
In this community. ye :
yoars, months or d-y-) fﬂ) 11 IOI‘EiZD born, how long in U. 8. A% yenr.
MEDICAL CERTIFICATION
8. {a) PRINT 2) 5 )
roLL ame__Ben_Bogan _?; 5 20
20. DATE OF DEATH: Month day.
8. (» H veteran, . 8. (¢) Social Security 192 Ky
. year. hout. minute. * M
nzme war. No No Mo
21. I hereby eertify that I attended the deceased from, 40
5. Colog or 6. (a) Single, wigowed, garried, ||  B_Qa 1940 o B=20 19
.U o y iy '
4. Sax_..l.f.‘.g:.g:._e wwwwww race...__e,,.iﬁ..r._o.....‘ divorcedéénﬁli___agi that I last saw AmM  Liveon 6=20- - 19 40,
6. (& Namo of husband or wife. 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
uraitgn
= alive ... enrs || [mmedinte cause of death . =
7. Birth date of decossed ) 1 B8:is Cerebral Amonlexy -
{Manth) {Day) {Year) s -
B. AGE: Years Months Days II lesa than one day Due to. - ‘
59 3 19 Hypertensive Type of Heart Dilseace.
hr. min
Dus to. L N
9, B[rﬂ‘!plnm Loui Sianﬁ - (7] ) (L}
(City, town, or sounty} (Siate or furelen mn7§)
10. Uaual cccupation none Other conditiona
* * (Includa pregnency within 3 months of death) —
11, Industry or businesm, [ PHYSICIAN
= ’ 1 Major findings: T _
§ {12_ veme T11118 Bogan . { Jor fndiugy: - I
g b
2 L18. Birthplace = ! = nn .Iomi ) ;ﬁg:fi:&gg
3 wn 3 tate or g0 coantry, 5
& ¢ 14. Maiden nzme GuFEHTEE HéBee - Of autopsy .:h ouldbe
g{ 5. Bicen AN\ Virginia tistieally.
= o place .. Py ”:ﬁi""g: . - (é""‘i’f P E—— 22, If death was due to external causes, fill In the following:
o etord Utier () Accident, suleide, or homicide (specily)
16. (a) Informant's own signature : ey
® A aenera o8p (b) Date of occurrence
aid 1 occur?,
1. (a)M W DEEe thereufWL () Where did tnjury ity or tows) Coomi) (G
.. - {Burial, crematon, or removal) (d) Did i{njury cceur In or about hote, on farm, in industrisi place, In pulblic place?
{e) Place: burial or eremation <, :
Y- I pla
18. (a) Signature of funerai dire While at work? o et iy £
(%) Address ! 2 A J
23. Signat - .D.orother) _____
0. @ 27— 23, 1940, 5. B v
(a)(D(nrmiv-] local registrar) ® Address Gen hd Ho 8"' ! Dﬁf@ signed 6 20

(Licensed Embalmer’s Statement on Roverse Side)




- workiné under my personal supervision.

P. O. Addresa F——]

Note: The above MUST BE SIGNED BY THE LICENSF,D EMBALMER in his OWN HANDWRITING. (Failure to comply Ath
the above constitutes grounds for revocation of license.) '

If this body is'not émabalmed, above space should be left blank. :

L) * T

-




