. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 0 5

~11-10-39 BUREAU OF THE Censvs
51739 B FEB5 1 8 19&1 STANDARD CERTIFICATE OF DEATH Stats Fils No
1 X21492
Registration District No... Primary Registration District No.____hQ0Z. Rgmtra;::No i 4=
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i o
5 Jackson, .
o (a) Count; s . R
E Il @ City or town Kansas City, @ seMissouri, @ County.__d8ckeon, 4/~
o} {If outaide city or town limite, write “RURAL™ and name of w-ruh:p)
fos] {¢) Name of hospital or institution: Kans 3
. {¢) City or town as City #
ﬁ 6411 Jefferson, {If ootaide city or town Limits, write “AURAL™) b"/
- (If sot in hospital or Institution, write street number oz location) / 6411 J :
. (d) Length of stay: In hospital or institutlon.. BQae . }| @ Street No it efferson: o)
Specily whether ], give Jocatio:
% In this community. 19 Years, (Specily rrel give foostlon
=4 years, montbe o duaya) (e) 1f foreign born, how long in U. S. A ?_D_erk.a.yeara
=]
= | s @ PRINT . MEDICAL CERTIFICATION -
| FULL NAME..... NI8a Billy Fa. Boggessy.ism- J
P — - 20. DATE OF DEATH: Month.... S8RVATY 4.y 1st
- 3. (&) If veteran, 3. {¢} Social Security 194,1 -
no year. hour! 10 350 minute : PO M
name war, . - S (ST o U T —
E 21. T hereby certify that 1 attended the deceaspd) from__ AN ..
5. Color or 6. {g) Single, widowed, married, rd / o
- o . 1072
'T s sxfemale | rcefihite.. d.ivoroed.M&I'r.i.ed.,l that 1 last saw b " 4 alive o e 192957
% 6. {(3) Name of husband or wife.......".._uf.._.__ 6. (¢} Age of husband or wife if || and that death occurred on the d hour siated above. : K
[ M R M. BOEEGS 5. alive_....‘ig_______.._ym Duration
B || 7. Birth date of deceased April 1 1899 Lo Ren
1 : (Month) (Day) (Year)
o
= 8. AGE: Years Months Days 1{ lezs than one day Due topm, ¥
2 St -
E - 40 9 (0] hr. T | i ) '3"%
= Due to.
< || 9. Birthplace Demmark,
E (City, town, or county) (State or foreign comntry}
30. Usual oocupation —....o...— B3 NOME, .. e e et oF i)
Lity
=
@ |l 11 Induutry or business. X P o PHYSICIAN
=] ; : . ]
;ID & { 12. Name Ipnatz Fredricksen, Major findings. o . 1. pc. —
m g gﬂa TR Underdine
2 = U 13, Birthplace ,...Iln,lqn 2. VIR g
- , .. wl ea
: & { i4. Maiden name.. .(Cx_ly.m ﬁh.omm, il e Of autoapsy. - shonldnb;
- E . - & . stically.
. 1 - .
R = 16. Birthplace {City, town, of county) (3“%3;)" 22, If death was due to external causes, fll in the following: :
E 16. (o) Info t__....M. _.M (s) Accident, sulcide, or homicide (specify)
; ® Aam.__ﬁ‘i.l.ll J@.ﬂ.fm_b.nﬁna_ﬂity,}.{m () Date of occurrence
a - (¢} Where did injury occur?.
17. {0) L (4} Date thereof. 1a3e=dl City Co
(Burial, cramation, of removal) Forest Hil (l‘é‘"“m -(tD") (Y¥ear) || (d) Did injury occur in or about homeE o; fm lndustn(a.l ;nlatc’g in pu{:hc';%aoe?
{¢) Place: burial or u—emauon_.._....Q........._.._ mgm_
J 18, (a) Signatare of funeral director. S CADO & McClure,
(4) Address Gj

19. . L) .
. @ E&r“;’m—m ® (Registrar’s signature)
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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

. Reg;istered"ﬂpﬁréntice-No_
e il )

working under my personal supervision.

Pomm/ﬁ/ ﬂ L7

with

H .

Notor The sbhove MUST BE SIGNED BY THE LICENSED EMBAL’\!ER in his OWN I-L\NDWI{{I' ING. (F ilure to com

s

the above constitutes grounds for revocation of license.) . . .
If this body is not embalmed, above apare.shonld be left blank,



