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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘fk

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

DEC 2 2 1944,

Registration District No......... 5.??..._

MISSOURI STATE BOARD OF HEALTH <." :{ (‘ Qj !3 b

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrdet Noweeoooo .4 2 .

State File No.

Registrar's No...... 4._1.:20___

1. PLACE OF DEATH:

Jackason
(a} County,
Kansgs Cilty

@ N th (Iflouuiide city&:r town limits, weita "RURAL" and nama of townabip)
<, ame OSDlta or Insittution:
£ eneral Hospital
(Tf not i hoapital er institution, write strest ntmber or location)

(d) Length of stay: few _hours .
{Specily whether

(&) City or town

In hospital or institution__ &

22 vears

In this commanity.
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

Migsourl Jackson P

%

(a) State {b) County.

Kansas Clty
(If outaide city or town limits, write “RURAL™)

436 West 47th St. o

(If rural, give location)

{c} ,City or town

(d} Street No

(¢) 1f foreign barn, how long in U. S, A.2

years.

» ame Dera 415&782:_-.5034&

3. {&) If veteran, 3. {c) Se
waome war.___NO © 2191803
5. Coloror 6, (a) Singl¢, widowed, married,
sosex Male | ne Wh divorees Married
6. (&) Name of husband or wilew . 6. (¢) Age of husband or wife if
Mary E. Bosch aliver yeara
7. Birth date of deceased June 4 4 1889
(Month) {Day) (Year)
8. AGE: Years Months Daysg I less than one day
52 5 1 .
ht. min
o. Birthplace.... aryville Missourid

City, town, or coun

(State or country)
otion Pfcture Speggform

10. Usual occupation

11. Industry or business

MEDICAL CERTIFICATION

day.. /Z'_S *L/

20, DATE OF DEATH; Month

Maljor findings: 3 b
Lo s T O S annssiensnre g

Underline
the cause to
'which death

ot
7 ot
Of autopsy_...... ] l U /7 should be
L £

é{u.Mme William Bosch
E 13. Birthplace N¢ Record o
iﬁiu , 10wn, or ounnty) (Stata or foreign country)
% [ 14 Malden pame_...2201 1. Milley Z
g{ 1s. Birthplane_..._._..H_Q....Rﬁﬂ.QI‘.d.._.. /
= {City, tawn, or county) - (Stats or foreign mnntﬁ)
6. (@ Informae TS« Mary Bosch
& Add 236" West 47thn st
Iress.

17. (a) Burlal (5) Date thermf 11-8-41

(Bn.rul cremation, or removal) {Yeur)

)
Mt Moriah N emetery

(¢) Place: burial or cremation....:....
18. (a) Signature of funeral di
(b) Address

w. () Ll 7~ %) (5)/?7

{Datareceived local reghstrar)

6’2477“"1
/ﬂ?-z&lﬂr v siguature) I

22, If death was due to external causes, £l] in ’ llawi
(a) Accldent, suiclde, or homicide (apedl'y)

{6} Date of oecurrenc , ‘) = -
() W Hid Injury occur? K ~ s -
T (City or w'n (Cu\mu) (Sutu)
(d) Digthjnry nr [ or a Py me, onjarm, dustriat p [# public plac
/’ / (S ) ’d //) —
While at work? s il ,",.... e
23. Signature "!! / " D orother)_____

J¥ L WY a8 %

Date signed...ece .

(Licensed Embalmer’s Statement on Reverse Side)



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 e

. Registered Appre:}tice No..

wn S f '

o . l o o Lu:ensed Embatmer No ' 91/ é&%
o P Y £ - 2

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Foilure to comply
the above constitutes grounds for revocation of license.) '

H this body is not embalmed, fact should be so stated above.

working under my personal supervision.




