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

DEPARLL&?;; ?BFE EgMMERCE
FILED MAR'L 3"1“943?

Registration Diatrict No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/_a-_aj&r.

5015
1443

State File No

Registrar's No

1. PLACE OF DEATH:
Jagkson
Kansss. Giby,
1f cutaida city or town lim’h. write *“RURAL" and peme of township)
(¢) Name of hospital or institution:
iSO Hospital
(11 not in hoaplial ot nstitution, writs street numberﬁr Iocll.lau)
{d) Length of stay: In hospital or institufion
50 Years

(a) County
(&) City or town..

(bpodfy whather

In this community........
years, mooths or dayw)

2. USUAL RESIDENCE OF DECEASED:

sme JMISSOUTA (8 Counmty._dackson

Kensas Cltv
(If outside city of town limits, write “RURAL")

904 Eest I1

([T rural, give location}

{a)
(c)

xy uu*h‘

City or town

Street No..........,

(d}

(Yes o1, No)

2]

(¢) Citizen of foreign country?.

If yes, name country.

3. (@) PRINT .
FU{.L NAME......Freancois. Boucher

MEDICAL CERTIFICATION

@ Address... 918, ﬁmoklyﬁ}v /77.
19 () (D;é::;i'vod Ioi.n.i r:;ﬁ%lr) {Registrar's sipnature)

-\‘

R e r— 20. DATE OF DEATH: Month.._.& day_ 4
. veteran, - irit
Ho i Sﬁla v 43 hour. minute 20 AM,
name war. No.
21. I hereby certify that 1 attended the deceased f;
5. Color ‘;irh (t 6. () Single, wiag‘}v{‘a mardad. o [l - 192, to j/r:_};. MLJ w%__g
=) owe
4. Sex liale race. reed... 2ol || ihiat 1 fast saw hosedau. alive on 3—/ f 19.2....$
6. (b) Name of husband of Wife.....cooivereee 6. (€) Age of husband or wife if || 2nd that death occutred on the dat€and hour stated above. Duration
Virginie Boucher “h",[g'g Gf‘ ..years || Tmmediate cause of death
7. Birth date of deceased June 4th' SR o . v~ 4 -
{Mooth) (Day) {Year) e
8. AGE: Years Months Days If less than one day Due to._..m w LY
1
82 9 0 I Aessdlatig——*t
hr. min L
Due to.... r . N
9. Bmhpﬁ{pntreal Canada ol JUie
- (City, towan, or county) {State ar fureign country}) - T
Other conditions
10. Uaual occupation Teacher & So 1‘051315 (Inclode pregnancy within 3 months of death)
11. Industry or business Music Teacher : y PHYSICIAN
E 2, Name.._..: A dalard BOU Cher : Magfrfpncﬂtﬁns el Underti
. . it v, v nderline
=1 13. Birthplace Canadsa gu :‘hhei couse to
(Cis: wnrer connt (State or foreign country) of " hould b
!E 14, Maiden name ' ,N‘a ReCOIvd i autopsy. ::h:r:ed statE
E . Canada 62 tistically.
g 5. Birthiplace T ——— Bime oty || 3 16 death wms due to esternal causes, ill in the following:
16. (2) Informant. Mrs. Charles 0. Ferguson () Accident, suicide, or homicide (specify)
) Address 900 East 11th, Street () Date of occurrence
7. @ Burial ) (8 Date thereof. 3-.6=-1943 (¢) Where did injury occur?. i o ot
{Burial, eremation, af removal) {(Moatk) (Day) (Yoar) (d) Did Injury occur in or about home, on farm in industrial place in public place?
() Place: burtal or cremationl OF88% Hill
18. (&) Signature of funeral director...... kB« Co. Lo Forsker... ¢ While at ._‘sw_‘_f’t e g mju

i wor?
23. Slgnaturf

iy plAA_
Address.. f% &:.d'*ﬂ%xfie ......

-(M. D.orother)......p..
. Date signed. %1

{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, orby.

» Registered Apprentice No.......... : "

Signed. %ﬂﬁ/% = AL ..............

SR Licensed Embalmer No 27 .;7

P, O. Address..__.. %///)7‘? -

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

working under my personal supervision.

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



