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

DEPARTMENT OF COMMERCE
umu OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

36/

0 AUG 11 19%4% STANDARD CERTIFICATE OF DEATH Stals Fils No.
Registration District No.__.... ‘Z(l?___ Primary Regiatration Dintrict NQZ,Q...Q.Z._ . Registrar's No 3 2?“
1. PLACE OF DEATII 2. USUAL RESIDENCE OF DECEASED: yf
(@ County..JBCKkSOR (@) Sate. Missouri @ County.d8CksON )
() Chy or town........ Kansas City
{11 ontside city or town limits, writa "AURAL" sad name of township) () City or town Kansa 8 City I?‘h
{¢) Name of hospital or institution: (11 outajde elty or town limits, write "RURAL™)
609 East 74th Street / 3
2 @ Street No, 609 _East 74th Street
(It not in bospita) or institutlon, write street number or locatlon) (IF rural, give location)
{d) Length of stay: In hospital or ipstitution - : @ i € forei ) No - Nop
Specily whether ¢ itizen of foreign country 3 ot No,
In this community..... 42 Yea' T3 -
yeoars, munths or duys) If yes, name country.
3. PRINT W MEDICAL CERTIFICATION
FU{.GIE NAME MI‘ my F ) BOUCher J'ul 26th
PRETT 5 — 20. DATE OF DEATI Month y day
. (b} If veteran, No () ?ﬂ iﬂlyﬂ?_j /ﬂ,yar hodr 1 mine O Ae 3y
name war.
- 21, I hereby certify that I zended the deceased from
Color or 6. {0) Single, widowed, marred. |} =~~~ fY4 T A aw L 19 _;
4 Lh d"‘“" White } /d-'vn"fedwr-{-%—r}leg that T last saw h allve on 0___;
6. ) Na.m: of %}“&ﬁ M;_‘_S [ I 6. (¢} Age of d or wife if || 2nd that death occurred on the date and hour stated above. D
— jr at
a.hve.. ? jate cause of death urasion
7. Birth date of deceased August 900 WM—
{Mouath) (Da,} [Year)
8. AGE: Years Months Daya If less than one day Due to
42 | 11 | 4 b, min. e
Due to < (.
9. Birthplace Kﬂnsa s City @?..@.Q...A
, town, or conity) - (State or foreign conntry) P P .
n e Oth ditiona R i e,
10. Usuat occupation ager . (}nzzxwmmh raeii N
1. Industry o business C18TX The Hatter-12th &. "Bal t i ;e. . PEYSICIAN
£ ( 12. Name.. Ei 1liam Boucher = "5 operarions
= / o Underline
=4 1a. B[rthpla et Ot (AT G j"‘ the caure to
tywn, o connty) o tnte orforelgn country ___.“_M W h
& { 14, Maiden nnme.f,m,....iw_ﬁa' ﬁaz‘%& Of autapsy : ; :u%l sgf
- tistically.
§ 13. Birthplace_.| 1 P e mm’) mm“uﬂ 22, If death was due to external causes, £l in the following:
16. (s} Informant MYS . Babe Boucher ) () Accident, suleide, or homicide (specify)
® Adaress__ 009 Bast' 74th Street - (5) Date of nce
17, (ﬂ)' e lhﬂ"“July 28, .1943( @ Where dE:lecc__uﬁ__, (City or town) ) (State)
(PP, TYeaviems o remaval) Egn pe ﬁ ) (Yw) {d} Did tnjury occur in or about home, on farm, in fndustrial p publie place?
" (@ Place: burialof ddduoid. ses Lity,
T pl i
18, (o) Sigonture olr ‘ilSiml ﬁircctn . R e While at wo Lﬁ""f’ ‘?' 'Uhdg;'n of Injury. eremtnne
() Address rush Creek Blyd, . I 2 ALD .
19. () 2 Zm_ ) e )Ty gnature = /AT,
{Date received locs!ragistrar) (Rexistror's signatore) Addrm........ m Date sign ﬁ.

{Licensed Embalmer's Statoment on Reveru Side)



i

STATEMENT BY LICENSED EMBALMER .
3 . . n - - - . .

[ . - =

. .. . i ' - 1
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L : R ) : : - ' R
' ) i e . Registered" Apprentice No. e

Tty T ' . .
- working under my pe‘rsonal supervision, .. - : e - :
. . It . . . . [ ‘

Sty

) . Signed... = Tl afons ¢
SRR ) o . . Llcensed Embalmer No. W%

| | o POAddress /W%

Note: The nl)ovc MUST BE SIGNED BY THE LICFNSED E'\IBALI\'IER in hls OWN HANDWRITING (Fa:lure to comply with
_the above constitutes grounds for révocation of hcenae.)

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



