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

L

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

FILED MAY /845

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nao. _Z._ QL.

VD

State File No.

Registrar's No._......... 18.4.6,.._.

Registration District No....

1. PLACE OF DEATH:

(a) County.._dagkaon

{3) City or town Kansas Cit Y

2. USUAL RESIDENCE OF DECEASED:

sate._ MAEBBARL - ® comydackson %

(a)

(11 ontsida city or town limits, write “RURAL" and nams of township) (¢} City or town.. Kg_n s8as G 1f v -
(c) Name of hoapatal or institution: (if outaide city or town Limils, writa “RURAL") bod
Health Center 1802 East 31 /|@ swero. 16 East 34th St Terr
I not in bospital or institation, writs strest o orlocation)  f T i raral, give location)
(d) Length of stay: In hospital or institution davys /)
LS Years (Spocify whetber || (¢) Citizen of foreign country? no £ (Ves or No)
In thi
._;:":?o?t:hn.uzlgm If yes, name cottntry, no
MEDICAL CERTIFICATION
3% ERsT Eugene E. Bourque .y
TR 3. (0 Social Securit 20. DATE OF DEATH: Month Y77 _* ____ day
N veteran, (3 al ¥y -~ — :
o T I 7 A ——T

name wat'

§. Color or 6. (o) Single, widowed, married,

nnite ) avorced_Married
(¢

s sx. Male £

d {from

21. I hereby certify that I attended the de
-
}\ '_._._.____.________ L1963, to af’ﬂ, ‘L"‘
i’ 4 B ST

bt 1 ast saw hetentl alive un__%.,._._.. Mt &
and that death occurred on the dateind hour stated aboye.

6. (4 Nameofhusbandorwife .« . 6. (¢} Age of husband or wife il Duration
Mettza Bourque alive... £ .. vears || Immedipte sanse of deatha..._.
o~y mm 4
7. Birth date of dmscd........._Jﬁg).w.?.th_..%#ﬁ_.;&z;%_m - - <
8. AGE: Years Montha Days If less than one day Due to W i
T piwel 10 117 b, min
I Due to
9. Birthplace.... Ohl(iég - ; - ‘ :
town, or county tate or foreign conntry.
ey .——_'/
10. Usual eccupation... ,LO ck.. ﬁmlth ......... EANOL B SUU SUOL S, T, (}ﬁ:;,: ;';:::, within 3 months of death) L
11. Industry or business i . l PHYSICIAN
o B Major findings: W (Q ' L
ﬁ{ - Name—William_Bourque Of operations... ' R Underline
B
2 13, Birtbpace_Canada. S— . 9 7T A [the cause to
{City; , G county) {State or forrign country)™ Of autopay should be
E 14, Maiden name_....... .. | t':h::.rzeﬁ sta-
B 1 M T £ isticaltly.
g 15. Bmpm-----—-iaaugi%gﬂg prppp— q’) 22, If death was due to external causes, fill in the following:
16. (@ Informant..JACK Hae Bouraue .. . ... (o) Accident, sulcide, or homicide (speciiy)
@ Addresmn___ 2501 _East -68th. SJ.: TEI‘I? __________ {5y Date of occurrence
17. (@) Bur_ial.__,__;___ ) Date thereot. HwPhwdS () Where did Injary occur? T e
(Barial, cremation, er rewoval) (Manth) (D") (Yeas) () Did injury occur in or abottt home. on farm, in industrial place, in pubhc plaoe?
(9 Place: busial or cremation.. E.Or @8t “Hill Cemeter
15. (o) Signature of funeral director_Eylar. Funeral Home |l - wune e wore e e e of ST
) Address_ 1800 Linwood Blvd K.C ..M Gl W f o LA
- c y goature -
19 (o Z5 o e 1L OOA Lot 21

{Dales recsived local registrar) (R'zﬁu_rlﬁgmtmL

 Dae med#/%

(Licensod Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER -2 - o0 b & ovp 0 1 il o
i - i ‘—" I PR ] -lr é‘. ;‘:li:
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by I !
& : ' " : . Registered. Apprentlce NS et e
. . t A
.working under my personal supervision. . * o et
T Slgned M&A @buﬂpﬂl’x{ b
. ?( : ; A é \ -t —
it tLlcensed Emba[mer No. g. L_/?[ ............................
‘ . |
poon ol " _"P.O. Address W @‘—/‘?‘-’{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN’ HANDWRITIN ([‘ ailure to comply with
the above constitutes gruunds for revocation of license. ) «© L, T T St :
If this body is not embalnlcd fact should be so'stated above. ¢ .




