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

"
4

WRITE

DEPARTMENT OF COMMERCE
BURZAU oF THE

ELLER FEB, 7146

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ao'&

Stats File Na.___..jig.'.?_.__..__..
R:g{::rur's'Na ............ 3 [3-8_.._

1. PLACE OF DEATH:
{a) County

Jackson,

(17 outafda city or town \Lrmits, write "RURAL™ and name of towaship)
{¢) Name of hospital or institution:

6411 Jaffereon,

{(#) City or town_...KANsAs City |

2. USUAL RESIDENCE OF DECEASED;

seate Missouri Jacks on,

(a)
()

&) County.
Bansag City

(If outaide city or tawn limits, write "RURAL" )

6411 Jefferson,

Clty or town

M, M, Boggess, )\

16. (a) Informant
&) Address._: 8411 Jeﬁ‘arson, ‘Kam_%as City, Mo,
17. {a) ' buri al .l (b) Datg thaﬂ-f 2 "-2-3"46
A ('Bnrhl cramation. or removal) (Month) (Day) (Year)

. (c\ Plau: burial! or crematlon........£1
182 {a) Siumun: of funeral director.

®) Address. 3235 _Gillhem Plaza,
9. @ loR3 e w

Stine &-.- McClure .
Ko Co, Moo
& pi——

Dute raceived local registrar)

S .
{1f not in hospital or institution, writs street n;;lc.'l;erar location) {d) Street No ar v oeation)
{d) Length of sta In hospital ot ipstitution . i '“’n"'
) ot ¥ pl i years (Spacify whether || (¢} Cltizen of foreign country? O {Yes or No)
In this community_.... x
yoare, mronthe or days) If yes, npame country.
] R o MEDICAL CERTIFICATION
Fule PNT  Mrs. Namie Clardy Bogpess. . Jenua 19
. =7 ! - 20. DATE OF DEATH: Month ry day.
3. f L . {¢) Soctal Security Y
: (b) veteran, year 1946 hnnr__._é » 3 O - P.
name war. nQ.» No. No. ) 2 é
: 21, T hereby certify that I attended the d ed from y‘— sLe) ., 7
i T 5. Color or 6. (a) Single, widowed, marmied, 1958 0. g]all. _/9 /fff’
i Ser. -’If.@ma& @] e white aivoreed WAXTEOQ ||\ 1 jost o nF. aliveon. /RS - /G4 DSe 1o
. (b) Nnme of hitsband or wife.... e 6. {¢) Age of husband or wife if || 30d that death occurred on the date and hour azted above. Durati ou_
- ¢
e MM, ,qugass ............. alive__ UNKNOWEegrs || immediate cause of death Cerebra( '@OP*‘A‘Q}&.
7. Birth date of deceased_..._.. Sa&tﬁmhar SRV S ¥ . 1. S
: {Dny) {Yeas)
8. AGE: Years. Months Days T ." 1 less than one day Due to.b!&jjfﬂdﬁfé?’l'f!ﬂ‘lﬁ&_
ir.
- hr min
49 4 16 Due to
9. Birthplace ... ... MiBsouri i
. . tawn, or ronoty) - (State or foreign country) A T T ¥
Other conditions. } -
10. Usual occupation. at home 8- {Include progunoey within 3 months of death) - BW
11. Industry or business x SisioE (‘{ , PHYSICIAN
~ Major fin
& ( 12. Name "mknmn' Of OW
£ g - : e |§ . . . ) . : * Underiine
Z13 Bi unkncwnl - - the cause to
- . Birthplace which death
- {City, Evﬁ:. ar connty) (State or foreign country) of aum which death
& ( 14. Maiden came... MIKNOW) , B sta-
-'ls'-' unk:nqwn tistically.
15. Birthplace RIIGN I, P PR
= [Civy, tawe, ov swanty) _'_(§uuu teien seantey) ! 22, If death was due to external couses, fill in the following:

(a) Accident, suicide, or homicide (specify)

{&) Date of occurrence
{¢} Whete did Injury occur?
(Clty or town) (Connty) {Stae}
% Did injury occur in or about home, on !arm in industria) place, in public place?
o)

!

(Licensed Ernbalmer®s Statament 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 emi:almed by me, or by

Apprentice No

working under my personal supervision,

Signed_ ")

Embalmer No..... ... Sofe... . A ot e

fn his OWN HANDWRITIN

© comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMB .

the above constitutes grounds for revocation of license.}

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




