No. 2
-12-45
-17-39
[ X47070

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

DEPA%E}E‘?‘}; OF %OMMERCE

THE CENSUS
ENED -NOV L2 1048,
Registration District No...._.._.._../__.ﬁ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No....._._.z_.d_f._-.’_f—

334534,
State File No.
Registrar's Noo____...._....} 4_5 ?..6

1. PLACE OF DEATH:

{6} County Jackson

(®) City or town.__KQNSGS_ LIty
{If outaida city or town limits, write “RUBAL" ond name of township)
{c} Name of hospital or institution:

Trinity Lutheran_ Hosp.
(Il notin houpntnl or institution, writa street Dimber or tion)
(d) Length of stay: In hospital or inst:tutlon..._.......Q.. erpeyen
. . 38 yrs. v whether

In this community
yenrs, months or doys)

2. USUAL RESIDENCE OF DECEASED,
state KQANSAS T @ Coumy ¥yandotte

777

(a} 4
. 7 %
{¢) City ot town.... Kan 3a8 C?; ty
(I!'.uutsxde city or town limits, write “INURAL ") G
& swero. 1924 iest S7th. St g
{1 ruran), give location) Aj
(6) Citizen of foreign country? ] (Yes or No)

If yes, name country.

{ay PRIN

FULL NAME._Ha ttie R. Bo ggess oo

3. (b) If veteran, 3. {£) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month . (0CT.

ymr."_.l_&ﬁz.6_. __hour....___....sv

20.

day. '
J -‘_-: 4nte. ............. M.

(City, town, or county) L
-

‘. (Stata or unc.ounu'y)
16. (&) Infurman =k ‘W
o ot AILY AL "3 prriss

1‘7. _(a) B uria 1 (b) D:zle thereof..ﬂo u_o'....l«o..........6

(B mnl,mmmn. o(rcmovul) (Moanth) {Day) (Year)

Mt _Hashington Cem,

(c) Place buml or cremation

18. (a) Signature of funeral dlrectoé!!.g.:tﬁﬁ_..i?_l-‘ﬂ.ﬂf_.al_...ﬁo,me ......
@ awress_____Kansag City, Kans. .

name war, noneg No. .. ORE. .
21. I hereby certify that I pttended the deceased from
—- / 5. Celor or 6. (a) Single,/tvidowedPmarried, |§ p o 190
re . = R [l H
4. Sex hd race : dlvoroed_!__'_:’__:.::?.__,’z_ that I Jast saw l‘___-l_—-—d——’—'qa e 0.
6. (5 me of husb 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Purati
uralion
S W S alive . o_......yeAI8 Immediate cause of death
7. Blrth date of deceased ‘..26 1878 DAt P, W\JLVM'O 5 p@!/u T
. {Month) * (Day) {Year) ” 6
s [ .
8. AGE: Yearas | Months | Days If less than one day Due to... hotoa Gotde e f0Adws.
68 q hr. min
o R / Due to 2. —
9. Birthplace_ #0048 _Hall Iil, - ' -
{City, town, or county) (State or foreign conniry)
. r b ) Other conditiona, I i
10. Usual occupation__ 20U S EWE fe e o peper e (_,Q |
11. Industry or business at _home PHYSICIAN
. Major findings: . . [ B
18 [ 12 vame_-JORR_August Fischer Major Dnding:, o o
= ndetline
£ 1 13. Birthplace no_record . Gel_i"many ‘f /,W ::a}ig:gﬁ:g
tate tey) . .
5 14. Maiden name &?&%nwmpé terso Tf oF Jutelin countey. Of autopsy.... A ,‘houldagf
& no_record Sueden o Hatically.
g 15. Bulhnlar‘e . e weaq e 22. If death was due to externtal causes, fill in the following:

@;\cﬁdent. suicide, or homicide (specify)

(#) Date of cocurrence

(¢) Where did injury occur?.

(City or town) {County) (Sta
{(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specifly typo of plaec)  © Z
While at worL?_..___.._._.__.______. - (&) Meansof injury .o _—

L0=3 LMo«

{Dnte received local rexistrer)

19. (a) =
(Registrar's signature)

ignature WWM) (M.D.orothen 2. &, - |

(Licensed Embalmer’s Statement on Reverse Sid{:)



o 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_._..._...

Registered Apprentice No

working under my personal supervision.

Signed W A

'LiCEI:ISC(] Embalmer No............

P.O. Address..._XA.KMg.

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

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




