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DEPARTMENT QOF COCMMERCE

BureEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é?_:_.x}_..é._g

State File Nuwm&‘gﬂ;,
Registrar's No / g %

LD, YN 2 ) DY

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson c?
{6) County S Missouri Jackson /.
@ City or town Independence, Mo . (@) State {®) County. 0
(If outaide city oc town limits, write "RURAL” and name ol township) (c) City of town...... Independenca
(c) Name of hospital or institution: (If outsido ¢ity or town limits, write - HURAL™) \O
11207 Eas!: 23rd, St. . (&) Street No...... L1207 East 23rd, Street . ... _ .
{If not in hoepital or ingtitution, write street number or location) {If rurel, give location) D
{d) Length of gtay: In hospital or Institution s No
(Specify whether (e) Citizen of forelgn country? (Yes or No)
[n this community 5 Mo nth_s s
years, months or deys) If yes, name country, R
- N o - . MEDICAL CERTEFICATION
8. {o) FRINT  YAPRIET ELIZABETH ROGERS
FULL NAME - 7'ﬂ.
— S ot st 20. DATE OF DEATH: Month. MHME s
. \ . uri
3. (k) If veteran (c - ¥ year { 1 ‘f? hour. é’ minute 30 A M,
name war. Ho No.__llone /
21. I hereby certify that I attended the d d from
$. Color or 6. (o) Single, widowed, married.d /{] ra_g, 17 ”“'4“’""”"’"“"7 SRS ¥
4. Sex..“..F_Q.I:"?_@J.-.g foean ml:&.._..Hhi.t.e divorood___wiﬂ.ﬂue.ﬁ?' Jtha’t I last saw hAMer__ alive on 194’1
6. (b} Name of husbandorwife.. . __......._.._. 6. (¢} Age of husband or wifeif and that death occurred on the daté and hour stated above. Duration
e Benry Bogere. . ... aliVe e ............vears || [mmediate cause of death . !
7. Birth date of deceased......OCEOber 27th. 1872 pecleaion { 1
{Month} (Day) {Year) l
8. AGE: Years Months Days If less than one day Due tM—a “Wd-:\- d"—'m y W -
hr, min
74 7 10 Pue to
9. Birthplace.........Coppar Falls . I Michizen / : -
{City, town, or counly} {State or forcign country)
10. ‘Usual occupation At Home o« . ... . . .o 0(;[;31; ffﬁ':ﬁ::g Ty g C;)f
11. Industry or business PHYSIGIAN
) mdustry - Majg;ﬁndings: . e . .,_‘b\ d‘J
g 12. Nome.......Jllcholas Bray ...~ . _:/ |+ Ofoperations”..Io 717] Undertine
the &
; 13. BHirthplace ......_E_y'_érkl.g-_pi_._. — U vy whjggs;gg
(CIH . town, oz 12 (Stata or foreign country) Of autopay should be
E 14. Maiden name.... lﬁl e . . ., [chargedsta-
t z h b : itistically.
S 15. Birthplace England . 22. If death was due to external causes, fill in the following:
=5 (City, lown, or couniy} {State or foreign munu,) —
. - - )
16, (a) Informnnt Mr. C. 1. Tharnhkill (s) Accident, suicide, or homicide (specify]
—
® Address__11207 Bast 23rd. St. Independeﬁc () Date of occurrence —
17.. (a) B'I.lrl al - ‘ ()] Dnte lhemof 6 = lI ?(‘) Where did injury o2 (City ot town) (County} (Stata}
. (Burial, cremation, or removal) (Maonth) (Duy) {(Year) (d) Did injury occur in or about heme, on farm, in industrial place, in public place?
(&) Place: burial or cremation_ Memoxial“ Park Cemetery.. -
T pocify { placs
18. {a) Signature of funeral director...] 1 White at work? N he ‘{?)”'g'p ,of In)urym‘“‘“"mG T
(] ‘eat 42 ‘ ‘ :S =
® dm;_l.(lé_ﬁd 7L 23, Signature W Aee p IV ) (M. D, oro
b)) E g R
1. @ b= I j 98 ok e in Tnde te signed | ]

{Liccnsed Em?a];er’il thicement on Rcvene Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naimne is recorded on the reverse side of this certificate was embalmed by me, or by

............................................................ , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No é( ‘3 \5
P. O, Addrpqc// W MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure t mply with
the above constitutes grounds for revocation of license.)

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



