. 8. No. 300

OM —10-47
ev, 5«17-39
I 2906

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

(BLED JUN 7 1948/¢79

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...../_.é...é.l_.

State File No.-_.j,,8223__.
2244

Ragistrar's No, ..........

1. PLACE OF DEATH:
(g} County

Jackson
Kansag City

2. USUAL BESIDENCE OF DECEASED:

@ s Migsourli ®) County,

Jackson. %}p

B _Cit t
O O O it iy o v i, wette “HURAL" and magg et towestit) || ¢33 City or town.... Kansas._ C1ty 2
(¢) Name of hospital ot institution: J! (If outaids city or town limits, write “RURAL™)
1530 West 30th Street @ swetro 1420 Epgt 30th Street 4
{If not in hospital or institution, write streot number or location) {If rural, give location) 0
(d) Length of stay: In hospital or institution no. no
(Specily whether | {¢) Citizen of foreign country? {Yes or No}
In this community. 33 _Y aarsa
years, months or days) ¥ If yes, name country.
. MEDICAL CERTIFICATION
3. (s) PRINT .
FULL NAME....___. Harry K. BOGGS .. May 26
- - 20. DATE OF DEATH; Month day.
3. (b) If veteran, 3. {¢) Social Security No. 0
year. hour.............;._.. M,
name war. no none .. :
21. I hereby cettify that I attended the ds .
O |3 Coloror 6. (c) Single, widowed, married, ||, Ll o s, 2 19,55
4 Sexflfle rreWhite.. vorcea AT A04. A| that T1ast v h.,ﬁ___. iveo __‘__@__‘)_________’ 1952 o
6. {¥ Name of husband or wife..._.__.. . 6. (c) Age of husband or wife if || 20d that death occurred on the date and hum‘ stat: - Duration
Theresa F.._ Bogga alive__ years || cause of death :
7. Birth date of deceased .. Nox ‘+_,_ 1885 Z _M.uééﬂlﬂd%m&ﬁg_{éﬁitnéﬁ A
(Day, (Year) — rg
7 g — ) .
8. AGE: Years Months Daya 1f less than one day Due m___é_/?l_. g
62 6 25 _hr. omin, )t {g‘ Lo
Due to_ - o o, 0y %
9. Birthplaee-.._. PR ANCEtONn, . X [ - o
{City, town, or county) (State or {owign country)

10. Usual occupation. G€N.. Foreman ,Bridge & - Bldgl
11 Industry or busmess.....x ._,Q t.mmﬂminal..mﬂwm

{ .. Herry Boggs- : . ' ‘i

|

16. (a)
[¢)]
17, {da)

Lo

12. Name.,

13, Bu'fhn'l'm'

* (City, town, or © ¢(State or forsign country)
Maidon s ABDLE. Kfpaugh-____________._

Birthplace (Cl:.::ﬂ.-l; ocounty) {State or foreign couatr,
Informant__MI'8.- Theresa F,.. Bogg m:;.h,

Addras___._lq'ao E 1_3_01'@ S tMLKe . :_MO ..
_Removal . () Date thereo

{Burtal, cremation, or removal) nl.h) (Dny) (Yn;]

Place: burial or uemuom_._zg_b,;lenﬂjmm&aﬂ__ —
Slgnnturc of funerzal MOMQMII.ELEI].%I'

14,

15,

MOTHER FATHER

(e}
18. (a)
)

Other conditions.
* (Inclnde pregnancy within 3 months of death)

PHYSIGAN

Underline
the cause to
'which death
shoutd be
charged sta-
tistically.

Major ﬁndln?
oyt

- Of operat

Al
14

Of autopay...

- A i

22. If death was due to external causes, fill ln the following:
Accident, suicide, or homicide {specify)

Date of occurrence

(a)
&
{c}
{d)

Where did injury occur?
{City or towe)
Did injury occur in or about home, on farm, in lndusf.nal place. in pub!xc

5 -1 74K,

19. (e}

{Dute received local reristrar)

{Licensed Embalmer’s Statement on Beverse Side)




P .. . e - -7 I
PR ChonnT ol ot "
e wn LA b
“‘.l"-il:‘- ' . 4
Al - . . - - e
V‘f‘__,a-‘rs'ti “;::‘J:‘.' f--‘ ‘:_‘ Sy E. ] _ NETECIPS I;U‘Jf. TN 13 t --_f
0 L. S
=" o CFF
L . WO g
- v ': LRl - r - .
25 AL .. - L0827 il rere vt
s - : '
“T- ~ - A T 15 A 14 4 ST, ¢
o . h - N . . - ) o . ]
LT . . . . ‘:9 BAFA) S i) }’-Tj!'l ! S.JI:..H_-
. - . el ' . .
- . R U I Ao SR R . 15 S
~ : LU .
R, Il Lo namvo.L
] ay ! * ,
1 - R .
) ) _ SR 1 -i
: : . ‘STATEMENT BY LICENSED-EMBALMER' * ,~=l: n, " "
37 c ! PR .- . }‘-'. -' "";;-'.'-l ". v:’ o:'
) Ihereby certl.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by
e - - WJ*IH?‘ ' - —
il Reglstered Apprent:ce No....
p S U

* working under my personal supervision. .
- Kis NN

) ) , - Signed. St gl 5y
- ’ U o(l ‘-Ual-Ll/ e
- L:censed Emba]mer . f,, F
- ) 'l&

e me f.':.-

Cm . - R '." - --P 0 Address
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :nﬁl_xgs OWN H.M\DWRITING. (I'a:('u: to comply with
|1-_'3-\‘1: ? . 1:"-,' F ,,_. als ._!r.

the above constitutes grounds for revocation of license. )
-If this body is not embalmed, fact should be so stnted a.bove.




