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

300
48

e

FILED FEB

8 1950

THE DIVISICN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1461

State File No.....conomiir i ot

priuary rec, 0187, 80. 4237 popidvers No. L ,

'BLRTH NO. REG. DIST. NO. /5 O
I, FLACE OF DEATI 2. USUAL RESIDENCE (Where decossed lived. 1f instltution: residence before
a. COUNTY Jackson a. STATE Missouri b,j;o[m e admhlnn) i
L n

b. CITY (I outeide corpurate Limite, write RURAL and give
0 township)

c. EENGTH OF

STAY (in this place}

c. Clc‘)r‘f (If outaide oorporate limita, write RURAL and give townshit) § = &*

TOWN Lee's Surmit Town Lee's Summit P
d. FH&SLPPAT_E QOF (If not in bospital or institution, glve street addres or location) d'Asl;r[?EEEESrS {if rursl, give location)
INSTITUTION 203 North Douglas 203 North Douglas
3. NAME OF a. (First) b. (Mliddle) ¢. {Last) 4. DATE (Manth Da:
ﬂﬁﬁﬁiﬂ Julius Ceaser Bogner e 1/2§/f 2o 0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| I UNDER | YEAR | O Weooh o s,
Maleg White WIDﬂFg%BI{%?&ED-:s»-cHn Aug 17 1367 Last bigthday) Monlhl Days Hmu-l Mia
- r
10a. uiu% OCCUPATION l;{(:h.::l:n;ml; 10b. KINFD| OF BUSINESSD%FSKT HI‘; 11. BIRTHPLACE (Stats or forelzo country) "cg.ﬂ?“’#?"““”
HetIred Farmey arm Evansville Ind,. ! U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND. OR WIFE
Leonard Bogner j Margaret ----------| pj,35516 Bogner
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yﬂ.w.munknuwn) | tﬂinliv‘madnunlurﬂu) None ' M
*) o Flossie Bogner Lee's Summit No,

. Enter only oneceuse per

18. CAUSE OF DEATH

line for (s}, (b), and {c)

*This does not mean
the mode of dying, such
ar Beart foflure, asthenda,
ee. It meeny the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® o)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise o the aboneoum{ (a;;i'gi”’

" the underlying cavae last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_ i

DUE TO (0)

o ca

case, injury, or complica-
tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related to the disease o7 condition causing death.

Fels x

‘19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - = - 20. AUTOPSY?
TION
5 L S YES D NO E‘

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homs, larm. tactory, atrest, office bidy., a10.) e . : 4

HOMICIDE
2d, TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I allended the deceased from _égé«_d..__[_‘i, 9
, 188, andlthat death occurred at I s

alive

4 :;C?Zmd_&f 19_~m that I last saw the deceased
m., frém the causes and on the date staled above.

23b. ADDRESS 23. DATE SIGNED

a7 oney | /-2G-5D

24a. BURIAL, CREMA;

TlOﬂgiEMOlAL r)

24b, DATE

1/27/1950

24c. NAME OF CEMETERY OR CREMATORY .

Pleasant

-240. LOCATION (Oity, town, of couaty) - (State) -

-quaﬁant Hill

Hi1l .

DATE REC'D BY LOCAL

C Sl

REGISTRAR'S SIGNATURE

¥ 318

TURE ‘ADDRESS
ee's Summit Mo,

TOR'S §

W:au DIR
v/

REG.
TAanv. 26, /756

icersed Embalmu s Statement on R )




FEB 6 1950

LA SR S T

SR (VI

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

Student Embaimer No.

working under my personal supervision.

Slgngd .................................... LEER TS H . e L\ A i o Pirrrroon i SO
Student Embalmer .

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the sbove constitutes grpu'nds.(or revocation of license,)
If this body is not embalméd:fact should be g0 stated sbove.

- (. + -
- . 4 B 4‘_4




