WRITE

WIEDDEC 15 195
) REG. DIST. MO, j 2 . P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 3?161
LEES Registrar's No. .. 5209

Jackson

"BIRTH NO. RIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d Gived. If | id befare
a, COUNTY a. STATE Missouﬁ b. COUNTY Jackson adinisslon).

b. CITY (U outzide corpurate Limity, write RURAL and give c. LENGTH OQF

¢. CITY (If outside corporate limits, write RURAL and give townshiy)

TOWN Kansas City e S Sy 1Sin  Kansas City A J>
d. FULL NAME OF (i zot ta boapital or sn.muuou/m. strent nddrom or lowation) || d. STREET. 3195 Eo loudou) IU
iNsTiTUTIoN 3125 Broadway * -
B.gEigEESOEFb a. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
{ Type or Print) MARY A, BOGGS DEATH Dec. Ll, y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]E’D. 8, DATE QF BIRTH 9. AGE (In years| r UNDER 1 YEAR | ¥ UODER M wnS.
F W MM dowed - 7 | Nov. 11, 1876 Pl [hiontal Do | Hews | dia

10a. USUAL OCC_’.{JPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN-
) ’ DUSTRY

11, BIRTHPLACE (State or farelgn country) 12. CITIZEN OF WHAT
R

dxtdnﬁn&-huéo(-oruuuh.wanumtkod Iowa U%JNT Y?
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W, Jordan Caroline Watson Alvin C. Bogas
:3_ WASnbEckE.kSEE) EYER INiU,S.ARN‘!iE'D IZJRC!;ZS';' 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS .
o, , OF UDKNOWD, "o, K1Ve WAL OF
s yoa. or fsles clsnryioe No Miss Catherine Dobson,3125 Broadway KC Mo.

. Enter only one cause per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

Yine for (), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

MA«-Q. &MQ‘“S\.&-%A_ . o 3_.&0.-\;1. |

INTERVAL BETWEEN
ONSET AND DEATH

*Thit does not mean ANTECEDENT CAUSES

; DUE TO (B 8.---31-&- a_&n.-s.-Q o \4):&“-4.

the mode of dying, such
as heart fatlure, arthenia,
ci¢. [t means the dig-
case, fnfury, or complicg-

Aforbid conditions, if any, givin
rise to the abore cause (a) slating
the underlping cause last.

DUE TO (¢)

—‘-GL&‘._*

1, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but ot
related (o the disease or condition causing death.

tion which caured death.

vl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [
, . . ves (] wo [4
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, factory, street, office bldg..ete.)
HOMICIDE
219. TIME (Month) {(Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2 1 hcreby_ certify that I atlended the deceased from

V194 T o Dae . 4 1951  that | last saw the deceased

PLAINLY—USING UNFADING BLACK INK—MAEE A PERRMANENT RECORD

alive on - , 19.87) , and that death occurred al Y+ A m,, from the causes and on the date stated above.
23, SIGNATURE (Degroe of title) | 23b. ADDRESS 2. DATE SIGNED
émEBtMr ?{i man 3— D HhoSsa hs_“'-___\ N, by 12— 8
Za BURIAL, CREWA [ 2ib. DATE I 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ___ (5tate)
remation 12/6/51 Elmwood Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE _ ABDRESS
(2 55T 4 - o Yoreq | STINE & McCLURE, Kansas City, Mo.

{Licensed Embalmer’s Sinc:mn: on Reverse Side)




é, ao.:’:/i.i/\_, Cfu ' &AQP:VMW\. 1/ * / J'-l‘ -
2l 6 T Fare -

Z’// LIC.//F7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. .. Student Embalmer Noveeeeesosas beremsaanatEau.s
working under my personal supervision.

Sime&ﬂm .........
S1gned.seeress ARTYITSTTTETTTRRRPRPPOSE . Licensed Erabalmer NO_Z?‘%/
. P. O. Address ﬂ"//,-/%

Lg

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

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




