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State File No

a. COUNTY

« 1. PLACE OF DEATH

Cisy

2. USUAL RESIDENCE (Wbers decessed lived. If Institotlon: residanos befors
. STATE M . X dewbmionl.
* Missouri b COUNTY ¢ i-u, -

b, CITY (If outelds corpurate Umita, writs RURAL and give

¢, LENGTH CF

¢, CITY (If cutside corporate lim!ta, write RURAL sod glve townahis)

. townehlp} Y lalbhn!-co)
TOWN  Rural Liberty > Té TOWN Rursl Liberty ,,’L '-/ Q
d. FULL NAME OF (It mos in hospital or institution, give streat sddrem or location) d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 100F. Hospital I00F. Home
3 NAME OF a. (Finsh) b. (Mlddle) c. (Lest) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Thomas Jd. Bohart DEATH  Mar, 6 52
5. SEX ﬂ 6. COLOR OR RACE [ 7. #&%E% NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ifn yeen] i bocn + Vi | 7 oomn v
s . : (Bpecify) # Hours | Min, |
Male White Wiaowea Z|-Her. 13-1865 I 86 [T 73 |

# Grocer

10a. USUAL OCCUPATION (Give kind of work
done during most of working 1ife, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Store

11. BIRTHPLACE (State or forelsn aountry} 12. CITIZEN OF WHAT
RY?

Gransam Missouri ﬁ cﬁgﬁ-

138, FATHER'S NAME
Jonn Bohart

13b. MOTHER'S MA{DEN
Nancy Johnson

14. NAME OF HUSBAND OR WiFE

Cora Laughlin

NAME

7. INFORMANT'S SIGNATURE OR NAME

line for (a), (b), and {c)

*Thir doc2 not mean
the mode of dying, such
s heart follure, asthenia,
ede. It means the dis-
ease, fnfury, or complics-
tion which caured death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY .. " ADDRESS
{You, 80, o7 unknown} | (If yes. wive war or dates of service) NO ) .
No lo I00F. Home Records Liberty, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | |. DISEASE OR CONDITION z g 6 2, 2 c

ONSET AND 21’" /

rise to the above cotide (a) n‘.u.thzg

the underlying canse last.

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death but not
reloted to the disense or condition ecausing death.

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION R . o o 20. AUTOPSY?
OO 322
L ves L] wo O]

21a. ACCIDENT " (Bweity) 21b. PLACEOF INJURY te.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) " (STATE)

SUICIDE boma, farm, [actory, strest, offics bidg., e10.} ' . .

HOMICIDE o
21d. TIME (Month) (Day) (Yead (Houn | 21, INJURY QCCURRED | ZIf. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE

alive on

2, ] hereby certify Vtha-t I atlgnd

IQﬂ. and thatl death occurred at 9_

ed the deceased from

19&, lo , 19_-__, that Ilﬁst saw the deceased
m., from the causes and on the date stated above.

{| 23a. SIGNATU RE

4

.%

{Degroe or title)}

ZSuD.AIjD ‘ — . 'm%t‘r;u}w

Areh.{y. >

DATE REC'D BY LOCAL
REG

(Licensed Embaimet's Smjm-m on Reverse

L5

s, BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  { Zid. LOCATION .(Olty, town, of county)  # (Btate) -
TION REMOVAL (Bpesify) . ’ .
Removal Mar, 6-52 Mt. Morish Kensas City, . Mo,
REGISI'RARSSIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURK ADDRESS

-

i o




e

STATEMENT BY LICENSED EMBALMER

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

Studeat Enbslaer o.

working under my personal sapervision,

StUSENt vorerenencnn sw%ﬁ}s&m W
Licensed E'.mbzlm{ S,—_qr\;.{.. ...........

P. 0. Address___.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes gromnds for revocation of license.)
If ¢his body is not ‘embalmed, fact should be 20 stated above.

Student Emdalmer u




