No. 300
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m

WRITE PLATNT;Y—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 10 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No, ..._1_1.%%‘8

Y i w dwﬂf#f‘l""“‘"“" 91-10-16g6

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. MAM_ Regisirar's No 459
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed livad. 1f institation: rexidencs before
a. COWTY Buchanan - STATE M1 3souri b- COUNTY By chanaf===
b, CITY (1 cutside cornurate limits, write RUB.ALudc‘I:.M €. L\l,—:NGTH OF c. Cg’é{ . d. Is Residence within limits of
tor ) { Dlace) . & dty
TowN  St. Joseph ”| B ‘YrS Town_ St. Joseph ' "
d. FH!..SLPII‘!I&MEO%F (If 20t in boapital or institution, give sireat addrem of locstlon} Asl;l’nl‘i Qf rural, aive bocatton) D) { ]3
INSTITUTION: 612 North 5th St. 612 North 5th St.
3. s.rEp&ME oE;E a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)  (Yesn)
(Typeor Pint) LAWDENCE Francis Bodart oeAHADr. 29, 1954
5, SEX OI 6. COLOR OR RACE | 7. MARRIEg NF‘\;ER ESRRLEE{, 8. DATE OF BIRTH 9. AGE s sesna] 1 wrock .Dramu ¥ oo =
{8 birthday. Heours | Min.
Male i White Warried. Apr.2, 1893 L ’ |
10; USUAL g&cg@;ﬁ u(r(.l.h.:'\:n;:d'wk, 10b, KIND OF BUsml-:s OR [N- | 1. BIRTHPLACE (1, . Seace or Foraiga mm,,“/ 12 CITIZEN?OFWHAT
Warehous eman sle Grocery Troy, Kansas . e eh
hilaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Joaeph Bodart Mary Kenny Dorothy Bodart ‘
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S{GNATURE OR NAME ADDRESS

Mrs Dorothy Bodart 612 N 5th City

18, CAUSE OF DEATH -
. Enter only cnecatis per
line for (a), (), and (&)

INTERVAL

ANTECEDENT CAUSES
Motbtid conditions, if any, gbiﬂq DUE TO (b}

*Thir doet not mean
the mode of difing, such

@:ICAL CERTIFICATION - AL EETWEEN
. DISEASE OR CONDITEON
DIRECTLY LEADING TO DEATH® (5) Qe vIna P M ”W'%

v 7

rise {o the abore catse (o) slating

ia,
as heart faflure, axthenia e ving cause last

elc. It means the dia-

case, infury, or complica- DUE TO (c}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS | ] |- ‘
Cunditions contributing to the death tut not Z'F v 1 4&'
related to the disease or condition crusing death. /
19a. DATE OF 0%“,; 19b. MAJOR FINDINGS OF OPERATION -t 20 AiTopsyr
/7 % i X YES D noﬂ'

-Zla. ACCIDENT * 21b, PLACE OF INJURY (s.x.. I arubous

J

- (Bpeelty) 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boms, tarm, fastory, street, offics blds., #ic.)
HOMICIDE T
2td, TIME . (Month)  (Day) (Year; {Hour} 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOTI‘HILE
INJURY WORK

3 to , that I last saw the deceased

the causes and on the dale stated above.

‘ zthercbyceW{ 1 attended the, deceased from ,1afS
ahvean ’3‘ and that death occurredatgg_dqgm Jr

» {(Degree or title 23b. DRESS 23¢. D SIGNED
ﬁ MBL 30 lpn ey i | 0 s
24a. BURIAL, CREMA- b. DATE - NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, aréounty) (Btate)
THEPPRY ™ |May 3, 1954 Mt. Olivet St. Joseph, Mo.
TE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE LY S |z, pmeral bindcIowA sycuarpre aopesess /
ey 5,175 | Dagnen 2 (e 2
{(Licensed Embalmer's Ststerment on Reverse Side) [ [«}"



IR 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ... ..ol e it neae i ras s e et ,» Student Embalmer No.............

working under my personal supervision..

Student ...t i Signed .. L&Y
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




