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WRITE PLA!N'LY—'U_SI&G UNFADING BLACK INE—MAKE A PERMANENT RECORD

- ¢

THE DIVISION OF HEALTH OF MISSOURI
FILEDDEC ¢ 1954 STANDARD CERTIFICATE OF DEATH

36547

State File No...
BIRTH MO. REG. DIST. M0O. 42 PRIMARY REG. DIST. NO. 1000 Repistrar's No. 1237
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnatitution: residence before
a. COUNTY B.uchanan a. STATE Mis Souri b. COUNTY adimion).
b. CITY (I sutaide corputate Limits, wtite BUBAL and give ¢ -l;rENGTH DEF) -c..cg‘a{- . [ pitng
{ L} » sty 1
Town . 8t, Joseph Yra TOWN gt , Joseph Vel %0,
d. FULL NAME OF (If oot ia bospital or fustitation, wive strevt addrm or loeatkon) [| o STREET (11 runal, give location) oI
HOSPITAL OR ADDRESS
INSTITUTION 2002 Main St, 2002 Main St. IO
3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE  (Mooth)  (Day)
DECEASED 7)  (Fear)
{ Type or Print) Frank Bokay DEATHNOV. 26, 1954
5. SEX C 6, COLOR OR RACE | 7. rnARRIED NEVER %‘DARRI 8. DATE OF BIRTH 9. AGE (In rl;n ; :::l 1 vea | ouwoeR wosow.
Male Wite | "HHBREER == |0oba6, 1876 B T

102, USUAL QCCUPATION (Qive kind of work -

REEST(TY oW Ui dery Retail

10b. KIND OF BUSINESS OR IN-
STRY

M. BIRTHPLACE  (c.0o g seate or Foreign c,m,,,"/ 12, CITIZEN OF WHAT

Everest, Xansas

[ L ] L]
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Bokey Teresa Shamrad Elizabeth Boka
I5. WAS DECEASE:)E:?R IILI;I.S ARMd{;:D FORCES: ' 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
or -} o, war of dstes of
N | s 487-14-?5'9% Mrs Frank Bokay 2002 Main Cit
19. CAUSE OF DEATH : EDICAL CERTIFICATION. -INTERVAL BETWEEN
. Enter only onecsuseper § 1- DISEASE OR ooNDmoN u\ OHSET AND DEATH
Yine for (a), (b), end (&) DIRECTLY LEADI-NGTI‘)'DEme'(u) ¢ ¢ ) semiay 7
This dots mot mean | ANTECEDENT CAUSES < "\-&.‘t'wn_‘wos A Vs AN L K
the mode of dying, tuch | Aorbid conditions, ¥f m,_ giring DUE TO (b) - S
az heart fallure, asthenia, ﬂ'.'u” the ;x:u ‘;f,‘:'f,ﬁ,"’ “ \ e, . L
de. It means the dis- nderl v : VT O . 1
case, infury, o DUE TO (c) \‘ L‘*“ hd Q\ Q Al \‘\ ANY ‘\\'*L{q .J
|} tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS N \ ,
Comditions contributing to the death but not
. . related to the disease or condition causing death.
19a. DATE OF OP'FEJ'N 19b. MAJOR FINDINGS OF OPERATION Ca e 20. AUTOPSY?-, -
F=3 0 ves (] wo (B
21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s Bnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boms, farm, fxstory. mut.uﬂnbldc 0 .
- HOMICIDE - - . . . Lol
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . RN - mmzn ng:;gl’i:

21 hercby certify. that 1 attended the deceased from

2o i
occurred al h

to 1\~ 2b 1§ f'llhatllmtaawihedeceased
from the causes and on the daie staled above.

IGNA RE

%

alive on _u__m._ 1.9_\3, and that death

(@

23p. ADDRESS

21\, O o 1o Gk

Zxk. DATE SIGNED

11-3); S

BURIAL CREMA- |.24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Uity; town, or énnty) (Btats)
TIDg )
u.ﬂa-i ll—‘)—‘[-—d'-} Y)U- @'l!/(’* Cencrezy S’* da‘Se_pk T"LO-
DATE RECD BY LOCAL | REGISJRAR'S SIGNATURE S Sd 25, BUNEARAL DIRECTON 8 leu TURE, pORESS
3 '/ - ]
Zﬂf/-?ﬂ/;f%.lé A L g7 ____// o O & ‘,/.tﬂ .“'-I_/_}_/_I_‘l i/ (A 1’!‘ / /_.-" (fld !}_’_‘_’/ﬂ“’l //’ :
(Li d Emb *s St on Reverse Side 2/ U/




STATEMENT BY LICENSED EMBALMER

u - '
= ' . )
1)

° T
I herejby certify that the body whose name is re.ciorcled on the reverse side of this certificate was emb:

)

by Me, OF DY L e i iiiieaete et , Student-Embalmer No............

working under my personal supervision..

Student......coouemnier i iiiiia i
Signeture of Student Embalmer

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

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

I‘ this body is not embalmed, fact should be’ so stated above.




