. 300

r. 48

WRITE PLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI

i oat of working
rer

10a, USUAL OCCUPATION (Give kind of work
d

life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

FILED OCT 19 1955  STANDARD CERTIFICATE OF DEATH e 33099
BIRTH NO. REG. DIST. NO. / 9’2 PRIMARY REG. DIST. NO. _/ @O 2, FRepistrar's No....4.1[)5...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. M insthtotlon: residence before
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON aulsnimion).
b, CITY (1 outelde corpurate kmits, write RURAL and give ¢. LENGTH OF ¢c. CITY d. Is Residence within Iimits of
TRy SAS CITY towhahip) irgY !in this ihsro] ")\9 Tg\tl\l"N KANSAS CITI l;ltﬂy qﬁnwrpﬁ::kdﬂ‘own?
d. FH(])JS.P?AANEI-E OF (If not in hospital or instivution, give streot addroes or locatlon) . A%TDRRE% (If rursl, give location) y 5 u %_
Werorion VETERANS ADMINISTRATION HOSPIFAL 2827 NORTON &
3. NAME OF a. (First) b. (Middle) c. {Lasty 4. DATE (Month)  (Day)  (Vesn)
DECEASED
(Typeor print)  FREIERICK (RM1) BOGGUSS pear September 17, 1955
5, SEX 3| 6, COLOR OR RACE | 7. MARR"'!,ED. gFVSQCPESRRIED. {| 8. DATE OF BIRTH 9. AGE (Ila:;)tﬂ ;’r ur 1| YEMR | o unoER 1 RRs.
{Bpecify) on D Hours .
Male Fegro &4 " | September 9, 18’75i -l i il e e
11. BIRTHPLACE

[City and Stats or Foreign (‘aunylﬂ 12, CITIZF{:‘OFWHAT

0.”

Blg Springs, Temnessee

nr unknown) I g! Yo, ﬂl‘?{

or dates oi erviec)

e * Le
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Tipton Bogguss Saphonia Sharp Hattie

I5 wns DECEASED EVER IN U,S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

FL35n! 500=12-4554"

O0fficlal VA Hospltal Records, K. Ce Mo,

18, CAUSE OF DEATH
. Enter only onacause per
line for (8), (b}, and (c)

*Thiz does nol mean
the mode of dying, such
ar heart fallure, asthenia,
efe. It means the dis-
eae, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o} stating

the underlying cause last.

MEDICAL CERTIFICATION lg:gg:lhgnéoﬁ?
Hypertrophy of heart, marked eral
Nephrosclerosis, marked egveral

DUE TO (c}

tion which caused death,

II, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causging death.

Cerebral atrophy, mild

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
YES ﬁ NO D

21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- c. 2 home, farm, {actory, streat, office bldg..e10.)

HOMICIDE =" ™~ . -7 -% &* - -
2id. TIME {Month} (Day) (Year} (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =- | “woRrk AT WORK

OO XX

2. I hereby cem,fy that / Atteﬂded the deceased from Auguat 1 | 19 55 1, September, 19, 55

[XXand that death occurred ot 8300 _Pm., from the causes and on the dafe sialed above.

I

23b. ADDRESS

VA Hospital, Ransas City, Mo,

23c. DATE SIGNED

%_4& 'NBRERN: (I)AVL CREMA-
. (Bpeddly)
Henovat

24b. DATE

9/21/55

£ s@n o, SREE A Mot Ty

24c. NAME OF CEMETERY OR CREMATQRY

Veterans Ce

9-18-55
24d. LOCATION (Oity, town, or connty) (S1ate)

Vadsworth, Kansas

metery

DATE REC'D BY LOCAL
REG,

-t
- ”

REGISTRAR'S SIGNATURE

FUREPAL ECTOR'S SIGNATURE ADDRESS

e Preist ol % ' ’
{Licensed [mer’s _S_utemmt on Reverse Side) .




‘STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, oF BY .ooivrei e rieree e cceeaanaa RTTELTT PP PRSPPI PPPRTPPRI PO ’ Studeﬁt Embalmer No.......

b

Licensed Embalmer No.‘é

working under my personal supervision..

Signature of Student Embalmer

P. O. Address 7. @

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

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

T4 this body is not embalmed, fact should be so stated above.




