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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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STATE FII..E NWBER

/‘)O'-:__, Rogls!lqr s No. _8‘10

ary Registration District No. ..

1. PLACE OF DEATH

If Institution: Residence bafors
admission)

2. USUAL RES!DENCE (Where ducacsed lived,

a. COUNTY Jackson a. STATE Missom‘i b. COUNTY Jack son
b. CITY {lf ourside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY E Inside Limits
OR
Town  Kansas City n Yesig NolO -\_,% | TOWN Kansas City Yosyx NeD
c. Iﬁgls_j!ﬁ::t:rgl?': (If N0|Tln hospital, grvuucurwn) Length of stay in & 4. STREET {1f outside, give location) Reside on Farm
nstitution Gen'l Hosp. #1 A0 ttne ADDRESS 1629 Central YosO  NoXl
3. BAME OF First A Lasnt 4. DATE Month Day Year
DECEASED OF
{Type or print) Hyrtle Bogart i DEATH 2 20 1957

-110a. USUAL CCCUPATION (Give hnd aof work done

5. SEX 6. COLOR OR RACE

A//G

wipowep [J pivorcep [

7. HARR,EDQ NEVER MARRIED [ ]| O DATE OF BIRTH

IF UNDER 1 YEAR IIF UKDER 24 HRS.

tast hirthday)

S 2F-s R

9. AGE (In yeara
Houra

Months 1 Dam Min.

§04. KIND OF BUSINESS OR INDUSTRY |

. Lrne

duptng moat of working life, goen if retired)

12. CITIZEN OF WHAT COUNTRY?

7w 4

1! 'BV (City and xtato of country) /
Zns 2 /-, 7%

13.

ATHER'S NAME

i5. wAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) (If wea. pive war or dales of sgrvice)
-_-_.’-" Semre————

14, MOTHER'S MAIDEN NAME

ﬁzéz, M1 25 Cn égféeg T Zyems '@r/ G4 £

I7. INFORMANT

Address

Jm 5 ;-6721;)/ ‘ /f../t’,./Aya

24, F RAL DIRECTOR

ADDRESS

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL EET‘ENE}F"
ONSET AND DEATH
PART |, DEATH WAS CAUSED BY: ; Lz
IMMEDIATE CAUSE (a) Leiomyosarccma of stomach with metastases
Conditions, if any.
which gaore risg fo OUE TO (b)
n;buge cause ;e)'
staling the under- .
- lying  cause lest, DUE TO (¢)
=] PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PARY [{a) i '\’N&% sgagg\' /
-
«
¥ / =y / X ves () no 0}
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Part 11 of ltem 18.)
§ 0 O a
2 20c. TIME OF  Hour - Month, Day, Yeor
b INJURY,  a,m, .
é p. m.
Z § 204, INJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office bidg,, elc.) )
WORK AT WORK
21, I attended the deceased from M.l&sé_ , to Feb- 20. 1257 and last saw h." alive on _Eeh..ZQ,J.S_EJ_
Death oceurrad at 1 P‘ m on the date statad above; and to the best of my knowledge, from the causes sia ted.
22g. stGNaTuRe B L, 1,, 8 (Degree or title) o[ 225, apDRESS Z2c. DATE SIGNED
_ 2lith & Cherry 2-21-57
23a. _Bu REMATION 235, DATE 23:. NAME OF CEMETERY OR C Y M. N (City, torrn. or cotunly) {Peate)
) - -
. S7 %ﬁdﬂ . CEstw
25. DATE RECD. BY LOCAL REG, ATURE

26. REGISTRAR'S

2 g A -S7 THeva” b 2O

{Licensed Embalmer’'s Stateme

nt on Raverse Side)
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-~ © T STATEMENT BY LICENSED'EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY M@, OF DY «eriniiiiniiiiieiiranee e e ieceneenesaneeaaereanennes ST S , Student Embalmer No........
T
working under my personal supervision.. .
T U T 4‘// ........................
. Signature of Student E'mbll'er
‘ Licerised Embalmer Noé//‘-
DR o P Lo b bl e -~ . P. O Addresqj_Mﬁ
.S . . [

PR
el

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

Note:
T -to comply with the above constltutes gr(mnds for revocatlon of llcense)

1t embalrned by a STUDENT, he also shall sign in his OWN handwrltmg ‘
If this body \xs not embalmed, fact should be so stated above. ’ .- - o




