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OV WRITE PLAINLY—USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CzRTIFICATE OF DEATH

ALED JUN 29 1957

BIRTH NO.

———

REG. DIST. NO. ZQ é PRIMARY REG. DIST. NO.

UD2) 494
; Kegistrar's No. //17

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If lnstitution: residence h;n

10b. KIND OF BUSINESS OR_IN.
DUSTRY
Cattle

done durlng moet of working iife, evan if re

Cattle Buyer

a. COUNTY Jackson a. STATE Missouri b. COUNTY Tpelrgon Whision.
b. CI-!R-Y {I! outolde corpurate limits, write RURAL and dvn.nbl -8 LENbGE: OF c. ng d. Is Residence within limits of
tow. ] [ lace) . — 4 - & cit;
Tomi Lee's Summit ” yrs.)| TowEes 's.Stimmhit St | EHETROT
d. FULL NAME OF (1f oot in bospital or institution. give strect address or locstion) o STREET (If mral, give locstion) OD Jj
HOSPITAL OR ADDRESS
nstiruTion 2nd. St. & Maln St, 304 East Third Ste. 1 Q
SDNE%%ES%'B a. (First) b. (Middle) ¢, {Last) 4. DAT'E (Month) (Day) (Year)
(Twpe or Print) Rogers Thornton Boggs Sr.l odm June 7, 1957
5. SEX ¢Z] 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,[ 8. DATE OF BIRTH 5. AGE (In sean] ¥ boca 1 Tiia [ # woun 1 .
B, t
Male White “Harried s “ July 4, 1879 f?g' o] e | Hou | Ml
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE iy

(City and State or Poreign &mnl.ry)v 0

12, CITI%E!:{?F WHAT
Lee's Summit, Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

H. J« Boggs

{Mary L. Smith

15. WAS DECEASED EVER N U.S. ARMED FORCES?

(Yes. 0o, or unkoows) | (If yes, xive war or dates of service)

No.

16. SOCIAL SECURITY
NO.
None

NAME 14. NMAME OF HUSBAND’'OR WIFE
Mina Dale Boggs (Wife)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mina Dale Boggs,Lee's Summlit, Mo.

18. CAUSE OF DEATH
. Enter only oneoauss per
line for {a}), {b), and {c)

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

ANTECEDENT CAUSES

Morbid conditions, if anyp, DUE TO (b)
rise to the above cau:!; fa) é'::’f:ﬁ
the underlying cause last.

*This does not mean
the mode of dying, such
as beart fallure, asthenda,

ele. It tweans the dis-
DUE TO (c)

EDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANE DEATH

ease, infury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condillons contributing fo the deaih but not

redated to the disease or condition causing death. 2
19a. DATE OF OP'FIRO‘}‘I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY!’QI
420/ ves (1 o (1)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss. incrabout | 2lo. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory. sirest. offics bldg., e10.)
HOMICIDE H )
214. TIME '(Huﬁb) Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | " woRk AT WORK

alive on

2] hercby ccrirJy that I attended the deceased from L/_ 1953 w0 Q__l_ IB,EZ that I last saw the deceased
o =~ F =

19,8 7 and that death occurred at ff *T5 Am., from the causes and on the date sinted above.

23a, SIGNATURE

éi; % (Dexne or title) 4 23b. wonz i

2Z3c. DATE S51GNED

6-gs57

{Li od EmBalmer's Staterent on Reverse Side)

TIONBR ER MI g\}-'CREMA- 24b.f DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
¥}
ﬁ T |June 11, 195‘,Lee's S t, Cen. Lee's Summlit, Missouri
DATE RECD BY LOCAL.1 R ISTRAR' IGNAT , f FUNERAL DI IIECYOII 8 BSIGNATURE ADDRESS
Y - T 2\ ;:.’— o L Langsford Funeral Home,Lee's Summit

Mo.
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.. STATEMENT BY L;ICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MIe, OF By Lttt e et e s

working under my personal supervision..

FT AT 13+ S SRy
Signature of Student Embslmer

P. O. Addre éE-S oot

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to ‘comply with the above constitutes grounds for revocation of license), .
JIf embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
T this body is not embalmed, facf should'be so stated above. -
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