. Health,
& Wellore
. Public

h Service

Doctor, coroner, otc. myst usa only standard nomanclature in item 18. No symptoms will be listed,

All diseoses in Port | must be causally reloted.

5. 300 2
. 157

3

Bs 1. B urns

FILED APR 23 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
197

OF DEATH

Primary Registration District No. %

58—0140’79

STATE FILE NUM

198X | Reguar .Njﬂ?SS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare da:nosod lived.

If institution: Residance before

a. COUNTY Jackson a. STATE Missouri b COUNTY, Jacksoﬁmiuin}‘)'
b. ClTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits % CITY Inside Limits
1owy_ Kansas City vesfd %0 || g>Y 100y Kensas City Yes[Y No[J
¢. FULL MAME OF {lf NOT in hospitol, give location) | Length of stay in 1b Ri JIEVIR STR%E L {If outside, give location} Reside on Farm
HOSPITAL OR ADDRE
INsTITUTIoN Gen'l Hosp, #1 6 years 3212 Tracy Yes ] NeB) 1
kR ?TAME OF DE)CEASED First Middie Last 4. DATE Month Day Y ear
ype or print OF
Vaughn M. Boggs DEATH L 2 1958
5. SEX 2 6. COLOR OR RACE 7.MRR|EDDNEVER sarRIED] ] 8. DATE OF BIRTH 9. AEE Si:!:::;; :‘I..::}l.).ERI;LEAR iz:::nsn 2;:.Rs.
Male White wooweo[] 3 oworceo] Sent 17, 1885 | l
T00- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - 1. BIRmPLACE (Clry and state er country) 2| 12. CITIZEN OF WHAT COUNTRY?

during most of working lifa, sven il retired) INDUSTRY . N
Farmer, Retired Farming New Franklin, pmiggouri USA
J3o. FATHER*S NAME 135. MOTHER®S MAIDEN NAME 14, NAME OF H_USBANQ OR WIFE
J. M., Boggs Anna Hunter —
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY NG. Address

{Yus, no_or unknawn)|

No

{If yas, give war or dates of service)

495-12-15817

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE Oli DEATH (Enter only one causa per {ine for {a), (b}, ond {c}.)
PART I.

Bronchopnewsonia

17. [N?ﬁwbﬂfo

) E 4th Street

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, H any,
which gave rise to
above cause {a},
stating the under-

Carcinoma of esophagus and rectum with

metastasges

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

} DUE TO (b)

1§92~

% lying cause last. DUE TO {c)
= PART . OTHER SIGNRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diswase conditlon glven in PART | {a) 19. WAS AUTOPSY
5 PERFORMED? 7
T YESEY NO[]
© [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART fl of item 18
['13
v ] a 4
S| 20c. TIMEQOF Haur  Month, Day, Yeer . :
8 INJURY  q.m.
E . p.m. -
20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e.5., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

'3-26.
7'15P-

WHILE ATD NOT WHILE D farm, foctory, strest, oftice bldg., etc.)
WORK AT WORK . .
~|“25." 1 attended the deceased from 5'6? to _A.prilQ 3 1958 and last ium alive on i 2

m on the date stated above; and to the best of my knowladge, from the causes stoted.

220. SIGNATURE {Degree or fitls) & | 23b. ADDRESS nl: pn_es slssrlED
£ d., Mﬂv PPy, /%//JS - 2ith & Cherry : 3
23¢. BURIAL, CREMATION, | 23b. DATE 23e. N\ﬁﬁ OF CénETEE‘; OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMDVAL (Spwcify) i L ]
tion | 4-7-1958 D. W. Newcomers Kansas City, Missouri

24. FUNERAL DIRECTOR

Stine & MecClure Und. Co., K. C., M

ADDRESS

D .

25. DATE RECD. BY LOCAL REG.

Y .5-58 —

26- REGISTRAR'S SIGNATURE

o Pricupl L

{Licensed Embalmec's Stotement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o \,
If this body is not embalmed, fact should be so stated above.

L -




