THE DIYISION OF HEALTH OF MISSQURI

009292

lealth, .
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB!
ublic / 0 i
ervice LED MAR 1 9 jgggaglslru!:on D;smc: No. e /HZ _______ Primary Reglstrunon Dlstrl:! Na. __ _O__.?__-:___ Re?is1rar's No., 48“__
. PLACE OF DEA 2. USUAL RES NCE (Where doceosed lived. If ins hmc : Residence befpfe
] COUNTY ﬂi 380 Hf"* v a. STATE ssour b, COUNTY SoEsion
! . CITY (If cutside corporate limits, givk YOWNSHIP only) Inside Limits ?e CITY Inside Limits
185m Kansa S Cit ves M v || A - o Kansas City Yes[B No [
FULL NAME OELI Mb Wi i@ give locotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
PN%%'Z'TLAT",&R Rest Home 50 YTs ADDRESS 1 528 Cherry Yes [] No[X
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Y ear
(Type ox prim) LUCY PEARL BOVARD OF 3 11959

6. COLOR OR RACE| 7.

8. DATE OF BIRTH

9. AGE (In yeors

FUNDER 1 YEAR| IF UNDER 24 HRS.

5. SE
I ii‘ { W c;ﬂDIt,R“I’:D NE:-E-':;‘V:JRR':;:EB 1872 8?" birthday) [Menths | Doys Hours ] Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) | 12 CITIZEN OF WHAT COUNTRY?
HUrguwiTee e won ifreied "Ui8mestic Clay County Missouri) U. S. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Clarence M. Bovard
15. _WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(YN @ orwbrawn] K gve vl does Bericn | NORLE Mrs. Connie Shaw 7927 James Reed Rd.

18. CAUSE OF DEATH {Enter only cne cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause {a),
stating the undes

INTERVAL BETWEEN

line for {a}, (b), and {ck) -
Q\ngqm[cm 25

OW AI&;D&A&L

DUETO(b)—q_p_thc;_’_LCA(Lﬂ AW,

'f:yﬁ.a—-

Death occurred at

n the date stated nbova, and to the bast of my knowledge, “from the cavses stated.

22474 SIGNATURE

230. B LCREMATION,

BurLgr™

[Degree or rﬂ'l?)

| 22b. ADDRESS

z lying “cavse last. DUE TO (¢}
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl dlsense condition glven in PART L{a) 19, WAS AUTOPSY
2 s . PERFORMED?
g g urs Yes[] no[1€
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [Ty
3 ) O d O
3 2
v U 20c. TIME OF Hour Month, Day, Year
i 3 INJURY  aum.
) E S p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
£ WORK ) AT WORK - L -
. e L -
£ 21. | attended the deceased from - - ", to ’ [ 5 ? and last Iuwm alive on '3 - , \} 7
z
-]
-
2
<

& e

22c. PATE SIGNED

Fl ral Hills

23d. LOCATION {City, town, or county}

Kansas City Missouri

( Shto)

FUNERA|

#lora

Frank Paul Laureng&iidy BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

"Hills Memorial Chapels, Inc 3_4 57 ~Ahe o 4 4/

{LIcansed Embcimer's Statament on Reverse Side)




l-\-

W

STATEMENT BY LICENSED EMBALMER

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

I Y= - .- 5 O U PP PP PP PRSP P TY PIETIES BT LR AL ., Student Embalmer No. .....c.cceevienrnee

working under my personal supervision.

L L T =3 1| S PSPPI
Signature of Student Embalmer

Licensed Embalmer Noy)'//‘/ .........
-7 .
P. O. Address..;_jé..g..../..?ﬂ ...........

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

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

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




