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H.P.Boughnou

57 -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DI

VISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

“LEU APR 8 1gm;|=rmnon District No.

....{.Zﬁm...‘.l’rimury Registration Dis!ricj No....... [

v

. 09-009629
) STATE FILE NUMBEidSO

.. Registrar’ s No. No..

T. PLACE OF DEATH

a COUNIY ﬁck&o/d

a. STATE

:S'J' oy

2. USUAL RESIDENCE (Where deceased lived.

If institution: Re:lduncn lulon

b. COUNT ° uwn
ool ?

b. CETRY {If sutside corporats limits, give TOWNSHIP only)

/%7..{0 o ﬁ/c./

Inside Limirs . ClTY

Yes& No D

.;.

%Ja.r /. Lo’

.
Inside Limits

Yesfi No[]

TOWN ¢ TOWN
<. FgLF!’-i NAM%OF (Jf NOT in hospi{nl, give location) | Length ¢f stoy in 1b _‘) d. STREET {1f oursu;;, glva location) Reside on Farm
HOSPITAL OR -3 ADDR
INSTITUTIO s 65 YEARS, | E‘%/ 255 jf = Yos [[] No{}]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Es5/E il /%9; pEATH T - /F - 57

6. COLOR OR RACE]| 7.

5. SEX t
i"rnﬁ £ | cwhits

wIDOWED [t

MARRIED[ ] NEVER MARRIED[ ]

8. DATE OF BIRTH

S/ - £

». pivorcen[ ]

9. AGE {iIn years

F UNDER i YEAR
Months [ Days

IF UNDER 24 HRS,
Hours ] Min,

10a. USUAL OCCUPATION {Give kind of work done

durenng.o of working life, aven il retired) INDUSTRY

- ——

10b. KIND CF BUSINESS OR

11. BIRTHPLACE {City and state or country)

CALHOUN, MISSOURI

nainhdoy}
o
12. CITIZEN OF WHAT COUNTRY?

- Uy 9o As

HENRY ALLISON

13q. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Mattie Morgan

I 14. NAME OF HUSBAND g Wit
| _ANGIE RIGAS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.l.NIO ot unknown)| (I yas, give war or dotes of service)
-

16, SOCIAL SECURITY NO,

NONE

17. INFORMANT

MRS. VERDA R. KOPKE

KANSAS CGIT

90 MNTRST 38TH STREE‘%
MISSOURI ___

Y8. CAUSE OF DEATH [Enter only one couse per Lpne for (a), (b}, and (c).}
PART . DEATH WAS CAUSED BY: ¥
IMMEDIATE CAUSE (o) ~

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditiona, if any, DUE TO (b) X
which gove rize 1o
above causs (a), }
stating the wnder-
g lying cowse last. DUE TO {c)
- PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ BEATH but not ralated to the terminal dissase condition glven in PART I {a} 19. WAS AUTOPSY
] PERFORME
Y YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v d 0 3
':) 2c. TIME OF Hour Month, Day, Yeor
e INJURY  o.m.
X p.m.
204d: INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ztory, street, office bldg., etc.)
WORK AT WORK 14 o
21. | attended the deceased fro - last suwt alive on -

m on the dote llll!..d above; and to the best of my knowledge, from the causes stated.

22a. saW
[

23a. BURIAL, CREMATION,

23b. DATE

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

REMAZTON ~ |MARCH 21,1959|D. W. NEWCOMER'S SONS KANSAS CITY MISSOURI
24. FUNERAL DIRECTOR ﬁfs?i& BRUSH CREE‘1 25. DATE RECD. Y LOCAL REG. 26. REGISTRAR'S SIGNATURE .
¥0. gt - TP “Théyar 3

{fER'S SONS KANSAS CITY,
(i

4 Embal -

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 embalmed

L T T O 1 PPN , Student Embalmer No. ...........ccvuenes

working under my personal supervision,

Student oo Signed
Signature of Student Embalmer

.

Licensed Embalm

P. O. Address .. /.

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. ‘ .




