MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"’0269'?0
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
Regiarerio Dt Mo 4Y ﬁp Regiatration District No. £ 2. 0. 2z, . Reghurar's N _3 STATE FILE NUMBER
W'l ratio 14 — —_— J ary .gll ration istrig . -2 =] egu ar ‘ D mmmm——
DO NOT WRITE
50 NOT WRITE AMENDED Bl Eoaug ﬂ'
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, !f institution: Residence before
. COUNTY . STATE b. COUNTY dmi
V$ 300 a ’ Jackson : Kansas Wyandotte dmisien
Rev. 4/59 % b. CCI;LY (If outside corporata fimifs, give TOWNSHIP only} Length of stay in 1b <. ccl)TRv Tnside Limits
v : u oW .
= TOWN  Kansas City f_}fﬂ—vrs— Town Kansas City Yes [ No [
1 < c. FULL NAME OF (1f NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
kA‘-— . & T'NOSSP%TT L OR v N ADDRESS ¥
27 _*\: i |g TUNoN J.inwood & Forest il Gl Packard & Qsage @0 N X
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS:TH
" DAVID OWEN BOGARD _July 22, 1962
o 5. SEX 4. COLOR OR RACE 7. Married [ Never Married K1 [8. DATE OF BIRTH | 9. AGE {last birthday) [TF UNhDER 1 YEAR l: UNDER 24 HR
. Widowed [ Divorced [J Months | Days ours Min.
5 o~ Male White e ' 3-6-1929 33
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ttate or sountry) | 12, CITIZEN OF WHAT COUNTRY
3 W dyring mogt of working life, even if retired) . . .
2 Mechanic Blair Auto Electric{ Kansas City, Kansas U.S. A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
a ] 2 avid M ogard Rose J, Sinkhorn none
Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? * S ma—at 17. INFORMANT Address .
< {Yes, no, or unknawn) I[If . @ive war or_dates of rervice) . 1117 OXfO'rd st.
9P/ |u yes orean War Sidney Lou Schuman_ F¥t, Worth, Texas
ox = 18, CAUSE OF DEATH (Enter only one csuse per line fortor oo o INTERVAL BETWEEN
<
10 E PART 1. DEATH WAS CAUSED BY: | ONSET AND DEATH
o s S IMMEDIATE CAUSE (a} W -
11 la ] 4
——ill | Q r 1
mi 32 & a Canditions, if sny, DUE TO &
}— v ta which gave rise to
Z2 above cause (a),
13 EI_: - stating tha under-
lying cause last. DUE TO
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. if deceased was female was
.9. disease condition given in PART | (a) there a pregnancy in last 90 days,
W
E (j I Yes ] [1 No | O Unknown
g E 19. WAS AUTCPSY 208, ACCIDENT  SUICIDE HOMIL)DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter pature of injury in PART | or PART [ of item 18.)
=) 2 \gsnrﬁmm O a Jf W
z dJ ES (X NO[3 —r v
= g X 20:.‘|I'|ME OF  Hour  Menth, Day, Year - v
= NJURY a.m. -
o =]
x 9 2 pm. P 2 24 Y SF
— -] 20d. INJURY OQCCURRECY 20e. PLACE OF INJURY {e.g.. in or about home, . CITY, TOWN oRr LOCATION COUNTY STATE
E £y WHILE AT WORK [] farm, factary, streat, office bidg., etc.)
:¢ ol NOT WHILE AT WORK ¥ - ey
SxE | 2 9 — ,
S o E w = | 21. 1 attended the deceased from , to and last saw h,,,., allv on
@ ; a '3 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stared,
11 ] = D
g w 8 ol B2 TGNATURE [Regree or title 77b, ADDRESS / 2%. DATE SIGNED
£OR B 2, 5 G2y P2allp o AN v sk
é 23a. BURIAL, CREMATION, | 23b, DA, 7 23e. 'CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stata)
O' [o] . REMOVAL (Specify) 7 .
z =12 Removal =27-62 National Cemetery Ft, Leavenworth, Kansas
= < (34. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28, R?TRAR S SIGNATURE
L bt .
= ol Mellody-McGilley-Evylar Woodland 7. 15 -2 -Qm.(

{Licensed Embalmer’s Statemen?! on Reverse Side}




- qﬁvj
STATEMENT BY LICENSED EMBALMER v

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

or by i Student Embalmer No.

working under my personal-supervision. w
Student Signed %Q/L . 7

Signature of Student Embalmer A
Licensed Embalmer No.so A‘O K

P. O. Address EEA LP > me .

. Nofe:” 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. .
*1f this body is not embalmed, fact should be so stated above. T Ay




