. No. 2
11-10-39
5-17-39

I x21492

WRITE PLAINLY—USE UNFADING,BLACK INK—MAKE A PERMAN’ENT RECORD

Y

ILLY JUL 2% [ %y

DEPARTMENT OF COMMERCE
BURBAU OF THB CHNSUS

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

V\ , :
State Fia No 210 O’?
2624

Registrar's No,

Registration District No..... 099 . ____ Primary Registration Distriet No.._.. 1002
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; \
(&) county_JaCkaon - '
@ City or town__Kangag City @ sate._ Migsouri @ County“_..ala.ﬁkﬂo.nw
. uf ny t 'g?vn Tmitd, write “RURAL" and nama of tawnship) .
() Name of hospital ) City or t.own Kangsas City ;

8 d{-’ +al (I!’nul.ude city or town limits write “RURAL"™} ™
(ll'mcin hoapital or ing writs strest number or Iocation)
(d) Length of stay: In hospital /? 94#.]__113_3[.____. (& Street No._ 432 Wast 62th Streat
{8pecily whether {1t rural, give location}

in this community. 20 Years L

years, months or days) - (¢} Tf foreign barn, how long in U. 5. A.2 mIom = years,
3. (o) PRINT “A UG MEDICAL CERTIFICATION

ruLLname__Mr, Ragymond Q0. __Bona . '
e o P~ 20. DATE OF DEATH: Momth. J1iMe 4y 28th
3 teran, . Sociat t
veteran i i year. 194: O hour. 2 mintte. A M
name war. None No. None 2o
21, 1 hereby certify that I attended the deceased from........A.d
5. Color or 6. (o) Single, widowed, married. 9 . to 24 194:
asalala. | relhite: dvoreed. MATTE @B 1, [ act cor b tata_ative on 27 4o,
6. {&) Name of husband or wife MI?S o . .. 6, () Age of husband or wife if || and that death occurred on the date ¥rd hour stated abave, Daratio
;]

Mande Bone allve ... 55 years || Immediate cause o’f death .

7. Birth date of deceased April 28 1880 e R—A.L‘U.Q.Qltﬁ"h 2@.“_‘”‘"‘
(Wonzh) (Day) (Year) Y
8, AGE: Year Months Days If leas than one day Duye to___@,&;m____wa + W
¥ . 1 -
wmm 0>25-40
a0 2] (&) hr. min

17. (a)

9, B1l'th;tlace._...__.._ﬁ'3 nfield e -

{City, town, or connty) (Sune or fnrei;n courtry}
10, Usual occupation Poartner : o .

11. Industry or busincna..__m.op.tiaal—-ﬂﬂmpan% ........

-12, Name Al'hphi' . Bone

13 Bu'fhnhn-

-{City, town. or coonty)'’ . (State or foreign ooun!r:)"

14. Malden name...___.
16. 'Bl,rthnhnn
m‘o'&u;? 0 {dtata \gn country)
16. {a) Informant..:

@) Address_ 432 _Wegh ‘FsQ th Street
{Da i 1an)

Burial @) Date therco{...:IuI).
(&) Piace: burta of/ereplads .- Moris
18. (&) Signature of funeral director.

MOTHER FATHER

e \RASMAY

. Other conditions.

(Burial, cremation, or removal) omh)
® Mmﬂﬂl_ﬁm&lﬁnﬁrﬁ
19, (o} (_ /

(Registrar's signature)

Due to..._o,

A

- (loctude pra within 3 hx of death)
tgu&é\_@é.é—’- SQ*?"‘"" PHYSICIAN
Ma)or findin;
Of operationa . _—

Underline
the cause to
1 E jﬁ which death
Of antopsy men : -|ahould be
L charged sta-

tistically.

22, 1f death was due to external causes, fill in the following:
-(a) Aecident, suicide, or homicide (spedfy)

(d) Date of occutrent®

(&) Where did injury occur?x

om‘\ﬂ'( (City ar town} (County) (Stata)
{d) Did ini} or abont home, on farm, in industrial place, in public place?

i Specify t. f place)
work?.. . ¢ ,(a,)-p‘hz;.ns of injury. I

(M. D, comeer)_____
£ . Date signed L '23‘“:46

(Licensed Embalmer’s Stotement on Reverso 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, 0F DYoo

, Registered Apprentlce No

o O Koo §Losecnborss

. _-.-.." Llcensed Embager No 4 0 7 O
P. 0. Address.... /{)/ , /Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. {Failure to comply with
the ahove constitutes grounds for revocation of license.) . -

If this body is not embalmed, above space should be left blank. ’

working under my personal supervision,




