5. No. 2
A—5.42
5-17-39
I xaza73

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurReaU OF THE CENSUS

ILED. 4020 B4 o

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/&.a 2,\‘

Siate File No

Kegistrar's No..ooviivorn 2745

1, PLACE OF DEATH:

{a} County......

Jackson

(b) City or town....... K&nsa 8 Ci ty

2. USUAL HESIDENCE OF l)H I-,ASI- 1 113
sae. Missouri v
City or town. Jo8NS88 City

(@)

{IT outside city or town liwits, write "HURAL" ond name of wwhship) ()
{¢) Name of hosmtﬂl or institution: {If cutuida city or town liniits, writo "HUHAL"}
Joseph Hosp,d @ swerNo.. 1815 _Myrtle Ave,
(ll’nut in houpital or inatitulion, write sirect number or l.cotjun)
() Length of stay: In hospital or institution........ lOﬁays ....................... .
. {Specify whetber {¢) Citizen of foreign country? {Yes pr No)
in this communhy.................50...,!0 ars /
years, montbs or duys) " If yes, nume country.
MEDICAL CERTIFICATION
uil ame Melvin E, Bond ;
FULL NAME e
- -~ 20, DATE OF DEATH: Month_ 9 UDLE day 16th,
3. (3} If veteran, 3. () Social urity 1945 5 30
vear. - 4 hour. minute . .
name war No N048_6-01-17J- 5 B .
- 21. 1 hereby certily that I attended the decensed from
5, Color or 6. (a), Single, widowed, married, w to. Japn, [G 19“3,
4. Sex Mate : d‘"‘"‘whi te dj""“:':dMarrie—d— that I last saw L4 YYA.. alive on ¢ 19.......;
6. (b) Mame of hisband or wife 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. P
............................ 8 " wratisn
Blanch Bond ahve6 5 ... Years Immediate cause of death
7. Birth date of deceased 0 ct L) Bth s 1873 N
(Month) (Day) (Year) Corelma, L S ~hr
8. AGFE: Years Months Days If lesa than one day e 2 - G_AUES .:
69 q 8 . -
5772 | Due .. AnLsoso Ly vears
9. Birthplace. Indianfa ;
{City, 2owa, or county) {Stuto ur fureigu country) .
) Oth ditd L% o
10. Usual occupation Drug Salesm&n (In;i::l[.‘atelgn(:::y within 3 monihs of death} L
11 Industry or business —— w PHYSICIAN
ajor findings: N
gﬂl 12. Name_._.!-:!’..q Seph Bond o f operations...... /o Undertt
E indigna /- U &’ the came to
= { 13. Birthplace s Tallon 5 L which death
ul Niate ur foreign country, Of autopsy........ should be
r‘fi 14, Maiden name ﬁgfﬂ? Bﬁldricﬁ /f autobsy CP:{BEIC} ta-
= tistically.
g 15. Birthplace (Gt o o saumid} (3‘932“8"“““’) 22. If death was due to external causes, fill in the following:
16. (a) Informant Al Risser (0) Accident, suicide, or homicide (apecify)
®) Address.. . 2819 _Myrtle Ave .|| @ Date of occurrence
17, (a) B\;ri&l (b} Date !hereofJ“ﬂQ 1.9 43 ... (e Where did injury occur? (City of town) {County) (Baie)
(Buriel, cremation, of removal) (Month) (Day) {Year) {€) DId injury occut in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremauothWEShing.to_n_-__._ ~
{Specify t. [ place}
18. (@) Signature of funeral dlrcctoEarp Fu'neral Bome While 2t WOrk?eemooonn. w' ("',g‘ ‘}\«i?:ans of infurye, ...
(%) Address_s 15th Ja OKSP/_;( Eg 2 s ~ M. D
- iEoati D erother) s
19. {a) FS f?/ RO (5 I 4 jand Y-
mrm{nd Jocs! reél.rnr) & Ihegr.suar -slpna\un) Address. 70 3 ...../13.%/..?‘[9‘.‘..‘....“..._..A Date s:znedé./fflg

(7

{Licensed Embalmer’s Statement on Hoverse Side)



STATEMENT BY EICENSED EMBALMER

. - 1

I lereby cartify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by

. chlstered Appljent:ce No

working inder. my personal supervision.

P 0 Addrcsq A ettt - SN
Note: The above MUST BE SIGNED BY TIIE LICENSED EM BALBIFR in lns O\V\' IANDWR [TING (Failure to comply with

Ihe ahove conslitutes grounds for revocation of license.) ,

If this body is nat embalnred, facl should be so stated above.




