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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI SOGij

st STANDARD CERTIFICATE OF DEATH State Fite o

g!slt'zgtlgn DQL:C{J by £ W wy Primary Registration District Now.. . / Aﬁi—- Registrar's No. ... 3924. .....

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

22, 1f death was due to external causes, fill in the following:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (Q
(@ Couny....5aCKS0N : . Missouri Jackson 5‘
[ (g} Sta (&) County.
(%) City or town Kansas i1ty i -
(If ontaida city or town limits, write “RURAL” and nama of township) (&) City or town Kg nasa (3 ity
() Name of hospital or institution: {If oatside city or thwn limits, write “RURAL") /5
K. C. General Hospital No. 1 @ Strest No 723 Highland
{If not in hogpitel or institution, write strest numg nlaocal.bn) 0 (If razal, give location)
(d) Length of stay: In hospital or institution ay No
(Ipecify wherher || (¢} Citizen of foreign country?. (Yes or No)
In this community 30 years 7
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT 3
g N __Katherine Bond Sept 30
3 B It 3. (0) Secial Securit 20, DATE OF DEATH: Month___........P......'......,.,,..day
B veteran, . AL by anty l 94 4 ll .
name war. no nophone year. hour. minate. 20 a_at
21. I hereby certify that I attended the deceased from
7 \ 5. Coliﬁ{i t 6.4a Smgl:,M\-wduwed, mied, |} Sept. 25 &4 . Sept. 30 vy
e e arrie &
4. Sex race T || that T tast saw hE L _ ative on Sept. 30 e 1904
6. (3) Name of husband or wife ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ernest Bond anve.ngﬂ,u‘_”_._y@ﬂ, Immediate cause of death
7. Bisth date of decensed. . ADT11 _18%t, 1879 J—
Moath) (Day) =9 ||ICerebral Hemorrhage
8, AGE: Years Montha Days L If leas than one day Due to }
S /
65 5 |82 _ w in o
7 Due to f’! '1)
9. Birthplace. Wales l J
{City, town, or county) - ~ - -{(State or foreign country)- = w =
10. Usual occupation Housewife . Other conditions. ..o
11. Industry or business Home PEVSICIAN
Major findings:
é 12. Name -Unknown . . Of operanons ...... 7 Undest
. Ealii oy - - T nderline
B N - .
23 PR Unknown 4| —- 5 : oo causet
¥, town, or county) . (State or foreign country) Of autopsy........ ne should be
a 14. Maiden namc'Un ' ! = : c{hargeﬁ sta-
tistically,
& § 15, Birthplace - Unknown Vl
-]

B .. . {City, town, or couaty) (State or foreign country)
16. (@) Informant .. Albvert Fuller .. 5 -

- o)-addresL7._S0uth 15th, K. C. K.

17, (a) Burial : (b) Date theredt 10/2/44

{Burial, cremation, or removal) (Monih) (Dry) (Year)
(c) Place: burial or cremauon___Mt«___ﬁ W&Sh Cems.
.18 (a) Sigmature of funeral dlrectoEarp Funeral Home
& Addres 3199 East 15th, St.

1. m? - 30-GY o /A _._C_JM
(Date reccived local err {Hegistra: gnatare)

‘|- ¢a) Accident, suicide, or-homicide (specily)

(#) Date of occurrence
{¢) Where did injury occur?.
(City or lown) (Coun!
(d) Did Injury occur in or about home, on farm, in industrial pla.ce in publ:c plac:?

While at work?

23 Signatur:.. oot i 30:
| Address” . r ’IEG. D_lI‘,-_..uG ﬂ‘_l HQSD a Date signed

(Liconsed Embalmer’s Statement on Beverse Side)




3 T e

STATEMENT BY LICENSED EMBALMER

"+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

Apprentice No

working under my personal supervision.

. P.O. Address?/Zi ...................................................

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

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




