.5, No.300o

Y.

10. 43

"BIRTH NO.
1. PLACE OF DEATH

fILED JUL 8 1949

THE DIVISION OF l-TIEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZL PRIMARY REG. DIST. NO. _ /O30 . Kegistrar's Now.. 2.._?..5...}?"

State File No...

19436

a. COUNTY
Jackson

a. STATE M

2. USUAL RESIDEMNCE (Where deceassd lived.
iissouri

U iostitgtion: I-til L.
b COUNTY 74ckson "o

bafore

-~

¢. LENGTH OF
gl’ Y {in this placel
YI'Se.

b. CITY (1t outaide cotpurate limits, write RURAL and give
OR towrahip)
TOwN Kansas City

c. Cg;‘( (If. outaide corporsse limits, write RURAL and give township)
TOWN Kansas City

<4

oA

P

d. FULL NAME OF (If oot in houpital or inatitation, give streot sddress or location) d. STREET (Il raral, give locatlon) ,‘
OSPTAL ADDRESS
msnrunon 1717 Madison 1717 Madison @
36‘!&«:?2‘5\5%% a. (First) b. (Middle) c. {Last) 4. DS-’!_-E (Munth)r ﬁ(Day) (f“")
(Typeor Pt} Sarah Jenima Bonner oEATH June 23, 1949
5. SEX o 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yenrs| \f UNDER | YEAR | ¥ unDER 31 i,

s‘?ow , DIVORCED mm.;,,
Vido

Female Negro We

June 16, 1883

e

Mamhll Days

Hour l Mla.

108. USUAL OCCUPATION ((ilve kind of work

10b. KIND QOF BUSINESS OR IN-
done during moss of working Iile, sven if retired) DUSTRY

Ngone

11. BIRTHPLACE (State or forolgn eountry) 4
Overton, ’

Texas

lztgb'rllz_gr; OF WHAT
USH

13b. MOTHER'S MALDEN
{ Texanna War

13a. FATHER'S NAME

David Thomas

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, bo, or unknown) ‘ (Il you, xive war or dutes of service)

No

16. SOCIAL SECURITY

92-26- 8902

NAME

Katie

17. INFORMANT" ¢
Walker

14, NAME OF HUSBAND OR WIFE

e nne

5 SIGNATURE OR NAME
1717 Madison

ADDRESS

. Enter only one cense per

|| a4 heart failure, asthenia,

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

‘line for (g, (b), and (c) DIRECTLY LEADING TO DEATHo(a)

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO ()
rise to the nbove cause (a) stating -
cte. It meons the dig- | the underlying cause

cane, injury, or lica- DUE TO (c)

*Thir docy not mean
the mode of dying, such

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - = - ==

Conditions contributing to the death byt ot
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION - ot H ' - L’ s 20. AUTOPSY?
TION
- A=, - P \'ESD NOD

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, nroot, ofbce bldy.. es0.) R . R -

HOMICIDE
21d, TIME tMomth) (Day) {(Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -

oF . : WHILEAT— NOTWHILE '

INJURY = | Cwork AT WORK

deceased from éﬂé&é_i 19’_%"(
, and that death beeurred al m.

, Jrom the causes and

2’ 19? lhat} last saw the deceased

or’the dale stated above,

2. I hereby cepify that I.aftended
alive oﬂ%
2. SIGNA E‘E :Char%es @ : (Deme or title

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

23b ADDRESS DATE SIG
POf W= /T e iy
%‘dﬂwj\' 24b. DATE 24c, l\AME OF CEMEI'ERY QR CREMATORY. 24d. LOCATION (City, town, or county) - (Stntef__
) . - ) ) ) .
Burl 6/28/49 Westlawn Cemetery Kensas City, Kanssas

DATE REC'D BY LCFﬁAGL REGISTRAR'S SIGNATURE

-

-

25. FUNERAL DIRECTOR'S

GNATURE

(Licensed Embalmer’s ‘S-uumem on Reverse Side)

ADDRE LS




-~ STATEMENT BY LICENSED EMBALMER
L

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

1. Student Embalmer No. ,ZX ,7

working under my personal supervision.

Student W
P. 0. Address.2..s2 73

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
the above constitutes grounds for revocation of license.)

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

asr

to comply with




