No . 300
10.48

RiED DEC < ¢ 1509

BIRTH MO.

Ei. DIST. MO. Z 2 2

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 4 0 588 ™
PRIMARY RES. DISY., NO. _Aﬂ__&.— Regitirar's Na.__§.:_!:_%g. .....

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessssd ved. If lastizmiion: residence tefors
. COUNTY . STATE hd . COUNTY adicimgion),
: Jackson * MIJSGU@} CszHJoM
b.%EY (11 outelds ¢orpurate lintits, write RURAL nad glve , CST»\LYENGE::; c. CITY (If outadde ocorporate limits. Bann.idv-w-uMnJ
toww  Kansas City . . ™| FUssl o A/ANJA.S (7Y 9\ ,00' ‘
d. FULL NAME OF (If ot is bowpital or bnstitetion, give strest nddress or d. STREET (I rural, give location)
HOSPTTAL O ADDRESS |
INSTHUTION General Hospital No. 1 Y429 Pg NNIYELVANIA /4 H.-‘/v vE |
3. NAME OFD s (Pirst) b. (Middie) c. (Last} 4. DS;E (Manth) (Day) (Year) |
(Twpeor Print)  Ulysses S. Bomer DEATH 12— 1 =-1950
5 SEX IE.COLORORRACE T.aMRiED.EWRIED.) 8, DATE OF BIRTH 91;\“65(1-:-;:- w1£ mnm
DOVIED, birthday) | Months Min,
U W " |Dee-29- 1868 | g7 l |
10a. %gﬁmﬂnn mu--& 10b. KD:_D gr.,msmiss OR_IN- | 11. BIRTHPLACE (B;hanluukn sountry} . / 12, cgrrd_rz%?rmr ‘
SALESMAN Canoy Marer Pirzssvke J ctinors J.S.A. i
ls-. FATHER' S MAME 13b. MOTHER™S MAFDEN NAME 14. NAME OF HUSBRNPOR WIFE
Juwnowds Bonner | . Unllo e ne MRS wne Bonwe
g WAS DECEEEDE\&IER IILI'J'S ARDLED IZJRCES? 18 SOCIAL SEGJR% . INFORMANT S SIGNATURE OR Nm‘h‘a?f, %ESS /4
... DO, Or e, WAY OF tan - v
v g — Mrs MaayTane Bonnes  oareens thordfer
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. Enter only cneceuse per lb?ggﬁ%?,rg;g%wm Cerebro Vascular Accident “33',";‘"“

lne for {a), (b), and (c)

*This does not mean | PVTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

the mode of dying, such
riu!nlhahnmm(n)

as heart fallure, asthenda,

INJURY Fwonk L] aTwonx

M ate. 1t means the dis- | ¢ RdeTIFING couse ot
case, fnfury, or complica- DUE TO (¢} N ]
tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS }\
Conditions contributing to the death bt 2ok ’\)P)) -
related to the disease or condition econsing deal. i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . ol m wl]
21a. ACCTDENT (Bpeciir} 215, PLACE OF INJURY (s.x..toorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, scroet, affiew bhis. se.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) cBou)_ Zle. INJURY (II.'URRED ZH. HOW DID INJURY OCCUR?

11-27

19.99 1 12 = 1 19: 50, that I last saw the deceased

2. I hereby cert that auendeq)t deceased from
alioe on yore | 19 ge‘_gdthatdmﬂloccurndd__&m from the couses and on the date stated above.

23a. SIGNATURE

B.I. Buriie

N s rr s

23p. ADDRESS 23c. DATE SIGNED

}?Led .Dir.CGeneral Hospital No 2-2—1250
R-GREMATORY |

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD -

%_13. BE&SVIMCRENA- 24b, DATE
ﬁﬂrem“z'"’u’ [J)se 6-/750
REG [/

Z4c, NAME OF CEMETERY

24d. LOCATION (O

C?EMEIZAY A NSAT

(Etate)

TY

M/.A/M(M
77

/-S'Sd JR!

25, FUNERAL D_IlECTUl 3 B)GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embalmed by me, Of by cme e

e (X0 \ . S @ o —— &M.-

workipg under my personal supervision,

___________ ABX:

Signed.. S A : = X o
Slgnudg\..*ﬁ\...\.().)....\agﬁwg\\(‘- - Licensed Exbalmer No... % % <2
Student Embalmer .
P. O. Address ji € S

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

If this body is not embalmed, fact sh;ould be so stated above.

L




