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WRITE PLAINLY—TU STy

{| line for (s}, (b}, and (e}, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ / 22 PRIMARY REC. DIST. W-__,M-Jegl'ﬂmr’.l J

AIEDAPR 26 1959

'BIRTH NO.

12810
1652

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lved. i dd befare
. COUNTY . STATE aduoimion),
* Jackson : Missouri j%gkson
b. CITY (I outside corpursts limit, writs RURAL and glive ¢. LENGTH OF ¢. CITY (If outside corporate limits, writa RURAL anJd give townahip}
R~ townahip)| STAY (in this plxce) - @ ?
TowN  Kangas Cilty, Years TOWN Ksengas City, Y
. FULL NAME OF (I not in hospital ur institution, give street addrem or losation) || . d. STREET (U rural, givs locstion) 'é LT \/
HOSPITAL ADDRESS
|N5‘r|TUT|0|F\i3t Joseph Hosp. K.C.Mo, 3525 Central a
3. NAME OF 8. (First) b. (Middle} e. (Last) I 4. DATE (Montt) (Dsy) (Year)
DECEASED OF
tTvpeor Priney  Mary Gilmore Bodine pearn  April 11,1652
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| W ONDER 1 YEAR | © UmDER 1 was.
WIDOWED, DIVORCED (Bpecifr) tast birthday) Monml Days Eom, Min,
Female hite Married 'I May 20,1893 58
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelrn eountry) / 12. CITIZEN OF WHAT
done during mest of working life, eves if retired) DUSTR ’ COUNTRY?
House Wife . Her+Self Kangsas City, Kansas U.Ss.

13b. MOTHER'S MAIDEN

|Rose Anderso
16. SOCIAL SECU Rch;(

13a. FATHER'S HAIIE

Marshall Gilmore

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, of unknown) | (11 yes, give war or datea of service)

NAME

17. INFORMANT'S SIGNATURE OR NAME

wawz M&Jd‘»&'w

14. NAME OF HUSBAND OR WiFE

Walton M. Bodine

ADDRESS

DIRECTLY-LEADING TO DEATH‘(ﬂj

ANTECEDENT CAUSE

Morbid conditions, if any; gising DUE TO (b)
rise Lo the above cause (a} stating
the underlying cause last. -

"*This does not mean
the mode.of dring, such
.a# heast fallure, asthenia,

de. It the di-
means the DUE TO (c}

£ IR
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
| Enter oniy onecausoper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

ease, infury, or complics- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing (o the death bul niot- .
related to the disease or condition causing dod.h

= N
EE | . \r—lut

19a. DATE OF OPERA-
- TIO

{e.g.. Inorabout
bomas, farm, fagtory.atreet, offios bldg..e%0.)

= . AUTOPSY?
YES D NO D
2lc. (Cl (COUNTY) (STATE)

WN, OR TOWNSHIP)

21d. TIME . (Month) (Day) (Ywes) (Houn | 2le. INJURY OCCURRED
v . N HILE A NOT WHILE
INJURY m | Yonk -

21f. HOW DID INJURY OCCUR? ..

Y

gﬂl'hal I last saw the deceased

9 B m«:a and on the date slated above,

5 P [y Mlg‘}_ CREMA 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY
T, - M )
ova " la/14/52 Mt. Hope Kepsas City, Kensas
DATE REC'D BY LOCAL REGYSTRAR'S 5|GNATURE . FU“E ﬁt R;;;zzkt3| m\TRAL‘-‘]_ME
/- 5T é‘ ¢ DARQ BLVD.: * - ¥

(Licensed Embalmer’s St-lzmzm on R ide)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me,~ee=bye_ ...

e ner e R £ AARA L h e som b des e eea e ceea e S e e v S8 R Ak e e ooe e e e 1 om S e e Aot okt 1t B £t m e ee e ekt e ettt nmnn . Student Embalmer No.
working under my personal sopervision. X

A S LEA 7
I;icensed Embalmer No 203 th’_
P. O. Address,éiéf LLIMEANNE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI . (Fatlure to comply with

the above constitutes grounds for revocation of license,) . W
~

If:hinbodyilnotembilmed.hashou{dbe.l‘o‘tgwdabove.

Student ...cavvecsvvanconsnasnosacnsansanes
Student Embalmer
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