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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE ,

FILED. MAY 13 1a53

THE DAVRIOUN OF FEALIF U MI2ZUUR

STANDARD CERTIFICATE OF DEATH
nec. pist. wo. _ 7 VZ PRIMARY REG. DtsT. wo. /0@ 2 Regisirar's No. ..21'35_..“...

14541 "

State File No,

Nne for (8), (b}, and ()

*This does not mean
fAe mods of dying, such

DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES v -—
M bd conditions, if any, DUE TO (b} M t

o e cons (o) ety o ?

' BIRTH NO.
1. PLACE OF DEATH 2_USUAL _RESIDENCE _(Where- deveased-lived— 11t S ——
a. COUNTY a. STATE b. COUNTY sdminsion).
Jackson Kansas Bourbon
b. CITY (It cutedde eorpurats limits, writs AURAL and give ¢. LENGTH OF c. CITY (M wamide sorporate Hmlt, writs RURAL and give township)
OR townahip) | STAY (In this place)
TOWN Kansas City mos TOWN Bronson 575
d. FUlL NAMEOF (1f Dot ia beapital or institution, Cive strest sddrees of location) d. STREET (1! raral, give location) dV
HOSPI
INSHTUTION Monica Conv. Home 1Ll1 _Indep. l&ve . §E
3.DNE.%ME OF & (Flrst) b. (Middle} d, (Last) 4, Da}t (Month) (Day) (Year)
{Typeor Prine)  MR. BONNIE LEE TEDFORD pEATH  L~20=53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yean| r tomn 1 2R | 7 oY & a2a,
W WIDOWED, (Bpwdify) last birthday) |Monthe| Days nml biig
Y Jan. 23, 1882 71
w:;“ USUAL mnﬂon “(’(.I:':'hr:ulwuk 10b. KIND OF BUSINESS OR RlY- B1. BIRTHPLACE (00 oot State or Foreign Countey) 12, cgar':_rz%r‘c’?rmf
Retired farmer Mississippi /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— | {— ula Te
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo B0, or unknown) | (If yes, sive war or dates of servies) NO.
No None John Ted 6 B
18. CAUSE OF DEATH MEDI FICATION INTERVAL m
| Enter onty cnseanssper | |. DISEASE OR CONDITION ) ONSET AND DEATH
w - N

rise to the aboss
et | EEARETI AN - N
case, infury, or complico- DUE TO (¢)
Hion whieh coused decth, | [1. OTHER SIGNIFICANT CONDITIONS. - ¢ - . z 45 v -
Conditions eontributing fo the death but a0l .
related to the discass or condition cauring destd.
19a. DATE OF CPERA- | 196, MAJOR FINDINGS OF OPERATION i [T : ' . 20. AUTOPSY?
. TION D D
L - . . ves )
21a. ACCIDENT (Bpectly) 216, PLACEOF INJURY (s.g-, i oesbost | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, arm, inetory. strest, offias bldg._. eee) Ve . - e
HOMICIDE . - - . ! ' .
21d. TIME (Meath) (Duy) (Year) (Hour)' 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[ ] KOTWHLE
INJURY . AT WORK .
2. [ hereby certify a?ndedlhcdecmedfrom/ 18 o ¢-20"3 ';5 thtdllactmw!hedcm&ed
alive on L= o‘ 19 ,cnd!hatdealhoceunedatm fromthemmaandmthsdc!eatawdabau

Paul. Laurenza

2. DATE SIGNED

V-ZO,H

Zve I

e, NAHE OF CEMEI'ERY OR CREHATOHY m I.EATION (Ony.wwn.acnunty) _(Btlu‘)
‘Bronson, KL__qs ‘
P X meau. DIRECTOR'S $1GNATURE ’ ADDRESS ~
STINE & KcCLURE K.C.MO.
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L. 537 7
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

............................................ . vy Studont Embalmer No.

v'orking under my personal supervision.

SEUAENL vuvnrsersransracranannsane reerrenes Signed..... M

Student Embalmar

Licensed Embalmer No, ? 0 pa

P. O. Address C;Mfi'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocstion of License.)

If this body is not embalmed; fact should be 50, stated above,

-




