THE DIVISION OF HEALTH OF MISSOURI

“

97
No. 300 11 O
-0 | FLEDAPR 201954  STANDARD CERTIFICATE OF DEATH e Fite o
! BIRTH NO. _ REG. DIST. NO. _LZL PRIMARY REG. D18T. W0/ DOL _ Regisirars No _:!‘é,‘_)__a_...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. If institation: residetios before
[ | comm Jackson ¢ STAE Missouri  JackEUH™ dinimionl.
b. C(;EY (If outeids corpurate lhnl.u. write RURAL and mwn-hip) CST LE!:LGm pl?eFﬂ c. ng ) an Bg,m withia imits of
TOWN Kansas City % YTE QOWN Kansas City yes ¥a ) |
d. FULL NAME OF (If not in hoapital or institution, give street address or location) o STREET (I tural, give loeation) 2 ¥ ‘
HOSPITAL OR ADDRESS
iNSTITUTION Residence, 5618 E, 16th St, Terr, 5618 E. 16th St. Terr. 2° O
3.DNEACME %E a. {First) b. (Mldd]E) . (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Ezra Bone oEATH  Apr. 6, 15 L
5. SEX 6 COLOR OR RACE | 7. MARKIED. NEVER MARR) IED. | 8. DATE OF BIRTH 5. FGE o revnf v ecn 1 T |7 weon o
) birthday on Days | H Min,
male | white widowed 477 |_Nov. 8, 1869 8L | ™
102. USUAL OCCUPATION (Givikind of work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE ¢, s o T Gy 12, CITIZEN GF WHAT

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

rker Furnaces

Rebired Shest ReTiT"Wo

London, Engla 7 |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSDAND'OR WIFE

Hne for (s), (b), and (c) DIRECT].Y LEADING TO DEATH‘(a)

*This doer not mean | ANTECEDENT CAUSES

s A. W, Bene. Martha unknown = [E17a Mae Bone {deceased)
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, DO, OT L {ar N r tes of servioe}
nm | " "none Loé 09 1808° | itrs. Dorothy H, White, Kmsas City, Mo.
18. CAUSE OF. DEATH , INTERVAL BETWEEN
|| Enter ontyonevausoper | I, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising PUE TO (b}
rise to the above cause (a) stating
the underlying cause laat.

the mode of dying, such
as heari faflure, asthenia,
dc. It means the dis-

care, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but 2ot
related Lo the diseare o7 condition cousing death.

tion whick mmad_duﬂl.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ves ] wo
21a. ACCIDENT 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)/
SuIciDe m bome, farm, fantory, ssrset, ofics bidg. 4163
2id. TIME {Mou&'h) (Y-.r) {Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT(—] NOT WHILE
INJURY = | work AT WORK

2. [ hereby certqu that I auended the deceased from

, 19 , that T last sqw the deceased

alive on , and that death occurred gt . 2" "~

TER (3

m. j'rom the causes and on the dale stated aborve.

OW’enB _ {Degree or title}

i
2. NAME OF CEMETER

24b. DATE

L/9/5h

Memorial Park

L _125¢8

Rl RAR'S SIGNATURE

-

DATE REC'D BY LOCAL

Y¥.2.59

-

ADDRESS
e

UNERAL DlRE;TOﬁ 8 SIGMATURE

(Licersed Embaloer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student...coooiiim it eii e e ire e
Signature of Student Embslmer

P. O, Address._

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




