. No. 300

10.48

PERMANENT RECORD

CK INK—MAKE A

FILED JUL 12.1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!E. DIST. NO. / iz PRIMARY REG. DIST. m.&_ﬂl-.-_ Rem’:lrar’j Na.._.gs.{lﬁ........

18802

State File an

10a. USUAL OCCUPATION (it kind of week
dons during most of working lifs, even if retired)

At home

10b. KIND OF BUSINESS OR IN-
- DUSTRY

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: resklence belore
a. COUNTY a. STATE b. COUNTY adimision).
Jaockson M ssouri Jagkson
b. CITY (1 outelds corpurate Limits, write RORAL and give ¢, LENGTH OF [ e CITY . s Restdence within Lsmits of
township)| STAY (in this place)|| OR ® rity l.nenrpnntzd townt
TOWN ; TOWN  Kansas City e k
d. FHOL%P'I‘!PME OF {1t not in bowpital or lustitution. give streat nddresm or locetion) . SJDRREEE';S .. (I rursl, give loestion)
institution  St. Mary's Hospltal n& ', 5439 Charlotte
3. NAME OF ~ (First b. (Middle ¥ ° ¢ (Lasb)
DECEASED 8 (Flrst) ( ) _ ' 4. DATE {Month)  (Day) (Year)
(Type or Print) Eugenia Louise --BODNER peaH  June 2, 195l
5. SEX ’ 6. COLOR OR RACE | 7. m&%gg. r{{)ls‘}rggcrgsnmzn. 5. EEE o vears| ¥ inote lDl‘m T ONER 1 s,
, {Bpacify) | an! Houm | Min,
Female White Married ;Q % l

12_CITIZEN OF WHAT
COLNTRY?
USA

{City and State or F:Bi.l Country)

Joplin, Missouri

138, FATHER'S NAME

Charles C. Smith

| 13301145&:5 MW

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

t‘qu. no.or unknowa) | (I yea, whva war or dates of service)

no

16. SOCIAL SECURITY
NO.

Newnt

NAME 14. MAME OF HUSBAND OR WIFE

Andrew Bodner
S STGNATURE OR NAME ADDRESS

Andrew Bodner, 54320 Charlotte, KC, Mo.

USE OF DEATH : MEDICAL. CERTIFICATION ; INTERVAL BETWEEN
ez oty onecuseper | |- DISEASE OR CONDITION GZ N . / ogmn DEATH
), (b, and (c) DIRECTLY LEADING TO DEATH (2) o Lt el 4 <z 7 L¢,
wes not mean | ANTECEDENT CAUSES / /
& dying, such | Mortid conditions, if ang, giving PUE TO (b)
gare, asthenta, rise to the above cause (a) elating )
the underlying cause last. .
m the dis-
Wor complica- DUE TO (¢) P
Aused death. | 11.-OTHER SIGNIFICANT COMDITIONS : - b

Cunditions contributing to the death byt not I ,,
related to the disease or condition cansing deaih.

19a. ME OF OPERA- | 15b, M R FINDINGS OF OPERATION -1 2. AUTOPSY? -

[0~ 7'\}2{ A Ao, vis X wo O

Z'In. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inglabout | 2lc. (CITY, WHN, OR TOWNSHIP) (COUNTY) ' (STATE)

SUICIDE bome, farm. Inctory, street, offics bidg., e10.) .
HOMICIDE . )
21d. TIME (Moot} (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY o | “work AT WORK

WRITE PLAINLY—USING UNFADING B ’

, 19 ‘5—'2 o_b —R , 19\5‘?(1.&(11 I last saw the deceased

2.1 hercby ceftz!y that I attendcd the deceased from /O-R i

" and that death occurred at

m., from the causes and on the date stated above.,

. , (Degreg 026

23b. ADDRESS " Zc.
I MMM £

o'N REMOVAL (Speciy)
Burial

6-5-5l;
DATE REC'D BY LOCEﬁéL

REGISTRAR'S SIGNATURE 1
b ¢.g¥ © énﬂ-«—

2k NAME OF CEMETERY OR c EMAT Y,

244 LOCATION (City, mwny&umy) (State) -

Kangag Cit Missou
25. FUNERAL DIRECTOR"S SI1GNATURE ADDRESS

Mellody-McGilley-—Eylar, Kansas City, Mo.

v
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S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ......._... e e eecesecsmmaaasasate--sreeocemesomssscserssesastiensevanatie teeanans , Student Embalmer No........--..

working under my personal supervision,.

Student......ccoeouireimmiiieiccca i ceianaas ' Stgned.%{ LAt Pugren-h 0l ler

Signature of Student Embalmer

-Licensed Embalmzr No...%
P. O. Address . ;/6’%

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

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

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




