THE DIVISION OF HEALTH OF MISSOURI
TILED OCT 20 1954 STANDARD CERTIFICATE OF DEATH State File No 33802

' BIRTH NO. REG. DIST. NO. __/ 2 2 __ PRIMARY REG. DIST. ND...LLO_Q-Regiumr':Na....gﬁ.Oz ........ .

i. PLACE OF DEATH, - 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: residence befors
. COUNTY - . STATE b, dimission) .
* ..Jackson : Missouri COUNTY  Jackson "

., CITY (I outcide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY . a
OR towrship)| STAY (in this place) OR
TowN Kansas City 32YraR3| ToWwKansas City

d. FULLPN_PAME OF (If not in hoapital or institution, give strect address or location) STREET (¥ rural, give location)

INSTTUTION_ General Hospital No. 1 IE{ADDRES 710 Virginia

3. NAME OF = (First) b. (Middle) c. (Last) . DATE (Month)  (Day)  (Yean

OF
{ Type o7 Print) Peter Emeny Bonesteel DEATH 9 30 1954
5, SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH l 9. AGE (Io yesrs| o UNDER ) YEAR | o UMDER 1 aes,

Mace \Wuire |\ pMagkien "7 Minen-¥-1886) o ¢ " [°7 1™ ™

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESSD?J%TIRN‘I; 11. BIRTHPLACE (City asd State cr Fpraigs Coustrv) ! 12C8de%EI§?FWHAT

Fribkt b Yeins Ooose | ReszaveanT (CorFEYVLIE fansas | (L SA.

! 3
13a. FATHER'S NAM 13b., MOTHER S MAIDEN NAME 14. NAME OF HUGDANG—OR Wi FE

Detos BOALﬁSZEgL-_AMEA_LC'A_bA_YL s. ¥, ONESTELL

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" Evél GNATURE OR NAME ADDRESS

(Yea, o, 0f ugkaown) | (I yes, sive war or dates of service} NQ.
Ao | e 96-09-2350 Mes Mary Bowesrese REY .,"Fﬁf_’tm’%:ﬁ'
18. CAUSE OF DEATH MEDICAL CERTIFIC.&TION INTERVAL B N

. . ONSET AND DEATH
 Enteronly onscauseper | I, DISEASE OR CONDITION .
1o for (), (09, and oy | PIRECTLY LEADING TO DEATH*(gy "

Is
a ey
124

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eay, giving DUE TO (8)
ax heart fatlure, asthenia, rise to the above cause (a) stating

ee. It means the dis- the underlying cause last.

care, infury, or complica- DUE TO (c) s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L’q ' h

Conditions contributing to the death but not
related to the disesse or condition causing death.

19a. DATE OF OPERA- | i5u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . * :
YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..lncrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
a%lﬁfglEDE home, tarm, fastory, streat, ofoe bldg., wte.)

21d. TIME (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE]
INJURY . WORK AT WORK

2. I hereby certify that I atlended the deceased from Sept. 27 Is_ﬂl o M IQS.LL that I last saw the deceased
alive on M, 19_5).L, and thal death occurred at L_QlP.. m., from the causes and on the date stated above.
232. SIGNATURE, B.J. Burns (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

Araed . 27l D - - 24th & Cherry 9-30=Sh

24a. BURIAL, CREMA- | 24b. DATE 24c; NAME OF CEMEI'ERY OR-CREMATORY ' 24d. LOCATION (City, town, or county) (Binle}
T REMOVA-L (Bpecify} .. . *
L 7o { EEM : SASC (T, (3]

DATE REC'D BY LDCAL REGISTRARSSIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS GQ
33/ - RUéﬂ &,

/O-L.s
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'STATEMENT BY LICENSED EMBALMER

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

DY I, OF By Lottt e e e e e e et , Student Embalmer No............

working under my personal supervision..

[ SR P -3 11 RN

Signature of Student Embalmer

Licensed Embalmer No4‘d
P. O. Address\gQW

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

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

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



