Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BoIRTH NO. f?/l?ﬂ'é“f{ REG. DIST. NO, lkf

FILEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH

State File Na......4.(t!81.5......
PRIMARY REG. DIST. NO. __ L OOZ Kegistrar's No,5614.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: reaidence before
2 COUNTY 7. 1con a. STATE Kansas b. COUNTY Johnson “dmioa.
FL5e,
b. CITY (1 outside corpurato Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. It Residence withln Tmits of
. township) a’-ﬂhfin this place) OR . a city or lnmrpnrl!.rd Townt
TOWN Kansas City rs TOWN Mission e ° 0
d. FHé.IE_:P?i_I.f\AI‘-:_EO%F (I not in hoepital or institution, give strect address or location) SrREEEg'S (If rursl, give location)
iNSTITUTION Ste Mary's Hospital JLfDm‘ 6129 nggs Road
3 gE%PEESDEFI-J 8. (Firsty b. (Mliddle) J Ve (Last) 4 DATE (Month)  {(Day) (Year)
( Type or Print) PAMELIA - JEAN ! BOND oeam December 6, 1954
5, SEX 4 | 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yoars| IF UNDER 1 YEAR | F UNDER u mis,
WIDOWED, DIVORCED (8pecify) 6 Iast birthday) |Mostha| Daya | Houra | Min.
F W = % [Dec. 6, 1954 [ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ' A
dopg dyzing moet of working Lfe, even if retired) DUSTRY (City and State cr Foreign Councry) | '2cg'T'ZEWF WHAT
Ba - Kansas City, Mo.

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

Harry Bond

Mary Jane Clark

14, NAME OF HUSBAND OR WIFE

NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yea, no,orunknown) | (If yes. rive war or dates of service}

16, SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Harry Bond,Jr.,6129 Riggs Rd.,Mission,Ks.

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIE ICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), end (c)

*This does not mean ANTECEDENT CAUSE‘

the mode of dying, such
at heart fatlure, asthenie,
etc. It means the dla-
eage, Infury, or complica-

rise Lo the above cause (o) siating
the underlying cause last.

DUE TO (c)

o u :- 5
AMorbid conditions, if any, giring DUE TO (b)Ga : Ace E: 7 4 *

1. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing to the death but a0t
reloted to the dizease or condition causing death.

tion which eaused death,

6TV

19a. DATE OF OP_FIF‘!:Q& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {aotory,atrent, office bldr., 810.)
HOMICIDE .
2id. TIME (Mootb) (Day) (Yesr) (Hourt | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY = | “work AT WORK
. 4
2. I hereby certify thay/ I allended ihe geceased from __z.,ﬁl_ Q’I lo __/_7'4&_ 19_/har I last saw the deceased
alive on A , and thaf death occurred al ., Jrom the causes and on the date slated above.

(Degroe or titla)D

D

2. SIGNATURE
G+ R Maser

'%wumﬂé’w 72775

DATE REC'D BY LO(;::%L REGISTRAR'S SIGNATURE
. ’

24a. BURIAL. CREMA- | 24b. DATE . 24z NAME OF CEMETERY OR CREMATCRY . LOCATION (City, town, or county) (Stata)
TION REMOVAL {Epacifly) |
Burial 12-7-54 " 'Mt. Moriah Kansas City, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

STINE & McCLURE, Kansas City, Mo.

(1icensed ‘Embalmer’s Entemzm 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

BY I, OF DY oottt it ir e , Student Embalmer No...........

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

Licensed Embalmer Nody//

i e~
P. O. Addresém.. -

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




