No. 300
10.48

N A Y IMNWLAN WA T e iR

STANDARD CERTIFICATE OF DEATH

ILED AUG 17 1956

Tt B TV S W WA T

line far {a}, {k), and (¢) DIRECTLY LEADING TO DEATH*(,;

ANTECEDENT CAUSES
Mosbid conditions, if any, gicing PUE TO (b}

*This dogs not mean
the mode of dying, such

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where derossed lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adinineion),
DABKS N MO Jackson
b. CITY (1 outnid Umits, write RURAL snd i c. LENGTH QF c. CITY - o
: ~ .ﬁ:;;';; smmCi‘l;ay o ownabic| STAY (in thia place) OR . i';-?f;'gf'iﬁ“mr%h:&mﬁ:m'
e a
TOWN 25 yra TOWN Kansasg City o
d. FULL NAME OF (If not in howpital or institution. give strect nddress or location) STREET o ru.u! give location) /J_' 3
HOSPITAL COR ADDRESS
INSTITUTION 4845 Gardner 4845 Gardent < a, ém Y
3. NAME OF . {First b. (Middle, ¢, (Last
DECEASED ? P&A;C::E ( ) (Last) 4DATE  (Month)  (Day)  (Yewn)
(Type or Print) JAMES BONINE veatd  7/30/55
5. SEX O | 6. COLOR OR RACE | 7. \x’IAD%ﬁ'i'EB BWSSCPESRR[ED. 8. DATE QF BIRTH Q.If.GbE‘rgn yearn| IF UHDER 1 YEAR | F UKDER u WS,
. {8pecity) t day) | Mooths! Days | Hourm | Min.
male white married 10/ 10/ 1895 l }
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. Ci
domdwin‘tlmaﬁnfworﬁumn.i:lnrzf_g&:s) DUSTRY (City and State cr Foreign Countrv} | COUTI::%E{\"?OF WHAT
aborer retired| Co Club Brewery Versailles, Mo 2 Iy, 8.
133, FATHER'S NAME 13b. MOTHER' S MALDEN NAME 14. NAME OF HUSBAND OR WIFE =
James Bonine Cecelia Ann Marriott Alberta Bonine
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown} | {If yea, kive war or dates of service) |, ~ NOQ. Mr
no no o022 .737 8. Pauline Elledge, 5505 E 12th St.,
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
 Enter only énacauseper | 1.-DISEASE OR CONDITION ONSET AND DEATH

rize {0 the abore cause (a) stating

ek heart faflure, in,
¢ r‘fu e, asthenia the underlying cause last.

ete. It means -the dis-

¢ase, injurty, or complica- DUE TO (c)

s

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS []
o Conditions eontributing to the death bu .
related to the dizease or condition eausi
19a. DATE OF OPERA- | iS5b. MAJOR FINDINGS QOF OPERATIO 20. AUTOPSY
TION
'R ves (1 wo N
21a. ACCIDENT { '7) 21b. PLACEOF INJURY {e.g..inora . OR TOWNSHIP) (COUNTY) “(STATE) /
SUICIDE bozoe, farm, lsotory, street, ofoe blde i)
HOMICID, /, _ B
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY m- | “work AT WORK

, 18 , lo , 19 , that I lest saw the deceased

22. I hereby certify that I atlended the deceased from
alive on , 19 , and that death occurred al

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

‘VRIWLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

efligh

H. Owena {Degroe or tile)y,

24b. DATE

8/2/55

Brookines Cem

23b, ADDRESS - QATE SIGNED

(Btate)

Jackson Co

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GNATURE RDDRESS
F /-5 Py John P, Sheil, K. €, Ko

(Licensed Embalmer’s Statement 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 emt
by me, OF BY - ooeriiiaeiniannnn.. e e e et ateeneebeeeiaieeeaaaeeaens , Student Embalmer No...........

working under my personal supervision..,

Student . ... i it i Slgned ________ 5

Signature of Student Fmbalmer

Licensed Embalmer No.....~3...
P. O. Address .....................

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

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

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




