THE DIVISION OF HEALTH OF MISSOURI

aoe  FILED JUN 25 1057 STANDARD CERTIFICATE OF DEATH -"‘391&{ @%3

rvice Registration District No. / b + Primary Registration District NO-.Q.-Q-.Q.....?::.....“.._ Regiﬂmr'i [ L Iv—— ___Z__..__....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti non Residonce bafore
e~ COlNiY — Johnson o STATE Missourl b couNTY JohnSor s

b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR
town Warrensburg vos %[0 |lg) 2~ 10w Warrensburg Yes(D No[]
I . FULL NAME |f NOT in ho nnlr‘gwn location) | Length of stay in 1b & sTREET {If outside, give location) Reside on Fg

I}L%STJT%_TUJQI_LI& ﬁrglcah} enter| All Life ADDRESS 718 N. Washington | ve(3 ne

3. NAME OF I_JECEASED First Middie Last 4. DATE th
(Type or prins) George Clifton  Bondurant ;. | o0 6. 18 1957

5. SEX 0| .. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.

Male Whlte MARR’EDX]NEVER MARRI‘DD Aug. 18’1890 6 at hinlllduy) Months | Days Haurs ] Min,

winowen[] oivorceo[]

10a. USUAL OCCUPATION (Giva kind of wark done | 10h, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mast of working life, wven if retired) L3

Painter Bullding Paintdr Beloit,Kansas U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE

eorge C. Bondurant Sr. Clara Applegate Gertrude LehnertBondurarn

15. WAS DECEASED EVER IN l.J. 5. ARMED FORCES? 14, ClAL SECURITY.NO.[ 17. INFORMANT Address R .
(Yes, f\f(‘;' unkmarn)l{ll ynl,Nsﬁurenr dates of service) l+9 - 5 -9 5 80J’ames Bondurant Warr ensburg ' Ml ssourl

18. CAUSE OF DEATH {Enter only one cause per ling for (u), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE {o} > -&»—-—o
W_ y /A—q—/ A&—z‘_—‘
Conditions, it any, . DUE TO (k) » B / :7'"""' -

which gave rise to } Ll

above couss (a},
stoting the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. DUE TO ()
= PART U, OTHER SIGNIFEICANT.CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissaxs candition given in PART | {a) - 19, WAS AUTOPSY
2 Hi 3 pErFORMED? O
L X YES[ ] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v J d |
S| 2. TIMEOF Hour  Month, Day, Year
o INJURY  am,
= p.m.

204. INJURY QCCURRED s 20u PLACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D - farm, factory, streat, office bldg., etc.) . - .-

WORK AT WORK

21. | attended the deceosed from bl - J. , to é -_/ﬁ - §° “~nd last Suwm alive on 0 et /.L' - 7..

Death occurred at Fal 1/ d q s /V! m on the date stated sbove; und to the best of my knowledge, from the causes stated.
220. SIGNATU [Degree or title) 22b. ADDRES 22¢. DATE SIGNED
(4 7 ; W /77 /] 6 ~{o-g)
23a. BURIAL, CREMATION.’ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1gaf, or county) {State)
acif ] . .
NridY” Wune 20,1957 Sunset Hill Cemetery | Warrensbirg,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

weeney-Phillps Warrensburg,Mo. . 245 G a .

{Licansed Embalme}!{ Stalemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

. ) |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MIE, OF DY ciitiiiiiiiii it ir e ciiraeistens s eenserrrasanbaaanraerrarbnesras b en s rasnasraranss .» Student Embalmer No. .............cccvee

working under my personal supervision.

Student ........ EA P
Signature of Student Embalmer

i ¥

P. O. Addres=

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply :with the above constitutes grounds for revocation of license). -
If embaimed by a STUDENT, he also shall sign'in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




