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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021218

STATE FILE NUM

../ao"—f)...__ Registrar’s No.,

Iii:e IEILLU J UL 8 1959egis1rqtiar! District No. /‘{anmory Registration District No.
| |

1 I

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
. COUNTY . STATE k. COUNTY ission
° JACKSON ° MISSOURI JACKSOH
b. CJTRY (If ousside corporate limirs, give TOWNSHIP only) Inside Limits . C|OTY Inside Limits
R
wown  KANSAS CITY Yes O %[ |1 y\e%, rom  KANSAS CITY YesJ e[
¢. FULL NAME OF {If NOT in hespitcl, give location} | Length of stay in 1b g d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion 3501 GENESEE O Gy 3501 GENESEE Yes (] No[J
[ 1
3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print) OF
CLARENCE 0. BOHNER DEATH JUNE 14, 1959
5. SEX ¢ | 6 COLOR OR RACE| 7. marrieo Inever marrieo[ ]| & DATE GF BIRTH 9. AGE Ll_ﬂ':;ur; :::»?ER::LEAR I:ounoER z;_HRs
irthdoy s urs in.
MALE WHITE wooweo[X ¥ oivorceo[]| MARCH 27, 1880 78" re s |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY {
stationary eng. WAKEENEY, KANSAS USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
GERALD BOHNER UNKNOWN ALICE BOHNER
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yas, no, er unknown yas, give war or dotes of service) IJHKNOWN MRS. VIRGIL‘.C . KEETER 3 501 GENESEE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Owens

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

ipe for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

a,

Conditiens, if any, DUE TO (b)
which gove ri [/
ik e s e } U
stating the under-
Iying touse last. DUE 10 (c) ~
PART 13, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related ta the termingl dissose condition glven in PART I {a} 12, WAS AUTOPSY -
i PERFORMED?
i 20 YES[] N
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ J O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIOM COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg:, etc.)” |
WORK AT WORK e -

21, | ottended the deceased from

.o

and last saw a:; alive on

Death occurred at

m on the dote stated cbove; and 1o the best of my knowledge, from the cavses stated,

JUNE 17, 1959

FLORAL RILLS CEM

23b. ADDRESS

3

23d. LOCATION {Ch

KANSAS C »

s town, or Ci

. PATE SIGRED

Hugh H.

24. FUNERAL DIRECTOR

é/m%jm:z*f Z;C

2. REGISTRAH'WURE
17 V‘ Z z [

}Eca. BY LOCAL REG.

4

25. ZTE

7 -5




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ceiiiriirn ettt e srss e s e , Student Embalmer No. ..........oeeeine

working under my personal supervision.

L 21T 1= 11 ST PPPRPPPPP
Signature of Student Embalmer

Licensed Embalmer No’%g’/aﬂ ......

P. 0. Addressﬂ./%m.zﬁﬁéyl

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

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

1 A



