RI DIVISION OF HEA'lfIYI’ STANDARD CERTIFICATE OF DEATH

DED

Fi

DOCUMENT

>

..l",

BY AFFIDAVIT OF

LED VS FEB 1 1980

Regisiration District No. --_-_-----/5_Lrimary Rogistration District No. [.....____-____-,Regurur s No. _-_,.______2

STATE FILE NUMBER

18. CAUSE OF DEATH (Enter only one cause por lina for (a), [B), and (c).

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnu doceasad lived. 1f institution: Residence before
. COUNTY . STATE b. COUNTY sdmissl
* Jackson ° M s sourt Jackson iasion)
b. Cé'l;f {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COITY Inside Limits
R
TOWN  Eapsas City aoplife: TOWN Kansas City Yo [ No O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If curside, give location) Reside on Farm
e ] w0 n
°N 31311 Brush Creek Blvd. uig roO 1215 Brush Creek Blvde w0 ND
3. HME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Yeor
ype or prin}
Bonnie Ula Priest DEATH e |
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ ;s. DATE OF BIRTH | 9- AGE (last birthday) lﬂNhDER IDYEAR u’UNDER Z4 R
» bi ed Manths ays curs Min.
Female White “tddwed v’ U Sept 1 1889 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN QOF WHAT COUNTRY |
during mcsr of working life, even if retired)
Housewlfe Home Stanley Kansas US A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cm%ig Ida ng;t Ira Priest
15, WAS DECEASED EV IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ddres;
{Yes, no, or unknown)le yes, give war or dates of service) Kansas City mss buri
BON=22=8227 W 1d 133) Brush Creek Blvd,
INTERVAL BETWEEN

24. FUNERAL DIRECTOR ADDRESS

D.W.Newcomsrs Sons 1321 Brush Creek Blvwd,

—

PART ). DEATH WAS CAUSED BY: ‘q I -t_\|:1 ] ONSET AND DEATH
IMMEDIATE. CAUSE (s} R
. . a
G, ey
Conditions, if any, DUE TO (b) W
wbi::h gave rln‘ t)o ~
above cause (a), [~
stating the under: Carecrnnra of- 'g+ ‘a‘m thoyn
lying couse laat. DUE TO (<)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [l If decessed was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
b} [Oves [ O~ | O unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
= PERFORMED [m} (] 0
[ YES [J NO
& [ TmE OF  Houl  Month, Day, Year |
& INJURY arm. g, st
r Pl pmc N - .
20d. INJURY QCCURRED 20e. PLACE OF 1RJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., atc.)
NOT WHILE AT WORK (O
-s 31. 1 attended the d d from “ / LI// )'n y ',]| q!l falund last 12w ::er; dlive on ’f/ 71/ €o
E . Death occurred at. 12330 As o on the date stated sbove, and 1o the best of my knowledge, from the causes stated,
2] n
22b. ADDRESS 22c. DATE SIGNED
] 22a. SIGNATURE {Degree or title) W
J . Faedd 230 ¥ 7 o
m,’Z_Sa. BURIAL, CREMATION, iﬁ fAT 1 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) hl tSnn)
Pfhardadect | 1/18/1960
o Memorial Park Cemetesy Kansas City Missouri
25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by Student Embalmer No.
working under my personal supervision. A=
Student Signed_% ’(‘f
Signature of Student Embalmer
Y . ve i LERE SR Licensed Embalmer No. =
. = ) - . ‘
. - *1 P, 0. Address /(_C
R L . Note\‘ 'I'he abave RAUST “BE. SL(}NED BY THE I.ICENSED'EMBALMER in. hls;OWN HANDWRITING (Failure to «
: with the above constitutes grounds for revocation of license), ™ \
. If embalmed by a STUDENT, he also. shall sign in his:QWN handwmmg T Tt
* If this body is not embalmed, fact should be so stated above.
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