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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEDSEP 251944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 7°

30042
3732

State File No,

Registration District No._____ L. /.. Primary Reglstration District No..... / O,Q_Z— R Registrar’s No.
1. PLACE OF D_EATH: Ja cks on [ 2, USUAL RESIDENCE OF DECEASED: 6‘ e
» PR . N
‘(‘;’} ‘é‘_’t““"’ 5 PP e (o) State Missouri ® County.....lBGKEOR,.....  Tm
ity or town Eans + : . . .
' i (If outaide cily or town limits, wrilo “| RURAL” and namo of towashin) * | || ¢z} Clty or towa...... KBIIB&B CJ.tY . s
{(c) Name of hospital or institution: T ) . {Lf putside city or tewn limita, write “RURAL") P
219 West 66th Street, .. - / @ Strest No 219 ¥West 66th Street,
. (If oot in bospital or jnatitation, write street numher or location) [} A (F rural, give Location)
(d) Length of stay: Tn hospital or institution noaks no.
19% years (Specily whether [| (¢} Citizen of foreign country? (Ves or No)
In this community. L4
years, months or days) If yed, name country X "?‘)
3.,{@ PRINF Marvin Young:.Bohhell MED‘CA; CERt"Fnb‘CA“ON 15th
- P— 20, DATE OF DEATH: Momh DoPCOIOOr ’
3. (8) M veteran, - () 486 10 t§7 60 year, 1944 hour. minute. M
pAame wWar...............Jil.a No. ot = ’
° - 23, I heteby certify that I attended the d d from
O 5. Colurwhit 6. () Single, widowed, married, A Y 1935 o W 73 10
Male (-] " i LN iy
o g ‘ aivormg_ MBLE® d at 11ast eaw heamncalive on M 25 . o
6. (¥) Name of husband or wife.........._. ... 6.Mc) Age of husband or wife if {| and that death occurred on the date and hou.r stated above. Duration
Mrs. Ruth Olsen.. Bonnel 1 ahve-— a_gg _______ yeara ‘I;Z?diate causesf death PR
. o—;&ﬂz_. I | .Z%u.ﬂ.( F RN
7. Birth date of deceased.... Augus t 1 g é
. (Month) (Day) (Yoar) J
8. AGE: Years Months Days If less than otte day Due to
i //
56 0 18 hr. min o ‘ I u U
I inois ue to
o. Birthplace llinoi ' \ T
{City, town, or connty) (State or fereign country)
. i . Other conditiona
10. Usual oce ion Insurance Underwriter 2 ¥ within 3 months of death)
11. Industry‘or business x — PHYSICIAN
. ajor findings: -
g 12. Name ’ Geo ree! Bonnell . - ' -. e . Of operations Underline
o n
/= \ 13. Birthplace . unkn own » ! gﬁggﬁﬁ:
(City, un! {Stata or foreign country) Of aut. should be
E 14, Maiden name Jurig”Toung, ] Aoy charged sta-
= ] unknown . Ji - tigtically,
g 15. Birthplace T v———" IV m— 22, 1f death was due to external causes, fill in the following:
16:-(a) Informant-—MT8e Ruth O, Bonnell,. e || @ Accident, quicide, or homicide (apecify) _ A
) Address_ 219 West 66th St., Kangas City ,Mojy® Date of occurrence
17. () Burial () Date therebf:.“...,g..:[:’,"‘i‘l || €} Where did injury occur? iy o towe) . Waunin)
(Buiﬂf-_“-mmﬁ‘m'““m“n Forest thl‘“]‘.“h) é‘;g{;“') (d) Did injury occur in or about home, on farm, in industrial place, in publu: 918033
() Place: burial or cremation ry
18. (s) Signature of funeral director... St ine. &,MQCIWS, i Wh:le at “-o.-L? —— _‘ . __(S_pef'r, "(!L‘),° 'i{[g:;)uf nﬁg;g-____‘ _______________________
) 3235 Glllh&m Plﬂ. 9. Kc__C__c, N ’ ,‘LIQ,
‘33. Signatu 4 e {M.D. orother) 1
3 _____ o __________ l e - 3 . H .
19. (9) ) Addrcsslbt;_.o_ - Date gigned. ?

(—i)- eoeived loc-nl nsm r) (“umlﬂ;r . n:gnumm)

(Licensed Embulmer’s Statement on Heverso Side)

R



~ STATEMENT BY LICENSED EMBALMER-

_ I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No VOO A0

working under my personal supervision,

P. Q. Address.. [- C.. &

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘WFR in his OWN HANDWRITING (Failure to comply with

“the above constitutes grounds for revocation of license.) " . . .

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



