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WRITE PLA!'NiJY—USlNG UNFADING BLACK INKE—MARKE A PERMANENT RECORD

' BIRTH NO.

fILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _AZL PRIMARY REG. DIST. no'.‘_,émgmmnm I

126
305

State File Na

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed Hved. 1f luatitutlon: residenss befors

. UNT . s . sditaion}.
» COUNTY Jackson = STATE M3 ssourd b COUNTY  Jagkson .7V
b, CITY (2 outside corpurnta limita, writs RURAL snd aive & A!_“!-:NGTH OF || ¢ CITY (It ouwids sorporata limits, write RURAL nd give township)
nahi, in this ) .
TOWN Kansas City romnibie! -ty v TowN Kansas City -
8- FULL NAME OF (11 sot ia bouplal or nstlsation. sive srest eddrom or logftion) d'g[?FEEESrS (R rural, give locarlon) I3
institurion  1[j031 Park Avenue / 11031 Park Avenue J
3, NAME OF . (First b. (Middle T (Lest |
DECEASED 8. (First) ( - ) ) 4DATE  (Mouth) (Day) (Yem)
(Type or Print) James 7. BONNER DEATH Jan. 21, 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOKR 1 TEAR | & ONOER 4 WA,
MALE O WHITE WIDOWED, DIVORCED (8pecify) : Isat birthday) Monﬂul Days | Hours | Min.
/ May 30, 1882 66 :
102. USUAL OCCUPATION (Gifve kind of work 11. BIRTHPLACE (3tate or forelzn oountry)

10b. KiND OF BUSINESS OR JN-
done during most of working life, even if ratired) - DUSTRY

12 CITIZEN OF WHAT
NT

J

Mest Cutter Retail . Spickard, Missouri . W25y
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Francis A. Bonner Sarah A, Flowers Mable Bonner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no. or unknown) | (If yes, give war or dates of service) NO. .

no 1199-10-359L~A | Mrs. Iable Bonner, 1031 Park Ave.,KC,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ; ONSET AND Dﬂg

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
a8 heart faflure, asthendn, | rite o the above cause (a) siating ST
etc. It means the dis- the underlying catse laxt.

ease, Infury, or compli . DUE TO {¢)

*This doet not menn
the mode of diing, such

DUE TO (b) a"“v"""’

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

18I~

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
TION D
YES wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g., Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE . hogoa, larm, [natory, sireet. ofce bldg,, eto.)

HOMIClDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DIT INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY = | woRx AT WORK

191?. that I last saw the deceased

y .
$]
M m., frogjhe cautes and on the date stated above.

21 ﬁercby certify that I aitended the deceased from #&6_
alive on _Lzﬁmc__, 1931, and that death occurred al

Paul . GOBTHOET {Degree or title)

BURIAL, CREMA-

v . Be. DATE SIGNED

24d. LOCATION (Oity, town, or county \J

2Aa. 24b, DATE
TiON, REMOVAL (Bpedlty) I
Remawml 1-22-19 LeHarpe Lelnrpq, Kansas
DATE RECD BY LOCAL | REG! 'S SIGNATURE 25, FUNERAL DIRECTOR' S S GMATURE. ADDRESS
/22 3 ollody-MeGilley-Eylar, Kansas City, Mo.

(Ticemsed Embalmer's Statememt 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 embalmed by me, or by — e,

......................................... (Dl \X o W phl L4 sy St0dARt Embalmer-Moo yﬂ&

working under my personal supervision, 2

‘S—tud ent-vﬁéf. K‘@wﬂ./ga‘@. Signed P W_

Student Embalmer ) MQ/ fo
Licensed Embalmer N ‘ /
: "
P. O. Address /

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 this body is not emballfned. fact should be so stated above. -

e

7




