5. No.300

LY.

10.48

t
WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH MO,
1. PLACE OF DEATH

FILED JuL

8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. p1st. w0, _ LY T eriusay rec. orst. wo. SBODr Registrar's No....

19434
2831

anne e e paes raressee mte n

State File Ho

2. USUAL RESIDENCE (Wher d lived. 1f §

: rexddencs

. coU ' . a. STATE b. COUNTY einetiony
8. COUNTY Jackson . Missourt Jackso TE
b, CITY (If outzide corpurate limits, write RURAL sad give c. LENGTH OF || c. CITY (If outside corporsss timits, write RURAL and give township) -
sownahip) g Y(lndunnluu! GR -
Town  Kaneas City TOWN Kansas City . ¥
d. ?%PT#A{EO%F (If not in hoapiwl or nsticotion. give sireot addrem or location) d-ASE-)r['J‘REEErSS {11 rural, give locatlon) ‘7
instiiution  Eddy Convalescent Home ‘?— 3421 (ladstone Blvd, @
3. DNEA(\:ME or—I'J a. (First) b, (Middle} ' c. (Last) 4. Dg:_'g (Month) (Day) (Ve
(Type or Print) Lula Lee Bone DEATH June 30, 1949
5, SEX ‘ 6. COLOR OR RACE | 7. MARR Eg gﬁEgCPEISRRIED 8. DATE OF BIRTH 5, If:GE {[e vear] ¥ crock -Dv'm " DKDER b WIS
(S ifyd . on ays | Hours | Min.
Female White " dowe = | May 11, 1868 ) l |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESSD?ET iRNY- 11. BIRTHPLACE (Btats or forelen country)® tztg{}r’}%l:’?r:wm'r
dooe during mogt of working lifs, & if retired)
at home T Forth Carolina 7 U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Eligha Blackdurnn Unknown Horace J. Bone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, o unknowa) | (I yes, xive war or dates ol service) .
no - none Rex L, Bone, 3421 (Gladstone Blvd,

. Enter only onecaum pet

18, CAUSE OF DEATH
line for (a}, (b), and (&)

*This doey not mean
the mode of dying, auch
as heart fallure, asthenia,
ee. It meana the dis-
cose, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

rise to the abooe couse. (u} :tathw

Morbid conditions, if any, gising DUE TO (b}

the underlying couse

M ERTIFICATION
@ ﬁ Etw M 6‘!4-&4-_,__

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion tohich caused death.

il. OTHER SIGNIFICANT CONDITIONS'
" Conditions contributing to the death but niof

related {0 the disease or condition causing death.

Bl AV . et ..

19s. DATE OF OPERA-
TION
p

19b. MAJOR FINDINGS OF OPERATION -

4| 20. AUTOPSY?

— .
) A ves L] wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [astory.strest, offic bldy..et0.} —————y " -
219. TIME (Moath) {(Day} (Year) (Houwr) , | 21s, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
L OF : : WHILEAT[—J-MoSwiiery -
INJURY = | “worx AT WORK
22, I hkereby certify that I attended the deceased from /

alive on

23, SIGNATU

-

24a. BURTAL, CREMA-
TIQN. ( {Bpecity)

T idety

_L.‘!l__ 1911 lo _.Li_ﬂ_ xﬂ that I last saw the deceased

3. _, and that death occurred at

., Jrom the causes and on the date stated above.

CeFe Leitceh M, D iDegree or(ti)le)

%"r”i’i‘?ﬁ

24b. DATE

T=2~49

24c. NAME OF CEMETERY OR CREMATORY

Mount Washi

LL -.L LOCATI {Clty; town, or county)
ngton Kansag City, Mo,

DATE RECD BY LOCAL

_7-_/’5/ EG.

REGISTZR‘S SIGNATURE
T - _.‘_ —=

25 FUNERAL DIRECTOR™S $1GNATURE " ADDRESS

Preeman Mortuary, Xansas City, Mo. |

Teemsed Embalmer's Statement on Reverse Side)

. ( ) |
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. , 2
A

. o

s - -
-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .

.......... ' . Student Embaimer Mo,
working under my personal supervision, W’
Student .oosennsscncavencnsusssascassnennns Signed..... %@ ..... f
Student Embalmer
Licensed Embalmer Nn 3?? S

s b 0. Adtres. 2)/ . Srcs.

Note: The above MUST BE SIGNED ,BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Failure to comply with
the 3bove constitutes grounds tor revocation of license.)

If this body is not embalmed, fact’ should'be g0 stated above. : o < -

-



