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"AILED FEB 11 1950

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, wo. _/ 22 PRIMARY REG. DIST. NO. _&;chiumr‘slvn

1039
378

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deomsed lived. If inetitation: residence bafors
a. STATE b. COUNTY sdinimion).

. _alive on - = , 18 , and that death occurred o

a. COUNTY
Jackson Missouri Clay n
b. CITY (H outcide ecrpurste limits, write RURAL and give c. LENGTH OF c. CITY mmmluh.mnmmmm
19wn Kansas City townabip) SIQ""" sl R Kans as City ?L/ 8
d. FH(I).SLPI[H_I:_\ME OF (1f 2ot in hospital or instivution, give strest addies or location} AsDrD
INSTITUTION K.C Ueneral HOS'Dltal No.l R.R. ’.587, hinwood I, .Kansas Jlty, MO
3 gE%M_E %EE s (First) b. (Middle) e, (L-n) 4. DATE {Mouth) (Doy) (Year)
rmammw Ftta — Bonner _ DEATH Jan., 2hith 1950
k 6. COLOR on RACE 7.-\”&%% g%gclgénm ., | 8. DATE OF BIRTH s.ht.GE (Inru)ln i vnctn lb.ml”  oroER 1 e
. [f ) birthday Wihl Hours | Min,
-__&m_a_l_e_h_\_g._ Mare.ed i -2/- /567 | "¥5 | = e
10a. USUAL OCCUPATION (Givekind of work- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata ur forcken oonniry) 12. CITIZEN OF WHAT
—dn/l;?uiummolworkln;. o, avan if retired) - | —— —— —— ——— ——— DUSTRY- —y T COUNTRY? ~ )
2ese 1w, Le elf, Lowa { ‘ . .
Iitsa.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
Unknewn . | Un known Jdo £ Bernner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yeu. go.prunknown} | (I yes, xive war or dates of service) h
a — - ANone Jonn F. Bonper Witwooc/AddNKC.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . lmlmsg’:ﬂmwﬁ-m
Enter onl 1. DISEASE OR CONDITION . . .y . D DEATH
'n::.izr (a;o(l;;fa u,‘;: 1(3:)' DIRECTLY LEADING TO DEATH® (g) Rheumatic, aortic, mitral and tri-
—_— cuspid valvulitis
+Th% does mor mean | ANTECEDENT CAUSES p
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. |} ¢ heart faflure, esthenda, -|. rise to the above.couse (a) stating , + .=~ . . . R P L L - -
de. It means the dis. | the underlying cause last.
ease, injury, or complica- ____DUETO () =
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i o
Conditions contributing lo the death but nod
related to the disease or condition causing death. " .
“19a.- DATE OF OPERA- |* 196, MAJOR FINDINGS OF OPERATION ' T . - b " | 20, AUTOPSY?
TION L’ ’
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . ..  (COUNTY) _. (STATE}
SUICIDE - - bome, farm, faotory, strest, offiee bldy.,et0.) s . S
. HOMICIDE ; S o
21 TIME -~  (Month) (D) (Yess) CHown - | 2le. INJURY OCCURRED zu' HOW DID INJURY OCCUR?
OoF s - * o PWHILEAT[™] NOT WHILE
- "'“URY v o | WORK AT WORK e
{21 ‘hereby ceﬂif;j that [ attended-the deceased from 1-9~50 touﬂ:er__ 19 , that I last saiv the deceased

O Am., Jrom the causes and on ths date staled above.

1 Errdeal

2. SIGNATURE - - Vlle Wa % (Degres or ey | 2. ADDRESS Zic, DATE SIGNED

~ Jr2e 2 |- Med.Dir.8,.C,Gen Hospital - =2},=50.

Fd

2 gt CREMA- | 245, DATE Sio TAMIE OF CEWETERY OR CREMATORY -.. [ 24d, LOCATION (Ofty, town, ot connty) (Biale)

i —

Jan R7- o Eiairview - [.nl:e.r)l'\/ C/av _ MizsSeuy,

DATE REC'D BY mL REG 'S SIGNATURE E FUNERAL DIRECTOR'S SI ATURE rﬁnbﬂiss
T %g,,ﬁ,,!m,fm - S 1h5_Aloeth [0, Ml




STATEMENT BY LICENSED EMBALMER

I hereby qertify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by onciccne -

. Student Embalmer Mo. )
working under my persona! supervision.

SEtUdENt scuesecenuossrasanrrressracasncones Signed /%4

Student Embalmer
Licensed Embalmer No 3 7 ﬂ f

P. O. Addres?ﬂ/d /f/ C Y/ 228

Note: The above MUST BE SIGNED -BY THE LICENSED EthALMER in h.l.s OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is nor embalmed, fact shoufd be so stated above. -

.
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