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WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

ERNEC 15 1959

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N:3‘?1.63 .........

rec. 0isT. wo. /¥ P priuaay res. 0isT. wo. SO0 Registrar's No 54 41
....... <3514

. Enter only onecause per

1. DISEASE OR CONDITION

line far {a), (h), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
{he mode of dying, such
as heart faflure, asthenic,
elc. It means the dis-
case, injury, or complica-

rise to the abore cause (a) mumg
the underlping cause last.

Morbid conditions, if any, giving DUE TO (b)

I. PLACE OF DEATH 2. USUAL R!'(ESIDENCE (Whaere 4 d lived. If '_u*i residence before
. COUNTY - - . STATE . dinisclon?.
a Jackson . a ansas b. COUNTY am . "h_“
b, CITY (I outelde corpurate limits, writa RURAL asd give ¢. LENGTH OF || «¢. CITY (I outaidy corporate limits, write RURAL and give towsship) ! ¢t U
OR w-mhln) STAY (15 this nhte! F ta a . .}
TOWN Kansas City tomy  Fontan ‘
d. Fl}ijéls-PrT"\AhI‘_EO%F (If not in hoepital ar i , ive sirect add ar IoeM.Inn) d:ASE-)rglsEE;S (I rural. give location) i &?
| msTirution  Trinity Lutheran Hospital \1\\
3. NAME OF a. (First) b. (Middle) c. (Last) N & PATE (Moutt)  (Day) (Year)
(Type or Print) ALBERT BONE “| vearw Nov. 27, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAHRIED, 8. DATE OF BIRTH 9. AGE (In yesm| ¥ UNDER 1 YEAR | & UMER b HBS.
M . w WIDOWED, DIVORCEDS (8peciiy) K last birthday) Monml Dann Bounl Min.
June 6, 1903 L8
10a. USUAL OCCUPATION (Giwvekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State orf n oountry) 12, CITIZEN QF WHAT
done dyring moat of working lile, sven if retired) DUSTRY 7' COUNRTRY?
armer Kansas USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Charles Bone Effie Averill Louisa Bone
1‘5{ WAS DECkEASEP EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
.. mkoown (L . i dat. f ice} 3
BON& Yeu, Eive war Or dates of service, NO M!‘S. Effle BOne,Paola, KS.
t8. CAUSE CF DEATH MEDICAL CERTIF}M0CATION INTERVAL BETWEEN

M or}na DEATH
L«‘V .

DUE TO (¢}

tion which cavsed death, | [1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but 2o
related to the disease or condition causing death.

. E

192, DATE OF CPERA- ] 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . YESE KO D

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g.,dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} ACOUNTY} (STATE)

SUICIDE homse, farm, fagtory,street, office bldg., ete.}

HOMICIDE -, '
21d. TIME {(Month)  (Day)  (Year) .(Hour) 2le. INJURY QCCURRED { 2if. HOW DID INJURY OCCUR?

OF ' WHILEAT NOT WHILE

INJURY WORK AT WORK

22, I hereby certify ghat 1 attendcd the deceased from _LF,
alwe on , Ist and that death oceurred al ________

/[

I.ﬂ to -7 19‘_’2 that I last saw the deceased

m., from the causes and on the dale staled above.

J.W' Young

{Degroe or title)

n 7.4

Z3c. DATE SIGNED

23b ADDRES % Z ,MC

24b, DATE

11/2

248!
TION

—

‘24, NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county) {

Paola, Kansas

ol
LDATE REC'D BY LOCE%L REEJSTRAR'S SIGNATURE
/a._/- 57 >
rd

25. FUNERAL DIRECTOR'S SIGNAYURE . ADDRESS

STINE & McCLURZ, Kansas ‘ity,Missouri

{Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

working under my personal supervision.

S PSP
Studant Embulmer *

Note': The lbowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of hcense)

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




