THE DIVISION OF HEALTH OF MISSOURI 31499

.S, No, 300 “n' et
e :ILJJ;&@ & 29 1952 STANDARD CERTIFICATE OF DEATH 4040 File Nowomomeersrsn
. - . ya .0 ;) 2 . ( .........
! BIRTH NO.T REG. DIST. NO. _/_ZL PRIMARY REG. DIST. m._LQ_Q.E:—R,,;,,ra,', No '3-)84
i. PIESL?NETYOF DEATH 2. USSTI:_?EL RESIDENCE (Whers decomsed ilved. I institotion: resldenss before
oa 1 & ‘b, COUNT ndsisaion),
) Jackson Missouri Sackson
b. CITY (If outaide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuide corporate limits, writs RURAL and give township)
TOR’N townahlp) | STAY (in this place) TOOWN Ka Cit (‘
a Kansas City 60 years nsas T E f
g d. FHI(S'S-P?‘AB{EOORF (If not in he-phll or institutlon, rive streat nddress or location) dASI:-\rl:?;E% {H rarsl, ghve location)
o INSTITUTION 5818 Euclid 5818 Fuclid 3
] S—DNElACMEESOEFD a. {First) b. (Middle) . ¢, (Last) 4. DS}'E . (Monthb) {Day) (Year)
& (Typeor Print) MRS, MARY C. BON E peaTH _ Sfipt 8 1952
&) 5, SEX 6. COLOR OR RACE | 7. \%‘FD%%EE gﬁgEC%SRRIED. 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ UNDER 1 YEAR | * UNOER & Wis.
= . (Hpacify) 4 birthday) |Months| Deys | Hours | Min,
5 Female l Wnite Widow - June-28 1872 80 | |
= 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[x dona duriag mowt of working Lifs, evan‘:l :aﬁr:rd) ' v DUSTRY ' B (Btate or forelen sountey) / Izcgbﬁ%ﬁh‘l(?FWHAT
& [ — Housewife Baltimore, Maryland 7. 8.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE -
" Petrick Donnelly No Record William Bone
(|15 WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURITY | 17 FORMANT Jm
- (Yes. no, o unkoown) | (If yee, kive war or dates of servicel
= no none 5818 Euclid
| 18. CAUSE OF DEATH MEDICAL CERT ICAT!ON lg;szghamtu
= Enter only one 1. DISEASE OR CONDITION & EATH
Zi || ine for (), (b, and @ | DVRECTLY LEADING TO DEATHe(,y Congestive Heart Failure & "than
yrs.
,‘g «Thiz does ot mean | ANTECEDENT CAUSES j
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (B} Hypertension Unknown
- as keart failure, asthenia, rise to the abore couse (a) stating
= ede. It means the dig. | the underlying cauae last, Obesit:
" tase, injury, or complica- . DUE TO {c} €8 y .~ \‘\
S || tiem which coused death. | 1. OTHER SIGNIFICANT CONDITIONS L\ 3
| - : Conditions contributing to the death but ol L‘
| 9 related to the disease or condition causing death,
P 19a. DATE OF OP_IK:ZI%}“-‘ 15L. MAJOR FINDINGS OF OPERATION ) ’ ' 2. AUTOPSY?
z .
2 w0 w3
o 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, factory. sireet, office bidg., ate.) )
= HOMICIDE \
g || gid- TIME (Month) ~ (Dax) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY AR . R . - WHILE AT NOT WHILE
S = | “work AT WORK
p - =
= 2. I hereby certify that I attended the deceased from 10~30-50 19 , lo 9-8~22 19 , that I last saw the deceased
L= alive on ._9_6_52_ 18, and that dca!h ocerred at _a_um from the causes and on the dafe stated above.
2 | . SIGNATURE Cortner (Dogroe or title)_ | 23b. aDDRESS 215 Wirthman Bldg. 23c. DATE SIGNED
o é ' W 2D. D|3100 Troost, K.Cu 9, HMo. 9~8-2
B [24a. BURTAL, CREMALA 24b. DATE 24z.7NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (State)
gz} TION, REMOVAL (Gpacifyy ' .
§ al ») Sept 10 1952 -} metery Kansas City, Missouri
DATE REC'D BY LOCAL REGIHTRAR'S SIGNATURE 25, FUNERAL DI °R S SIGNATURE ADDRESS "
?" ? Ll Eé&dﬂa-ﬂ%w___m ¢ 20 West Linwood

L4 {Licensed Embalmet’s Ststernent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalntied by me, or=by .. ..

----- -

. .. Student Embalmer Nowssseoaa ras s s it EaNsesenanns
working under my persona!l supervision.
Signed.... EM-_ﬁ ..... ( A'&LOMW
S1gnede s enacannnncassnnnnnanan cerevazanrees ‘y( q
Student Embaimer Licensed Embalmer Np '7/4

P. O. Address A/ @ M

Note: .The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fallnre to comply with
the above constitutes grounds for revocation of license.)

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

4




