3. Mo. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD _——

C‘5

HILED JAN 5

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42183

Sttt File Nou o e eesrees e
%‘u no. _(0_0__&___ REG. DIST. NO. _&Lmlmv nec. orst. wo. o0 Regirirar's No 5404
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lved. If | rekinoes bafors
COUNTY . STATE . b
o Jackson * Missouri CouNTY Jackson
b. CITY (I cutside eorpursts limits, write RURAL and give ¢. CITY (If outside sorporats limits, write RURAL sod ghve townehiz)
townahip) Sr Y ﬂ; ) OR
TOWN Kansas City 3 " _vown  Kansas City A
d. FULL NAME OF (If not in hospital or Instivation, give streat address or losation) d. STREET (I ranal, give location) 7
HOSPITAL OR ADDRESS 2 )
MOSONSR 2200 % East Truman Road 2200 % East- Truman Road 34~ £
3. NAME OIE a. (First) b. (Middle) ¢. {Last) 4. DATE (Mcutd) (Day) (Year)
rm-mm; Judy Marie Bond peatd  Dec, 12 1952 |
\I 6. COLOR OR RACE | 7. mlgguao NEVER MARRIED, rﬂ 6. DATE OF BIRTH 9.:“61-: Un vl @ moon lg‘:: ¥ Qoo o
birthday] Months Hours | Min.
Female White Iﬁever Sept. 7 1952 5 |
m:m mnm?ﬂou (G kdof work- 10b. KIND OF Busmrsnon mi N BIRTHPLACE  (ie) cad State or Foraign Comitry) 12 cgmrzﬂ?pmr
An ant . Kansas City,Missom#i -
}il&a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W.Rohd Doris Jean Garb -
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, oo, o woknown) | (1 yes, give war or daies of servies) NO.
— — e -— James W,Bond 2200 é E Truman RdeK,C,Mo0.

18. CAUSE OF DEATH

| Enter only onecaussper DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

’ MEDIa CERTIFI ION . BETWEEN
N - Z & s z ¢
DIRECTLY LEADING TO DEATH* () .

line for (a), (b}, and (¢}

*This doer not meen | ANTECEDENT CAUSES

Scaserreg s .

the mode of dying, ruch
o+ Aegrt faflure, asthenis,
e, It means the dis-
case, Injury, or complica-

Mortdd conditions, if any, DUE TO (b)
riss (o the adowe malc?zgm
the nnderiying ca :

DUE 1O (e}

11. OTHER SIGNEFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition canring death.

tion which caured desth.

3N

9a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, ALITOPSY?
TION '
, : ves [A wo )

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.. Incrabout | 21c, (CITY. TOWN, OR TOWNSHIPY {COUNTY) ts'l'ATE)

SUICIDE farm, [netory, sirest, ofive biklg.. eta.) . .

HOMICIDE ) )
21d. TIME (Mesth) (Day) (Yeu) (Hown | 2le. INJIURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILEAT HOT WHILE
INJURY : . WORK AT WORK -

, lo , 18 » that I last saw the deceased

2. I hereby cerlify that 1 allended the.deceased from
alive on , 19

, 19

and that death occurred at 33004 m., from the causes and on the dale stated above.

Zc. DATE SIGNED

1IGNATU a0 alhofer (Degres or title) | 23b. AD El
%&MW ¢05§Z¢a@@4&37 iy |povo-55
zu BURIAL CREIIA- )/ DATE 2éc. NAME OF CEMETERY OR CREMATORY - TION (City, town, of county) {Btate).
Decs 13 19% Forest H11ll Cem, Kansas City, Mo. .

DATE RECD BY LNAL

%5. FUNERAL DIRECTOR" S 51 GNATURE ADDRESS

M

e

-

Mrs C,I,Forster Funeral Home Kase C.Moe

RﬁGizZ‘S SIGNATI.IRE

{Licensed Embalmer’s Statinent on Reverse Side) -




£ 07

e c— ———

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by -

Studont Embalmer Xo.
-

&

Y A

P. O. Address é}/g LLA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of licenss.)

Il this body is fot embalmed, fact should be so. stated above.-

working under my personal supervision,

Student ... et messassasrsnererenannanran Signed........ %"
: Student Embalmer




