5. me.300 THE DIVISION OF HEALTH OF MISSOURI 24640
- 0.
. voee | FILED JUL 17 1953 STANDARD CERTIFICATE OF DEATH State File No.. et
BIRTH NO. REG. DIST. NO, A f z PRIMARY REG. DIST. NO. _éz-/ 20, Registrar's No. 3293
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived, If lnstituton; residence before
[4 8. COUNTY . a. STATE b, COUNTY sdizkmlon).
7 Jdaokson _Missour] Jaokson
: b. CITY (I outeide corpurate limits, writs RURAL und give ¢. LENGTH OF || . CITY 4. 1x Residence within Hmits of
bl township)| STAY (in this place) OR + gity o Incorporaied fowat
5 TOWN Eansas City 1l year [ _T*N Kensas City ° 0
d. FULL NAME OF at hospital or iastitation . ddroms of location) . STREET runl, give loeatd
o HOSPITAL OR ' ™ o chvs et o *'ADDRESS 1t rural, give locatlon) SdS 3
L INSTITUTION.  yipnity Im Fatinh) A
3. NAME OF 8. {First b. (Middle) ¢, {Last) R .
- DECEASED (Firsh v 4 OATE  (Monit) (Dey) - (Yew)
B | (o Mary o BO DEATH _ June 29, 1953
S, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Iu yesrs] ¥ UNDER 1 YEMA | IF WADER 11 HE3,
= WIDOWED, DIVORCED (Bpacity) last birchdar) | Montha e
% | Fmmle | wmite _m% _12.17-82 70 |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE I - . : 12, CITIZEN
ﬁ dons during mowt of working lite, sven if uu:d) - DUSTRY (City sad State or Foraiga Country) COUNTRY?FWHAT
@ MHME Randol h County, Mo.
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
o b Leo L. Bondurant
;} I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17."INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of service} NO.
i; no none Chas, C. Brown,213 W, élet §t., K. C., o
MCAUSE OF DEATH MEDICAL, ; RTIFICATION INTERVAL BETWEEN
K only onscauseper | |, DISEASE OR CONDITION | - -». ONSET AND DEATH

WRITE PLAINLY—USING UNFADING, BLA"CK

3

21d. TIME

for Ja), (b}, and (¢)

DIRECTLY LEADING TO Dsm-l-m

ANTECEDENT CAUSFS

Aorbid conditions, if any, gicing DUE TO (& y
rise Lo the abope cause (a) slating

o
tAe underlying couse lagd. . ..
DUE TO (¢ = ~ 1 H
1I. OTHER SIGNIFICANT CONDITIONS v £ L’ :) [
Conditions contributing to the death but not ) if
related to the disease or condition causing death.
19b.” MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ACC!DENT

(Month)

2 Bp-dfr)
HOMIC]DE é LA ‘ﬂ p?/

21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (
homa. {. Y, stroat, office bldg., wto)

- WM y . .9

(Day) (Yll-l"

INSURY (ﬂ "J-.?.’}'S- x Y

AL
{Hour) *
WHILEAT NOT WHILE

. WORK AT WORK

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d :

aliveon

ON +-l OVALMI

H .m Y E

DATE REC'D BY LOCAL

4

_REG

15 DATE

22. I hereby certify that I attcnded the deceased from

RAR'S SIGNATURE

, 19 , lo , that I last saw the deceased
— and that death occurred al m., from the cauzes and on thc date stated above.
{Degree or title) Zib, ADDRESS . "— . DATE SIGNED
/‘/ P daW /e \3 l ] p L

ATORY

74c. mﬁuftrc ORA-RE

“'"'l-- : 1k

= s¥-4a
25. FUMERAL DIRECTOR" S SlslATIJRE ADDRESS

lar, Eansas City, Mo.-

{Licensed Embalmer’s Ststernent on Reverse .Side)




\1

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, OoF by .. v cceer e ceae e cervetenvtrenns » Student Embalmer No..................

working under my personal supervision..

Student....ooiiiiiaiiirieiiarrera s nrrans
Signeture of Student Ezbelmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




boN it

Affidavits containing erasures will not be accepted; draw one line through error and write a

: The Division_of Health of Missouri
State of Missouri BUREAU OF VITAL STATISTICS State File No Z‘y& 4{0

County of Jackson . ] AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No3293

On this._ 1Zth day of ) AuguSt , 195_,3__... before me appears
Charles C. Brown , who, upon.___-_...__}_li.ﬂ...__:oath. states that the original record ofm
for.._Mary. Bondurant.. ,Qied . dJune 29 . , 1993, in the State of
Missouri, and which was filed at..Kansas City on...0=30 .19.23, chould be corrected as follows:
Item No. X3 b should read. Cynthia Ann Oliver
Instead of Cynthia Ann Matlock
Item No. 21#.,3 ,,,,,,,,,,, should read.._. It .. nry Cemetér;y
Instead of New Hope Cemetery
Item No......wcece.should read
Instead of
Item No........ ......should read........ :
Instead of i
Itern No.oooeeee should read
Instead of
Item No.. .. should read
Instead of
Ttem No..o should read..... .
Instead of
Item No.. . . should read
* ® 1Instead of _
The above js true to the best 'of my knowledge, information an@:&ﬁ:i'~“-°~’-V Q w 50 N-in 'LQH
(SEaL) Affiant . AW

Relationship.

‘ 2{N-Glad ST, We My

Present Address.

Subscribed and sworn to before me this,,,,,,,lgftah,u......day of__August , 1953

4 _.__,24‘.25&.4_47341.“_..‘N0tary Public.

My Commission expires
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