No. 300
10.48

-

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN- 14 1954

.- BERTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._LZZ_PlIIIAI“ IIG: oist. K0. 2 PO Kevirtrers Ne G()’?"

State File No 42'?}?8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decesssd lived, If inethation: reskience befors

& COUNTY  Jackson o. STATE  Migsouri b. COUNTY Jpokgon *ie=io=-
b.%‘lé\’ {1 outside corpurats limits, write RURAL and give ¢c. LENGTH OF -1 chY (I outside sorporsts limite, write RURAL sdd cive towmbin)
rown Kensas City wwtte)] T ypmell Q8 Kensas City 739 3
d. W&LJ#A{EOORF {If a0t ia hoapltal or lnstitotion, give street sddras or ldfadon) ADDRESS (f rurxl, give location)
INSTITUTION 31408 Charlotte o 31.;08 Chardotte
3DNEAC%ESOEFD 8. {First) b. (Middle)} 6(1-“!) 4. DSF {Month) (DE.I: iym%
(Typeor Print)  BIra - on D mDecember, » 1953
5. SEX D [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] ¥ CWoER 1 YUR | 7 0N 0 RS,
Vale | White IDOWED, DIVORCED (/M) Maroh 1l, 1865 gy i Houhl Dare Hmm' ‘Min,
10a. USUAL OCCUPATION (Givekisdof work | 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (city wad Scate or Foreign Constey) 12, CITIZENOF WHAT
Bstate Broker | Real Estate - , Tennessee :
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown : Unknown Bessie Re Bond
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 18 SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
No | —— 1;86-05-790L,  |Bessie Bond 3L08 Charlotte K. C. Moe

18, CAUSE OF DEATH
. Enter anly chwoatse per
Itme for (a), (b), and (c)

DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | ANTECEDENT CAUSES

MEDICAL csnw v
1, DIS t \ ‘b
DIRECTLY LEADING TO DEATH® (5 l/m

Morbid conditions, if eny, m DUE TO (b)
. rise to the above cause (a) stating ..
the underlping cause last.

the taode of dying, such
o4 beurt fullure, asthenta,
de, It meena the dis-

20N

_ DUE TO.(8) .
11. OTHER SIGNIFICANT CONDITIONS )

Conditions contribuling to tAe death bud not
related Lo the disease or condition causing dcdk

case, injury, or complica.
tion twhich caused death,

Dokl

25

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A T | 2. auTofsv?
. TION o .
. S _ , - _ , _ ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4.,lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE bome, farm, taetory, strset, offtes bidg..e0) : .-
HOMICIDE ] .
21d. TIME (Month) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. - o m-m.ur NOT WHILE
INJURY AT WORK
M 22T hereby cerh,]‘y that I ’auendcd thc ‘deceased from M 19_\-"! that I last saw the deceased
aliveon 1+ =24 and that deat ed at 0 from the causes and on the date staled above.

23a. SIGNATUEGB Eude 8% ﬁ (Deme or "u;’i-
BURI1 , CREMA-

24z. NAME OF CEMETERY OR CREMATORY
St. Marys Cemetery

2. DATE SIGNED

2 a)’n-)'“v‘ w 12~277-83

zb. Annm-ss
rs 0

24b. DATE

)

244. LOCATION (City, town, or county) (Btate)
Kansas- City. Moe - S

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25- FUMERAL DIRECTOR'S S1GNATURE ADDRE SS

REGIE: RAR'S SIGNATURE E: [

(Ticensed Embsimer’s Statement on Reverse Side)

Mellody~McGilley-Eylar KeC. Moo




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by camereare.

- Studont Embalmer HNo.
working under my persona! supervision. '

Student ..cceccistcieranee serevesscsnsnsana
Student Embalmer

P. 0. Address
S C
Note: The sbive MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is nbr emBalmed, fact should be so. stated above. ’ ’

* - - “r



