$ILED MAR § 1956 YHE DIVISION OF HEALTH OF MISSOURI 262

Mo, 300 .
0. 28 STANDARD CERTIFICATE OF DEATH 8828 File Novoormeresgrren oo ]
BIRTH NO. " REG. DIST. NO.- /2 F  PRiuarY rEG. DI1SY. KO. _ SOOI Registrars No 74‘?
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institotion: residepce befors
{ 8. COUNTY R 8. STATE b. COUNTY adnintion)
’ JACKSON MISSOURI - JACKSON '
b. CITY (f outalde corpurste Umita, writs RURAL and give e. LENGTH OF c. CITY d. 1s Residence within Himits of
towmbkip)| STAY, this place) l{jly @ i.nmrpgnud town?
TOWN KANSAS CITY Ma TSN KANSAS cITY- - . .= EX.
d. FULL NAME OF (If not in hospital or institution, give streot adiries orguﬂnn) . STREET " {If rural, give location) {l
HOSPITAL OR "ADDRESS 5]
INSTITUTION 711710 E_13th St. | 1110 E 13th St. e
3 aME O o. (First) b. (Middle) < (Last) 4 DATE  (Monih) (Day) (Yew)
(Type or Print) MARY BOND peaTi FEB 15 56
5. SEX .3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &.| 8. DATE OF BIRTH 9. AGE (ln years| IF GDER 1 TEAR | o UNDER M WS,
WIDOWED, DIVORCED (Epeclty) Laat ¥} |Moothe| Days | Bours | Min.
PR June 2nd 1890 | “B& 7l |
10a. USUAL OCCUPATION (Ghekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CI
dons during most of 'orHullh.c:aunH :"otlr:rd) T DUSTRY (C-:.y asd State of :."““ Comatryt COIR%EP;'?FWHAT
____housewife home North Carolina . USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR ¥IFE
| unknown | unknown Will Bond (decezsed)
15. WAS DECEASED EVER IN U. S ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes.n0,0r ynknown) (If yea, give war or dates of servies) NO.
no none Cdell Bond Daughter -:Ln-lau 13;!.[ Lvdia
18. CAUSE OF DEATH - MEDI RTIFICATION : \INTERVAL BETWEEN

| Enter only onecsuseper | - DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), end (¢) DIRECTLY LEADING TO DEATH® (5
PU—— ’ .
*This does not mean ANTECEBENT CAUSES : ; E Z :é i , ! ! ﬁg; ! !! z p 4

the mode of dvinp, such Mortid conditions, if enyg, giring BUE TO (b) s

or beart faflure, asthenia, | ride to the abore eqtiae (o} sdating
de. It means the dis- the underlyinp couse last.

INFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complicg- BUE TO (2) i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ] LI o v
Condilions contributing to the death dut nol
related to the diseade or condition cauring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
3 ves O wo [
05 2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g. inorabout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE home, farm, fuctory.atrest, officu bldg., 410}
= HOMICIDE - -
= ") 21d. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE
b INJURY - =m. | “work AT WORK
b
F‘:ﬁ 22. I hereby certify that 1 atiended the deceased from , 19 , lo , 19, that I lasi saw the deceased
'j o alive on , oy that death oceurred al ________ m., Jrom the causes and on the date slaled above.
E 3 2, SIGNATURE pe of title) Z3b. ADDRESS 2. DATE S)GNED
E 2 ONREMI(‘JA\}-AL - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
i {Bpecliy)
‘3‘ Bemaval Feb 19th 56 Local Grove Cemetery Hughes Ark
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' Slﬁl GIAWRIE EDI?t’HESS b
Adkirs Funeral Home Kansas (i 0
L/ F oS ks Dbl dics y, Yo.

(Licensed Embalmet's Statement on Reverse Side}

- w—L




y Y

W
S e g b s no
) '\STATEMENT BY'LIC?NSED EMBALMER
e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

e

DY IME, OF BY oo iiiiiiiiiirto o tetmamra s e s e rransme ey s s et

working under my personal supervision..

| Signed' %ﬂ‘iff@%g

EUA@DE o o veeecnerecnsonrrannasenanascesamencommssanne  Signed... s ST N s Lot L -t
Student Signeture of Student Exbalmer /

Licensed Embalmer NOM;’

P. O. Address..zw‘w... L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT\ING-. (Fai
to comply with the above constitutes grounds for revocation of license).- * - T N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




