THE DIVISION OF HEALTH OF MISSOURI

. Ro.3%00
- FILED GCT 16 1955 SVANDARD CERTIFICATE OF DEATH sate re v 3 RE00
S (37 3028 yad
. .| BRTH NO. REG. DIST. NO, > PRIMARY REG. DIST. HO Registrar's No.wwwdboiliecdonrrinins .
b | .| 1- PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f loatitution: revidenes before
. a. COUNTY Jasper a. STATE Missouri 5. COUNTY Ta g pe p adiminalon},
- b. Cé'{z\’ (I outeide corpurate limits, write RURAL snd give N %rALYENG;Thi OF c. ng a1 F‘h:mnt- mm;audunuu of
= woa in cel a cit T n?
i own  Carthage e ST i toww Carthage TR
i "‘ d. FHéls.P'#\MEO%F (It not Lo bospital or institution, give streot addreas or location) . ASJDRFEBS fil} mril. give location) (f qJ
. INSTITUTION 11022 S. Maple 11025 S. Maple St.
: 3. DECEES?EIE s, (First) b. (Middle} ¢ (Lasty 4. DS?__'E (Month)  (Dey} (Year)
b { Type or Print) KENNETH RALFPH BONAR DEATH Sept 29,1956
5. SEX 6. COLOR CR RACE | 7. #?D%%E‘B rslavgg MgRRlED { 8. DATE OF BIRTH 9, ;i‘.‘fE  Us vesns| ¥ wince 1Dmn T otn u
- . (Epeci: ¥, onl ays ours | Min,
3 male white .| "“married ¥ |Feb 19,1892 l |
; 10a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . AT
: :""'%“3““ {'“un‘u‘!(:':::;::‘w: v DUSTRY (City and State or Forsign Country} / COUI\’ZE‘:'?F WHAT
. d farmer farm Freedom, Nebrasks
' 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
. George N. Bonar | Minnle Strause Bessie Woodring Bonar
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (If yes, #ive war or dates of service) . 1
UB86-36-1813 IMrs, K.R. Bonar, 1102% Maple, Carthag
18. CAUSE OF DEATH MEDICAL CERTIFICATION © INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION c ONSET AND DEATH
i DIRECTLY LEADING TO DEATH*(,y _COTonary occlusion | Minutes

line for (g}, {b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO {t)
as heard faflure, asthenia, | rise to the above cause (a) stating
dte. It means the dig. | [he vaderlying cause last.

case, injury, or complica- DUE TC ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Diabetes mellitus. AIII utation both 10 yea.rs

Conditions contributing io the death but a0l ggrﬂextremities due to arterioscler
angrens

Coronary arteriosclerosis 2-3 years

T

related to the disease or condition causing death.

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

19a. DATE OF OP'EI%AI'J 19b. MAJOR FINDINGS OF OPERATION = .| 2. AUTOPSY?
4201 | w0 wX
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY to.g-.tmorabout | 2{c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, stteet, office bldg..ete.)
HOMICIDE .
21d. TIME tMonth)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE| -
INJURY m. | “work AT WORK
22. I hereby certtfy that I atiended the deceased from _G.ZlLl_I 1hi_, to _9L9_ 19L that I last saw the deceated
alive on 8 19_5.6., and that death occurred at ____am from the causes and on the date slated above.
23a. SIGN {Degree or tir.hb 23b. ADDRESS 23. DATE SIGNED
% 34 M.D. Carthage, Missouri + 10/1/56
NBFLZJERMI(;\VL CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
{Bpediy)
Tburia Oct 2,1956 |Knobnoster Cemetery | Knobnoster, Mo.
3 DATE REC'D BY LOCAL | REGIST) S SIGNATU, i 25, FUNERAL birecTor' s sienatuse ADDRESS
_REG.
70 /0-2-56 "% —M Knell Mortuary _Carthage, Mo,

{Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Signed..@....&é....

Student.............. e samesmesessmsiesirezaiennsenanne
Signature of Student Embalmer
Licensed Embalmer No.!’{:.?. 7,0

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



