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dissases in Part | must be ca:ual-ly related.
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TAE DIVISION OF HEAL TA DF MiasUUKL
STANDARD CERTIFICATE OF DEATH

“FILED MAR 6 1957

}4 p ‘s-' g, ‘S’f} Registration Distriet No. ._/y.f...

-~ Primary Registrotion District Ne. .

&HI01L

STATE FiLE NUMEER

/0 OJ—-' . Regrhar s No. 745- -----

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased livaed

a STATEMISSOURI

. |f tnstitution: Residence before

b. COUNTY J ONudmilsion}

a. COUNTY JACKSON
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
Toen KANSAS CITY Yes}i NoO L\,E,’\ Qe KANSAS CITY . Yesu MNed

T e P

(I§ outside, give location) Reside an Farm

d. STREET

INSTITUTION HOSPTTATL O ’n aporess 1210 Vine St. YesOl Norl

3 :::l:l“:!r First Mi Last 4. DATE Month }’g:r

bt oF

{Type or print) INFANT BONWELL DEATH 2 1957
5 SEX 6. COLOR OR RACE 7. 9. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS,
.} MARRIED D never marrieo (B 2 l 1957 | Tost birthday} [sfonths | Daye | iours | Min.

Nepro wioowep [ ] prvorcen [ A '
10a. USUAL OCCUPATION (Gice kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atalo or country} 12, CINIEN OF_WHAT COUNTRY?
during most of working life, cven if retired) - . o U S’-aA
none nene KansasCity Mo.

13. FATHER'S NAME

_ ERNEST BONWELL

14. MOTHER'S MAIDEN NAME

MATTIE GREEN

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes. no. or unknown} LIS yew. pive war or dates of service)

NO NO

16. SOCIAL SECURITY NO.

NO NE

17. INFORMANT Address

Ernest Bonwell 1240 Vine St.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

18. CAUSE OF DEATH {Enier only one cause per line for (a), (b}, and
PART 1. DEATH WAS CAUSED BY: . P . .
IMMEDIATE CAUSE (a) AP N

3

. which gace rixg o pue To @
e couge (3)

¢! -
stating the under DUE TO (c)

AWk

{ying cause lasi.

Death occurred at

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n}* 13. F‘:"-é?!SF g#r‘f‘gg!’
. . . ves [] wo

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part I of item 18.) )
Mec. TIME OF  Hour  Month, Day, Yeor i R

INJURY a. m. . - . ..

p.m, t. . s

#0d. INJURY,OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21, ] Ationded the deceased from b ~ {2 <5 7 . ta i - ’q -57 and last saw ::n ativeon _eL=1Y-57

m ok the dnro statod above; and to the but of my know!udse from the cauass atated.

Za. SIGNATURE or tille) ZZb ALIDRESS - PPN . . 22¢. DATE SIGNED
M@ m IWP’ i 5 P - -
23a. BURIAL, cagmug}m‘, 234. DA Z3c. NAME OF G{METERY OR CREMATORY ify, tow'n, or county) (State)
REMOVAL {Specify P . . - .
burial 2 16 1957 Bive Ridge Lawn Ceémetery ‘KansasCity, Mo,

24. FUNERAL DIRECTOR

Adkin “uneral Home MansasCity, Mo

25. DATE RECD. BY LOCAL REG,

L. /657 728

. ADDRESS

26. REGISTRAR'S SIGNATURE

Licensed Embalmat’s Stotement on Revarse Side




¥
o

STATE@N%B-&-LIGEN@ EMBALMER .

%, '.-f-"“ :

:‘”&J..Q ‘s:. PR 2 M SN P " ~

. I hereby certify that the body whose name is recorded on the reverse side of this cerh.ftcate was er
byme, of by .. i i iiieraae sesissessaens stssarasmsarmsiramsinsnavas , Student Embalmer No...’ .....

working under my personal supervision..

Student......coenuiiiiniiiiiiirrrsirr i rrae s Slgned....%%; :F:
Signature of Student Eabalmer

Lxcensed Emba.lmer No /

P SRR LR AN . . P.O. Addresa..?....%
s ==
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for"!cugcatlon of llcé,nse) a0h ‘;:‘: }
If embalmed by a STUDENT, he also shall sign in his’ OWN handwntlng. o
If this body is not embalmed, fact should be so stated above.




