wolth THE DIVISION OF KEALTH OF MISSOUR| 58_005369

R RE Ly EDELIM T Wi T

"";l”ﬂ'" F ”.ED MAR 10 1958 STANDARD CERTIFICATE OF DEATH : - STATE FILE NUMBER
ublic
arvics Registration District No. /yf Primary Raglslrnhon Dliirl:! No. /ﬂﬂ - R Regmror 's Ne. No. ... 811.._-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b)oforn
300 P o. COUNTY JaCkSOH a. STATE Mis Souri b. COUNTY JaCk Bdﬂ"“'"ﬂ{
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY inside Limits
ar Yes (] Ne [J \ Yes[] No[T]
TOWN Kansas City i 114 ‘F tows __Kansas City sl N
c. FgLIL. NAMEOOF" {If DT in hospital, give location) | Length of stoy in 1b f d. SERD%EE'gs {If ourside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION Genaral #2 ¢ Adls o 3227 Montgall Yos {] No[]]
3. NAME OF DECEASED First Middle ‘ Last 4, DATE Monith Day Year
(Type or print) 0F
Charles George Bomar DEATH  February 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years $F UNDER 1 YEAR| IF UNDER 24 HRS.
> MARRIEDDNEVER MARR'EDB -y - lasy Lin;duﬂ Months | Days Hours Min.
Male Negro wooweo[]  ofvorceod| 12/30/1952 5 [
10a. USUAL OCCUPATION {Giyp kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZENCF WHAT COUNTRY?
during mast, kingdlitpS aven if ratired) INDUSTRY '
Kansag City, Kansas - -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
,Charles George Bomar, Sr. Rose Hopbby P P -
Tn] 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g l‘hWnﬂvm)I {1f yos, give wor or dates of service} y! 2 Ro 38 Bomar’ mother 3227 Montrgall
o 18. CAUSE OF DEATH (Enter only ane :cuse per line for (a), (b), and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (a) Brain tumor {astroblastoma). L
&
3
& Conditions, if any, DUE TO (b}
'>_- w:::h gove rlu( I)n 3 g
z ot i )42
8 g lying couse last. DUE TO {¢)

. T EE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I [a) 19. WAS AUTOPSY
'E [ h PERFORMED?
+ ofz YES[ ] NO
> | 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART l of item 18.} ’

R & O O O

3 QR+
u j U| 20e. TIME OF Hour Month, Day, Year
£ ala INJURY  a.m.

E 5 £ p.m.

E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE — farm, foctory, street, office bldg., ete.)
s 8 WORK AT WORK
E o 21. | attended the deceased from - - , to 2-18-58 ond last vaw t::' alive on 2—18-58

- g Death eccurred of kH ) : m on the cl::te stated above; and to the bast of my knowledge, from the causes stated.
§ f&-,e 22a. NGW -- O] 22b. ADDRESS 22e. ATE SIGNED
-l
z 8 " /@\600 East 22nd Street 2-19-58

A Bz34. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) (Srete)

o | REMEYET™ 2/1”/58’ Nestlawn K.C. Wyendotte, Kansas
. [| 2+ FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

= c n -

—=[Baliley Funeral Home, K.C. Kansas 22O Prlgnar
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STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot i i st e e e s taa e e st e br e ean v an b e e e en .; Student Embalmer No. ...................

working under my personal supervision.

Student ..vicveeennen... e eerteeeaee e s enernn Signed . G:;

arT_een Ao Lo '~~~ Ljcensed Embalmer NOMZ)
" P. 0. Address W .....

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

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwrmng ‘

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

G 7.0




