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THE DLVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

197

98-025346

STATE FILE NUMBER
Primary Registration Dis'lil:LNOu-.l.Q_.o_‘l._ .......

367/

Registrar's No.__.

Ir,._f_ﬂ AUG 15 19_8§gistrutioq District Mo,

18. CAUSE OF DEATH (Entor only one cavse per line for {a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Cerebral Vascular addident

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resdn{ence b;:fu
. COl Y . STATE ppe . b. COUNT admissian
o COUNTY Jackson ° Missouri COUNTY Jackson
b. ClOTRY {H outside corporate timits, give TOWNSHIP only) tnside Limits CITY Inside Limits
sown Kansas City Yes [X No[] 1\{(2{ rown Kansas City Yes No[J
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b ’? T dJSTREET {If outside, give [ocation) Reside on Farm
HOSPITAL OR - ADDRESS .
iNsTITUTION General liospital #2 . 3211 lockridge Yes [] Mo []
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
i P Y OF
(Type or print) wWill Bond DEATH July 18 , 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
> 2 - MARRIED[ JNEVER MaRRIED[] . . e e T 5o o _
hale Negro wooweofB 3. pivorcen[]| AUBUSE 4, 1850 Iggrginihden) [Wonthe T Dors [ S
100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retired) INDUSTRY .
5008 Cleveland , Ohio | USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
John Bond Betty 777% Mary Bond
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nquounkmvm)I(lf yes, give war or dates of sarvica) U no o .4 3’ N J . N - ,5&_5&0;':

INTERVAL BETWEEN
ONSET AND DEATH

nlove-Williams 1729 Lydia

7-3/-S&

Conditions, if ony, DUE TO (k)
which gove rise o
gbave cavse (o),
stating the under- 33' }
g lying couse last, DUE 70 (c}
- PART tl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminol diswase condition given In PART | {a} 19. WAS AUTOPSY
3 PERFORMED?l
c Yes[C] NOf]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
w
v (I O g
G| 20c. TIMEOF Hour Menth, Day, Year
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bldg., e1c.)
WORK AT WORK
21. 1 argpded the deceased from ﬂay jl 1758 , to July '1'8 195 and last sow t“ alive on duly 18’ 1558
DG‘;M 9 :05 P m on tha date stated above; and to the best of my knowledge, from the causes stated.
22a. 81 or title) £ 22b. ADDRESS 22c. DATE SIGNED
* avea | 600 E. 22nd Street 7-31-58
230. BURIAL, CREMATION, | 23b. DATE &:. NAME OF &METERV OR CREMATORY 73d. LOCATION (City, town, or county) {St=te}
EEMO AL wcify)
arial 7-31-58 |K. C. University K
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE +

{Licensed Embolmer’

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

By M, 0T DY Lo naba e , Student Embalmer No. ................... |

1

. A |
working under my personal supervision. |
|

|

Student ..o
Signature of Student Embalmer

Licensed Embalmer No‘-z?y;/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ~

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

.~ . . - - .
- - . " .




