THE DIVISION OF HEALTH OF MISSOURI

58-039835

[

Haalth,
 Welfare STANDARD (ER‘"H(AT! OF DEATH STATE FILE NUMB
. [FILED DEC 8 195 7 5419
Cervice D E C TQS&is!rulion District No._ / y, Primory Re_gishalim District No. / g o 2— Rggfisrmr's No..._,,____@_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ros‘idenca ore
o COUNTY Jackson o STATE Miggouri % COWTY Jackson™ 'y
“'57 o b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits C- CITY Inside Limits
oW Kansas City Yea (3 No[ ] |1 y L yrom Kansas City YosB No[]
c. zgls.él_friAAME OF (If NOT in hespital, give location) | Length of stay in 1b 7/ d. STREET (M outside, give location) Reside on Farm
ADDR
isTitution Osteopathic Hosp. 15 yrs. DDRESS 504 Woodland Yos [J No ]
3. :lTAME OF DE)CEASED Firsy Middle Last 4. DATE Month Day Yoor
yPe of print’ OP
Charles F. Bonbrake oEaTH November 14, 1958
5. SEX 5. COLOR OR RACE| 7. 0 8. DATE OF BIRTH i YEAR| IF UN
4 marRIED[H NEVER MARRIED[ ] 9. AGE (In yeers JF UNDER ) YE UNDER 24 HRS.
m\i te _VllDOWEDD ' DIVORCEDD Sept . 23' 1879 79! birthday) | Menths | Days Hours Min,

10b. KIND OF BUSINESS OR

Vidtnd Refg. Co.

10a. USUAL OCCUPATION {Give kind of werk done

dun st of working lifs, aven if retired)
PaiR£er

11. BIRTHPLACE {Ciry and state or country)

Columbus, Kansas

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

Benjiman Bonbrake

13b. MOTHER'S MAIDEN NAME

Marish Hite

14, NAME OF HUSBAND OR WIFE

Sylvia Bonbrake

15. WAS DECEASED
{Yas_no, or unknqwn)]
no

EVER [N U. 5. ARMED FORCES?
{If yn, give wor or durn of a-nric-)
(Ryp

]
)
, |

514-01-4448

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Sylvia Bonbrake 504 Woodland

K. C-, Mo,

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c).}
PART I. DEATH WAS CAUSED BY:
A

IMMEDIATE CAUSE (a)

-

hm’&

INTERVAL BETWEEN

ONET AND DEATH

Conditions, 1} ony, DUE TO (b)

/’wemm S depna _

/

which gova rise to
above cavse {a),
stating the under-

)

DUETO(c)_CMMMA/ azﬁ u,,f_ ZIU ?{

Ao
ttsfnourn

US§ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

IIL’{/IP and last iawFallve on

nber

NUZ[&S_ o
2o

)'g!h occurred at

m on rhe date staiad above; and to the bast of my kno

|
H(fgé'ﬂg
wledge, from the couses stated.

=z lying causs laost.
o

e = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15‘\1\’. termingl disscse condition given In PART | {a) 19. WAS AUTOPSY
"g 6 / ;rp i PERF! RMEDD?
- « YES NO
s v

_; 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) 4

H G O 0 O

3 4 -

: U] 20c. TIME OF .Hour Meonth, Day, Year

a ] INJURY o.m.

g ¥ p-m.

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

1 WHILE AT -L'O ILE farm, fa:tery. street, office bidg., otc.)

5 WORK

£

"

H

2

-

5

<

ﬁu 4} Dagree or 22b. ADDRESS 22c. QA GNED
P ﬁ/&w D0 576 £ 11 47 B Frd Thik

Z3a. BURIAL, CREMATION, | 23k DATE 23c. NAMEZDF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srode)  °
REHS¢at " | Nov. 16, 1958 Edgeman Cemetery Columbus, Kansas

24, FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rd. K.C.,Mo,

Milton S. Sted

25. DATE RECD. BY LOCAL REG.

/15 -5F 7

2. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stotemsent on Reverse Side}




R

STATEMENT BY LICENSED EMBALMER

»

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. ......oooceiiines
working under my personal supervision.

SEUAENE  +vrvirerrnerinraneraererrerasssastnnmanssrrancaisnarsnsy

Signed ;.
Signature of Student Embalmer

. Licensed Embalmer Now{
*P..0. Address......../.((f :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG. (Failure
to comply with the abpve-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.
. - LY - -



