bobert K. Skillmanyse oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-0131"7"7

STATE FILE NU
.. Registrar's Ne. a 236

- stration Distriet No. o f Primory Registration District No_/ool...
aLEn APR 2.7 195 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institetion: Resc'nlde_nc%forg
. COUNTY . STATE b. COUNTY odmissi
° Jackson ° Migsourl Jack
b. CloTY (!f outside corporcte limits, give TOWNSHIP onty) Inside Limits CBTY Inside Limits
R R —
TOWN Kansas City Yes @ N (J ||, Tletown  Kansas City Yoo Mol
¢. FULL NAME OF (f NOT in hospita!, give location) Lsgs of stay in Tb d. STREET (If outside, give logation) Reside on Farm
HOSPITAL OR ADDRESS YesT] N
iNSTITUTION 9222 E. 28 th St. | -3fc yrs. 9222 E. 28th St, esT] No ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Rgymond Everett Bond DEATH  April 6, 1959
5. SEX 4. COLOR OR RACE 7<MARRJEDmNEVER marrien[] 8. DATE OF BIRTH 9. AﬁE Ei,:':;:;; ’:ﬂfﬁ“gﬁ" |:°uu:4‘nzn z:‘in:ns
nale white wIDOWED [ oivorcee ]| Nov. 16, 1895 [
104, USUAL CCCUPATION (Give kind of werk dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauniry) 2 12 CITIZEN OF WHAT COUNTRY?
during most of working iifa, sven if retired) INDUSTRY
an xcelsior Heating Missourd | WU.S. A,

13o. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

a

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yos, no, or ugknawn)| (1 yes, glv’ ww 7““-“'"]

Agnes Timoney Hazel Bond

16, SOCIAL SECURITY NO,| 17. INFORMANT Address

487-03-5758 | Mxs, Hazel Dond 5222 E. 2

th St

18. CAUSBAF DEATH (Enter only one cause per |lne fer {a), (b), and {¢].
PART . DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (o}

)

M

INTERVAL BETWEEM
ONSET AND DEATH

Conditiens, it any,

which gove rise to
obove cauvse (o),
stoting the undess

!

DUE TG (b) M @:ﬂ.l

DUE TO (c) M%M%/éw

B 20-5"8
&

Dealh occurzed of

z lying cawse last.
2 PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Eur not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED?
z ReA 3 YES[ ] NO
B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART |l of item 18.)
w
v O (3 ]
Q 2c. TIMEQF Hour Month, Day, Year
g INJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., tnor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORX AT WORK
21. | crtended the deceased from to ‘é‘ - 6’ \5‘_ and last sow : alive on 3 7"(5-_9

m on the date stared obove; and to the best of my hnowledge, from the ccu/sas stated.

{Degree or title)

22b. ADDRESS

2Ze. DATE SIGNED

S D

38 f@m«wé Soway &7 Y

Y =659

23a. BURlA‘i.,CREMA'FION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or cayhty} [Stare}
REMDV AL (Specify}
iBuriai Kansas City, Misgouri

Apr. 8, 1959

Elmwood Cemetery

4. FUHERAL DIRECTOR

Earp & Sona 4707 Truman Rd. K. C. Mo

ADDRESS

25, DATE RECD. BY LOCAL R

-5/

EG. 28. REGISTRAR'S SIGNATURE Z 27




STATEMENT BY LICENSED EMBALMER

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

L T ] o TSP , Student Embalmer No. ...........e.eeeee

working under my personal supervision. (/ F}

SEUAENL oo e Signed .. el ! /:E?A

........................

G S (7 ...............................
L )

Licensed Embalmer No/éﬁi\ .....

P. 0. Address.... 2 oy ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failur
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, D




