JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS ji

Regulrahon

istrict } I.QEE_Z Yz.--,.._ Primary Regiatration District No. l oo 2 Registrar’s No.

—60-006160

11_68 ,  STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
a. COUNTY Jackson a. STATE Misaouri b. COUNTY Jackson admission)
b. CITRY {If outside corporate limits, give TOWNSHIP anly} Length of stay in Ib c. Col'l";! Inside Limits
wwy Kansas City 6l yrs. own  Kansas City ves &F No O
€. ;l.g.épﬁ:ﬂsEogF (If NOT in hospital, give location) Inside Limits d. SgEEEETss (If cutside, give locatian} Reside on Farm
. ADDR
wstiiution Research Hospital Yes [ No[l 315 Quiney Yes O N
3. (P:AME OF DE)CEASED First Middle Last 4, DSFTE Monih Day Year
ype or prin?,
Dorothy A, Bond CEalH  Feb, 25, 1960
5. SEX 6. COLOR OR RACE 7. Married (@ Newver Married [ |8. DAVE OF BIRTH | #- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed [J diverced O | 9/18/1888 71 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
unn most, gf working life, even if retired} s
sawite —mmmmmm—aaa Boonville, Missouri USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Frank Stretz Christine Rentschler Noah Fred Bond
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) .
o none Noah F, Bond 2315 Ouiney K, C., Mo,
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c}. INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED ONSET AND DEATH
= IMMEDIATE CAUSE (a} Cer‘ebl“"a I hemorrhage 4 days
=
o
fa) Conditions, if any, pueto iy _Cerebral arteriosclerosis and hypertension Years
which gave rise fo
above cause (a),
stating the under-
lying cause Jast. DUE TO (c)
z PART 1i. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If deceased was {emale was
g disease condition given in PART | (a} Ar-‘-er 10sC |ero1- ic hea rt di sease there » pregnancy in lest 90 days.
S in mild congestive failure; obesity. [Oves [ Ono | O unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of injury in PART | or PART |l of item 18.)
g PERFORMED? ] () 0
o YES O NO Df
& | 20c. ME.OF  Houl Month, Day, Year |
ol|., WNJURY g.:s.
g‘.:""- B R T
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCAYION COUNTY STATE
WHILE AT WORK fnrm, factory, street, office bldg., etc.}
9 AR NOT WHILE AT WORK J —
21.. 1 artersied the Fg‘bruarf I 1960) .. February 25, 960 1, s [ sive on_FEbruary 24,1960
- \‘ ? .. Y -Death occur / / ’\ '2 D .m on the date stated sbove, and to the beit of my knowledge, from the causes siated.
8 3 - 222. SIGNA / ree or title) & 22b, ADDRESS 22c. DATE SIGNED
| =] _ % 4800 E. 24th Street 2-26-60
z tr‘:f unwgcnmmroﬂ 23b. DATE @‘WE OF cmmnv OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[=] L (Specify) [l . . .
¢k b} 2]27/60 Green Lawn Cemetery Kansas City, Missouri
< 24. FUNERAL DIRECTIOR ADDRESS 25. DATE_EECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE .
= -
= |[Earp & Sons 4707 Truman Rd. K. C., lo. 2-17.- Lo L sre %AJL.QQ

{Licensed Embalmer's Stateman! on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : i Student Embalmer No.

working under my personal supervision.

Student Signed m

Signature of Student Embalmer

Licensed Embaimer No y‘ £

P. O. Address__icfy_iﬂ_._

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. - \ .

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




