ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

y Reqmrunon Distrlet No, ----_-__--_/__gz___fnmary Registration District No. [ ---__':___----Rngurrnr ‘s No. ——__

ﬂa STATE FILE NUMBER ;
- i

R

~61-044496

BY AFFIDAVIT OF

‘163 Y Eﬁ-_drid&ﬁcn CERTIFICATION

lying cause

stating the under-

fast. DUE TO (¢}

- -
n 1. PLACE OF DEAﬁJj l” ; o I552 2 USUAL RESIDENCE ([Where decessed lived. If institution: Residence before
o s. COUNTY Jackson o STATM { g sourl b cOUNTY Jackson admission) {
g b. CHTY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(IJLY Inside Limins I
g town  Kansas City 2 days TOWN Kansas City Yo X N O |
e. FULL NAME OF {1 NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm  °
w HOSPITAL ADDRESS {
< INSTITUTION. St. Mary's Hospital |[Ys® ND 4 West 91st Street Ye: [1 No fg ;
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year i
(Type or print) OF
KENNETH CARLL BONAR CEATH  December 25 1961 |
5. SEX 4. COLOR OR RACE 7. Married [J Never MarriedT]] [8. DATE OF BIRTH ©. AGE (last birthday} | IF UNhDER IDYEAR :: UNDER 24 HR !
. T i Maontl Min.
Mal e Whlte Widowed [J Diverced [ 1 2/23 /61 nths 2! ours in,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY .
i t of working life, aven If ratired \ ;
dﬁgﬁé: of working life, even if ratired) None Kansas Clty MO. U. S. A. !
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Robert Kenneth Bonar Joyce E. Harris -
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Kmas Ci t Mo -
(Y, no e ankoowr) 1 yos. gve wr o e of servic) | Nome Robert K. Bonar, 4 W, 9lst Street
— 18. CAUSE OF DEATH {(Enter only one cause per line tar (a), (b), and (c). INTERVAL BETWEEN i
5 PART ). DEATH WAS CALSED & ) ONSET'A D DEATH }
u -3 IMMEDIATE CAUSE (a) :
O =] i
SRR Peeauwaton ey |
wi a] Conditions, if any,] ©  DUE TO (b)
5 which gave rise 1o
2 above cause (a),

PART IL

disease condition given in PART 1 (a

OTHER SIGNIFICANT CONDI'HOBES] CONTRIBUTING TO DEATH but not relsted 1o the terminal

there a pregnancy in las? 90 days.

)
b
PART lil. If deceassd was female wn!

|D Yes l O N l O Unknown
9. WAS AUTOPSY | 70s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.)
PERFORMED? ] o w)
YES/R NODO
20c TIME OF  HouF  Month, Day, Year] =
"INJURY am. _ :
- . P Y e N YT

NOT WHILE

20d. INJURY OCCURRED
WHILE AT WORK O

20e. PLACE.OF INJURY (e.g.,
AT WORK (O

in or abou! homae,
farm, factory, streel, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

" Desth occurred at

iz 5

2I. 1 attended the decul}d froM OLAALL_IM last zaw

m on the date slated above, and to the best of my knowledge, from the ceuses steted.

lliveon_ﬁpfbl.j— /qél

=0 Donles &, SIAA

(Degmo or title

L

i

22b,

Ho9 ¢ 63 Lt N 10 W

ADDRESS

22¢, DATE SIGNED

I12-2¢~¢/

7. FONERAT ORCToR 1 331 Brus H°®Teek Blvd.
D.W.Newcomer'sSons,Kansas City,Mo.

q’n. BURIAL, CREMATION, [ 23bADATE §] 23c. NAME OF CEMETERY OF ¢rREMATORY/ 23d. LOCATION [City, town, or county) {S1are)
& REMOYAL Spacify} . . Mi .
& Buril Dec.27,1961 [Forest Hil Kansas City issouri

25. DATE RECD. BY [OCAL REG.

(2 27 lof

26. RAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

|



- "
A 2R DU 2y .

1

.!_ .
. + i
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. yfé’y

P:0. Addres "
4

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 handwrmng

If this body is not embalmed, fact should be so stafed above. ot . .l

L . R - . .t




