' STATE FiLE NUMBER
DO NOT WRITE AMENDED Registration District No. _______.. 6. ________ Primary Registration District No. _A_ng_____-_augi:trar’: No. _-.6.2.-,L__-_____
o This sTUa FILED APR— 37557 '
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
V5 200 8 a. COUNTY Vernon a. STATE Mj ssouﬂb. COUNTY Ve i admission)
Rev. 4/59 % b. chv (If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b <. %EY Inside Limils
wi
£ TOWN Herwood 3 days TOWN Raytown Yes X1 No [J
1 '0§io fcu c. f{%ép?[ﬂsogi: {If NOT in hospital, give location) Inside Limits d. .SIERD%EETSS (If cutside, give location} Reside on Farm
=
| 2 70—03 g INSTITUTION Yes [% Ne (O 5804 HOWB rd Yes [] No P
— YV
- 3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
(Type or print} OF
4 BONNIE MAY CARD 7 DEATH  March 28 1962
/ 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
i i : Months Days Hours Min.
5 F Wh Widowed [J Divorced [ 2_2 6—1027 35
———L——‘ 10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
& w3 uring most of working life, aven if retired) . .
= ousewife Kenseg City, Miseouri UcA
7 0 9 F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
EE— Vireil W, Duvell Della E. Pike Frenk Card
8 : !i o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address “
L8 {Yes, ni of unlmown) (If yes, give war or dates of service) . .
92222 |w Ko Frenk Card, 5¢04 Howerd, Raytown, Missouri
—_— — 18, CAUSE OF DEATH [Enter only one csuse per line for {a), (b). and (ch INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
S = IMMEDIATE CAUSE (a) Alcoholism Many years®
1 G (@ 2 o 3
, —_ & 2 o] J \ '
- 129/ - 3 =W a Ccrn’r_nd'iﬁons, if any, DUE 7O (b} _ .
. which gave rise to .
' _ % above cause (a), C -
13 EE = stating the under- A
t -—‘2 lying cause last, DUE TO {¢} ]
——-——g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il If deceased was_ female was
(,:) disease condition given in PART | {s) there a pregnancy in last 90 days,
g 3 [ O Yes O Ne | O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
5 & PERFORME a
g 8 YES[] NO NONE
z |z 3 | e TIME OF Houk— Monin, Day, Yaar '
= INJ a.m,
-4 g < g P.m.
Z [+ 4] 20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O
& & < v Nerev
-
s O g é 21. | _attended the d d from fo. ond tms saw iy 8live ONW—M
@ g o Death occurred st ; OB .+ m on the date stated sbove, and to the best of my knowledge, from the causes stared.
m -
N i 2 w TURE [Degree or Ttitle] 225, ADDRESS 22c. DATE SIGNED
= &8 © i 8-1962
> z et Coroner Nevada, Missouri 3-28-1¢
| = 2
<>t Ta. B,_,R.M X - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or cownty) Grare)
o a OVAL (Specify) . .
g & urie 3-30-1662 Floral Hills Cemetery Raytoyn. Missouri
= « 74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
E 5 ; - I— 1862
= o] Ferry Funeral Fome, Nevads, Missouri 3-"3”-' Qe

MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC MEALTH AND WELFARE

—62—-013873

{Licernsed Embalmer’s Statement on Raverse

Sida}




7.

STATEMENT BY LICENSED EMBALMER

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

or by 2"\ , student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embaimer

Licensed Embalmer No. ]

P. O. Addre

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 2 STUDENT, he also shall sign in his OWN handwriting.

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



