DEPARTHEHT OF PUBLIC HEALTH AND \'IEI.FARE
Regi .

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

District No. _

—62~018885

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED - =y :
1. PLACE OF DEATH hahed 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fa) s, COUNTY a. STATE b. COUNTY admission)
R 50 w Jackson _ Miagourt Jackson
ev. 4/ % b. c&v [If outside carporate limits, give TOWNSHIF only) length of stay in 1t <. Iy insids Limits
w
TO
= WN __Kansas City % 1/2 yrs. TOWN  Kangag City Yes 1 No DI
1 i c. :‘l%éPT‘TAATEOgF {I¥ NOT in hospital, give location) Insida Limirs d:l‘;%%EETSS (If cutside, give location) Reside on Farm
. Lo IN 3
2. 9 '1-5 .é STITUTION St. Lukel'a HOBpit&l 'l'as[; Ne 0 ?15 W. 76151‘1. St. Terr. Yes 3 Noﬁ
3 3. (D:AME OF _ns)cns:n First Middle Last 4. Dgpre Manth Day Year
ype or print,
a7 GERTHUDE BONDURANT CEAT™H  May 8,

5. SEX 6. COLOR OR RACE 7. Morried {1 Never Married (1 (8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER IDYEAR :unban i‘\‘ HR
= Widowed X1 Divoreed [ ' Months ay's ours in.
50 = Female White Lj~2=18 72

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& 172 during most of working life, aven if retired) '

= Hougewife Home Concordia, Missouri U.S.4,
P o O 12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 —
O E Le .
e hnert George Clifton Bondurant
8 Z | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
'T_"'_‘< {Yes, no, or unknown}{ {If yes, give war or dates of service) L B B l
FYRM™ no none 901 e de
—IIL;;L g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c}. INTERVAL BETWEEN
10 z PART . DEATH WAS CAUSED BY: N ONSET ANQ REATH
o i g IMMEDIATE CAUSE (a) @cfw&o-v Cb\wt ZS f ‘Li"v-v./
11 o3 o . .
o ; I
e} o -
1 & |3 a Conditions, if any, DUE TO {b) c@'h/ﬂw @%&Mm '({M
clee & wv 5 wbl::h gave rim( t;.l N
22 e ‘ oy (Qmm oin 24
= g the under-
13 = N . . % dying cause fest.] ~ DUETO (c) U«M-‘éfw% £ .
g g' PART || OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the 1erm|na1 PART IIl. If deceased was female was
= disease condmon given in P RT (&) there a pregnancy in last 90 days.
n .
E . g (’) (?—J M mwm [D Yes WO O Unknown
g - = | % :)NAS AUTOPSY | 20a. Acctl:]DENT sutcE||m=. HOMI__I_iCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
ERFORMED
o <] YESL[] NO
zZ - ot ES 0] o (s -
w 1 < 1
20¢. TIME OF Hau Month, Day, Year
Cz) é H INIURY __am, .
% -1 g p.m.
= -] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
v o by WHILE ar gvgrnlsﬁ - D farm, factory, street, office bldg., etc.)
NOT WHIL r—————
O oo a g . ) ;
w h
s o = é Qo] 21. | attended the deceased fro M?Mand last aaw_af;uliva on_.ME’W& 2 }’ qél
@ ; O Death occurred rm on Hhe ddte stated above, and to the best of my knowledge, from the causes nared
w = . !
g g 8 8 =3 | T22z. SIGNATURE (Degree or title) 22b. ADDRESS E IGNED
3 8P MJ) o) 19 Pgs Yo B, Wi M l
> | |3 = |« { #2109 (lge Lave (Jok,, A 5 G162
« || D235, BURIAL, CREMATION] | 23b. WATE ’zac NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, Glvn, or county} (State)
o =] REMOVAL {Specify)
= & 5al=b2 Sunset Hills Cemetery Warrensb Missouri
= <« | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2% nAﬁ's SIGNATURE
w >
™
= =] M =MoG =B nd St 1.3

{Licensed Embalmer’s Statemen? on Reverse Side)




| _Zsslrg)‘m S |

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 : Student Embalmer No.

working under my personal supervision.

Student 5|gned MF ’éw%‘k“—"

Signature of Student Embalmer
' Licensed Embalmer No. f 5 2 .i
P. O. Address /f@ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure 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.
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