WRITE PLAINLY—USING UNFADING BLACK INE~—MARKE A PERMANENT REEORD

l ~ FILED APR 28 1951

THE mvfsuo‘i‘a OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. pist. no. _ Y7 eniumny res. oist. wo. /002 Registrar's Nowiss

State File No 1_2521 -
1609

(Yes, o, or unknown) | (If

: NO

16. SOCIAL SECURITY
yes, xive war or dates of servioe) NO.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decoased livad. If institution: resldence before
a. COUNTY a. STATE o ., b. COUNTY adimismion).
JACKSON e Missouri Jackson
b. CITY (M outeide corpurate Umits, writs RURAL and give c. LENGTH OF || «¢. CITY (If outxids varporate iimity, write RURAL and give township) g
OR townahip}| STAY (in this place) . .
TOWN  gANSAS CITY 10 mo TOWN _ Kansgas City slp
d. FULL NAME QF (If oot ia hospital or institation. give street nddrem or location) d. STREET (It rural, ghve loestion} b \
PITAL OR ADDRESS .
Neritoron 3527 Benton 3527 BENTON %
3. NAME OF . . (Middl 3
NAME OF a. (First) b. (Middle) ¢ (Last) '4_ DgFr_E (Month) (D.,) ?’1
( T¥pe or Print) LOIS JUNE COON DEATH APRIL 19
5. SEX ’ 6, COLOR OR RACE | 7. MARRIED, Nﬁfggcngsﬂmm. 8. DATE OF BIRTH 9.:'1‘35 (Inrc:n o DO | YRR | GocR i ks,
Bpeciiy) onths | Dars | Houms } Mig
FEMALE ! | WHITE Bromof FEBY 9 1929 23 yos| o |
10a. ug‘lﬂ; occhATm ul’GmHndufwwk 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ate or farele oountry) / lzthIJTIZENOFWHAT
mowt of worl Y.
SECRETARY & & BOOKKEE, UNION CONS'B SCSB BPRING HILL KANSAS- COUNTRYS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DAVID EMMETT CANTRALL | STELLA IRENE DUFFIELD |  ppaN COON
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

DEAN COON 3527& BENTON KA;JSAS CITY MO

18. CAUSE OF DEATH

. Enter only onecaus; per

line for (m), (b), and {(¢)

*This doez not mean
fhe mode of dying, such

|}, as keart fatlure, asthenia,

ete. It means the dig-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

INTERVAL BETWEEN

ANTECEDENT CAUSES

: 2 2 , 02551' Azb DEATH

Adorbid conditiona, if any, giring DUE TO (b}
rise to the abooe couse (o) dating
the underlying causr lagt. - .

I

¢case, injury, or complica- _DUETO (2 : i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS © ~ -t - * é
Conditions contributing to the death but 1ot
related to the disease or condition cqusing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . ~. '3 * ! 2. AUTOPSY?
TION
_ . YES m NO D
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g.. inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory, street, ofios bldg.,ete.) : .
HOMICIDE -
21d, TIME (Moath) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE,
INJURY WORK AT WORK ~ s
2. I hereby :f that I aliended the deceased from S —1/ L1957 1o S =2r 19‘5 /., that I last sow the deceased
alive on = 19;5_1 and that death occurred al /2 2 2 m., from the causes aﬂd on the dale staled above.

232, SIGNATU RE

™ 2

(Degme or tdc)

#1b, ADDRESS Zic. DATE SIGNED

4305 B rpokicts Pops Banase L2 ' S~/ -S/

24a. BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Boesiiy)
REMOTAL, . APRIT, 1951

DATE REC'D BY LOCAL

Mo sD ST

REG!

RS SIGNATURE ¥

Zic, I\A'VIE OF CEMETERY OR CREMATORY

ORBATHE KANSAS CITY CEM.

24¢. LOCATION (Oity, town, or dounty) (Etate)
OLATHE KANSAS Lo

25. FUNERA ECTOR"S 51 GNATURE -ADDRESS

L aan OLATHE KANSAS
Side) ’




2

R

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by ocorrereeeee,

Student fmbeimer No. .

working under my persona! supervision,

Student c..oencenens e rersasnesannanna PR
Student Embalmer

P. 0. Address. &

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.)

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




