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WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

; |, DISEASE OR CONDITION « .4« -
- Eater only onecatsseper | 1 s DE BING TO DEATH® (o) = ¢ Pernicious anemia

FLEDSEP 14 1851 STANDARD CERTIFICATE OF DEATH e e o DB BED. .
Iy
"9IRTH NO. - 'REG. DIST. NO. Z££ PRIMARY REG. 01ST. NO. _ 200X Registrar's No........ -..?....17
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived. If Institetion: reidencs before
a. COUNTY a. STATE b. COUNTY adinizion).
Jackson Mj ssourd T e s oy
b, CITY (If outslde corpurste Himite, wtite RURAL and rive c. LENGTH OF ¢. CITY (If sutslde sorporate limit, write RURAL .:J';z'i'va township)
OR K . townghip} | STAY {in this pluce) OR K c i'tn
Town  Kans as- City Life TOWN angas y P 5’ |
d. FULL NAME OF (1t oot in boepital or instlrutlon, glve strest sddress or locuthsn) (1! rurs!, ghve location)
HOSPITAL OR 0
instituTion  General Hospital No. * ABoness 3626 Bm}dyn 9
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day)  (Year)
(m,,,,, Py  HenTy. N ewton Coons DEATH 8 29 51
0 ] 6. COLOR OR RACE | 7. mIAD%Fi‘IJEB NIE‘}fggcgéRRIED, 8. DATE OF RIRTH Q.hA.GEi (};:hu;n ;;' u? 1 YEAR | o meoem 4 nms.
{Bpecify) 1 t bitthday on’ Days | Hours | Min.
ma'l.a vhite WA L~9-6}} ’ 87, [ |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dnndeng'n;mm w, Lify, wven if rotired) DUSTRY . NTH{)?
ired Farmer : Missouri sA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph L. Coons Clariey-s Eggelston | Maggie Coons, dec.
i5. WAS DECEASED EVER [N U.S.ARMED FORCFS? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 0o, or unknown) | (If yes, rive war or dates of service) NO.
No No Mrs.H,H, Clemens, 2742 Glendale,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

ONSET AND DEATH

Ilne for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, ﬂiVi'Tla DUE TO (b}

.08 keart failure, asthenia, |, rioe to the above cause (a)ataling |, . __ion e ey e m e e — e | e
. It means the dig. | ke underlying cawsélast. - ;
cae, injury, or complica- DUE TO (¢) oA n‘{}

tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS 57 5t 4 613 17 v o wis 3212 3-;‘ _

Conditiona contributing to the death but not
related to the disease or condilion causing death.

19s.-DATE OF OPERA--|*19b"MAJOR FINDINGS OF OPERATION i€ 2.7 .07 2. T o0 7.t ™ N . -20. AUTOPSY?
TION -
e ves &1 w0 J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farfn, (agtory, strest, offios bldg..e1e.) R T T ’ - e
HOMICIDE i
2id. TIME (Manth) (Day) (Year) {Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _u*g_zh_ 19_5_ to _8_0_22 Is_ﬂ, that I last saw the deceased
alive on UL« , 18 , and {hat death oceurred at m., from the causes and on lhe dale staied above.
23 SIGNA ’ BoI. Burna () (Degwoorglg | Z3b. ADDRESS 23, DATE SIGNED
| 24th & Cherry . . . 8-29<51

244. LOCATION (City, town, of county) (State)
Kansas City, Missouri

CREMA- | 24b. DATE 4%. NAME DF CEMETERY QR CREMATORY _

"?é’u?u Ot | g 1 /51 l Elmwood

)

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FURERAL DI RECTOR' 5 SIGNATURE ADDRESS
P-3/. ﬁa%ﬁd% prrs STINE & McCLURE, Kansas City,Missouri
. (Licensed Embalmet’s Statement on Reverse Side) B
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo
..................... Student Embalmer No. "
working under my persona! supervision.
Student ........... ........I. .............. JEU R
Student Embalmar
. - - Licensed Embalmer No............ ‘.'{763 ....................
P. Q. Address.é{ ﬂﬁ ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure o comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
\ -




