5. Mo.3%00

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

THE DIVIION OF REALTR Or MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 7/ 22 PRIMARY REG. DNST. N0,/ OO@A— rpoivears No

Blt!l'll"ﬂ KO. G ? L) 9

AR b

State File No. v om

3481

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before

a. COUNTY a. STATE b. COUNTY ndinisaiond,
JACKSON / MISSOURT JACKSON _3p 2/
b. CéEY (If outaide corpurate Umits, write RURAL and ":n.ahl &rALENGTH [o} 3 c. CITY (If cutside corporate limita, write RORAL acd give township) I
)
TOWN KANSAS CITY et STAT S YRS ToWN  KANSAS CITY AN
d. FHCISSLP?_'&:LEOORF (It oot in hoapital or Institation, give streat addres or location} d-AsDrI;‘REEESTS (i rural, cive location} % -
werimotion 18 W, 62ND. ST. 18 w. 62nD. ST.
SDNEACNEIESOEFD a. (Flrst) b. (Mlddle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} ERNBST. L. COONS DEATH 8 -1~ 52
5. SEX I 6. COLOR OR RACE | 7. xﬁ)%%}%g EF\\!&ECQSRRIED. 8. DATE OF BIRTH 9.:.GE‘£::’U;n ;; In‘:.tl Il)ﬂ ¥ UKDER u HRS,
(Gpaciiy) t on Hours | M.
¥ o MARRIED /. July 20, 1874 78 | |

10a. USUAL OCCUPATION (O kiodef work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State or Foraigs Country) 12 CIleﬁNOFWHAT

COUNTRY?

dgo ‘most of working Lils, evan if retired)

alesman-Grocer | SPRAGUE ,WARNER CO.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
SILAS COONS ELIZABETH F

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. m.ﬁgankuo-n) ‘ {11 yoe, xive war or dates of sorvies}

: vmnm!_mamm_L_usa__
NAME . 14. WAME OF HUSBAND OR WIFE
X ﬂﬁ ZE L Amus=

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

[4

18. CAUSE OF DEATH
| Enter only onscetsper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line for (s}, (b), and {c)

ANTECEDENT CAUSES

Morbid eonditions, if any, mnq DUE TO (b}
rise {0 the nbore catide (a) slaling
the underlping couse lasd.

*This doct not mean
the mode of dying, such
ab heart fallure, asthenia,
ete, It meona the dis.

DUE, TO {¢)

.356¢ | MRS. FAZEL A. COONS- 18 W. 62ND. ST.
e |
e

Lo alilio Melliteg ) | 5.

ecns, infury, or complica- _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related 1o the disease or condition cousing death.

;bok

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- - 3 1 20. AUTOPSY?
) TION
. . ves [ wo &)
21a. ACCIDENT {Bpeciiy) 215. PLACEOF INJURY (a.s., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, farm, Iastory, steeet, offien bldg.. ata.) - . -
HOMICIDE T : .
214. TIME (Month) (Day) -“(Year) (Hoa) | 2le. INJURY, OCCCURRED | 21f. HOW DID INJURY OCCUR?
- ' WHILE AT NOT WHILE|
'N-’URY WORK AT WORK S .. . -
/o 195 2 that 1
27 hercby cert;fy I ed deceased from 3 12 , lo ., 18 hat I lest saw the deceased
alive on 7'E|nd that death occurred at m., from the causes and on the datle stated above.

. EEGNATUREJémBB% Shith - (Dnzmori

BT o) 00, 12 Kl sy

P

unlmh CREMA. | 24b. DATE 24z, N"iu-: OF CEMETERY OR CREMATORY ﬂ 244, LOCATION (Oity, town, or county) | / (Biate) -
Ml 8 1 en MT. MORIAH KANSAS CITY, MISSO
DATE RECD BY]..OCAL REG! ‘S SIGNATURE 25- FUMERAL DIRECTOR'S SIGNATURE ' ADDRESS

PPN s =

Jfpfared SIINE & MC CLURE _ KANSAS CITY, MO.

(Licensed Embalmer's Sistermeat on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by e

......................... " Studont Embalimer No.
vorking under my personal supervision.
Student caveeccrnsssnnanas trcrsesaresas cona Sign'ﬂ

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) :

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




