wocrar, coron

liseases in Part | must be cﬁsually related.

ue to notural causes.

Coroner connet certify to a deat|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 141957

Registration Dls!rl:l No. ...

THE DLYISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH .

AL

-Pr

44441 -

"STATE FILE NUMBER

imary Registration District No. .[_4’_9.3-.. . Registrar’s Ne. 58‘”‘3

1. PLACE OF DEATH
o COUNTY Tgn

ksom

2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence bafors
o STATEM{ssouri b. COUNTY Jaokaop "

5. CITY (If outside corporate limits, give TOWNSHIP only}

own Kansas City

Inside Limits

Yes{ MNoDO

Inside Limirs

Yes [X He D

CITY
ﬂ« towny Kansas City

c. FULL HAME OF (Hf NOT inhospital, givelocation)

Length of stay in 'IH"

Reside on Farm

HOSPITAL OR 4 d. STREET (if outside, give location}
iNsTITUTIoN 3732 Garner 51 yrs AoDRrEss 3732 Garner YesO No
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED -
(Type o1 print) LOUISE ANN COONCE sanDecember 27 1956
5. SEX G, COLOR 7. 8. DATE OF BIRTH 9. AGE (] IF UNDER | YEAR 3
1 OR OR RACE MaRRIED B NEVER MARRIED [ s ,f,,'}bfi;%')' Vo Dom 'FH":"::“ ’L"':s.
Female White wiooweo[J ! oworceo [Wan 1 1875 l

“F10g. USUAL OCCUPATION ((ive kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

{ Fes. no. or unknown)

{1f pea, pive war or doles of service)

during most of working life, even if retired)
Housewlfe Union City Indiana 03SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Wingert Sophia 7
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Death occurred

No none Mr James E Coonce 3732 Garner K.C.Mo.
16. CAUSE OF DEATH [Enter only one cauge per li (@), (&), and (¢).] y” INTERVAL GETWEEN
PART i, DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a) __- = ghatt VA & ]
Y
Cogdl’ﬁom. if any, DUE TO (b)
wkich gave tixg fo 7 . -
above cause ;c). : ﬂy :
slating the under- N
- Iping cause lost. DUE TO (¢) L,l P} !—
Q PART 11. OTHER SIGMIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART (1) . :\::ARS; ggLCEgY
= .
g ves [ no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.) :
g o O o |
3 e TIME OF  Hour  Month, Day, Year .
INURY  * a'i. . : -
g o :
!‘ ZOd INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, atreet, office bldg., etc.)
WORK AT WORK ~
21. 1 attended the deceased from and fast saw h." alive on 2

m on the date stated above; and to the best of my know.l’od‘o fram the causes atated.

.

22¢. DATE SIGNED,

73/: sJ’A’

22b. ADDRESS .

LS/

dpdlne i bine

23a. subfaL, CREMATION,
REMOVAL (Specifid

235, DATE

12/29/56

mgrﬂg -{/7.}’. Pog 2 k .(D‘mﬁmo )

23c.

NAME OF CEMETERY OR CREMATORY

Green Lawn Cemetery’

23d. LOGATION (City, town. or county) (Sta:e)”

‘Kanisas -Clty Missouri’

24, FUNERAL DIRECTOR

ADDRESS

Sheil Funeral Home Kensas City Mo, /

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
“Palrren/ W
4

2 - 28 56

fLicansed Embaolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo R+ LT < O » Student Embalmer No.......

working under my personal supervision..

Student........ cseee e emr vt te s Signed Wﬂ M
Signature of Student Eabalmer
Licensed Embalmer No?./g'

P. O. Address.. A'/C’Sl‘

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




