 Heaslth,

& Welfare
. Public

h Service

cﬂbﬁ

5. 300
. 1-56

{iseases in Port | must be casuvally reloted. Coroner cannot certify 1o a death due to natural causes.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL 1A OF MI30UKI
STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1957

Registration District Mo. .

R -y

STATE FI I.E NUMBER

mary Registration District Mo, ...ﬂm ...... Ragistrar's No. . 7A ———

1., PLACE OF DEATH

Platte

2. USUAL RESIDENCE (Where deceosad lived.
a. STATE

If institution: Rolidencc balore
admissign)

a. COUNTY Missouﬁi b. COUNTY Platte
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY auide Limits
OR N OR
towmn  Carroll ¥ownship Yesu NoiK| voww Platte City, Mo. 08P P Ne g
€. Eglgh_?:g%g%(” NQT. nhospgul, E'Ehocuho y|Length of stay in 1k 4. STREET {If ourside, give lacotion) Reside on Farm
INSTITUTION Rlatte Cit 22 Yearls Apbress Carroll Township Yes NoO
3 ::r:‘A:l'o First Middle Last 4 DA;’E Month Day Year
[+
(Type or print) Floyd Coons oeatn NOV. 25 1957
5. SEX 6. COLOR OR RACE I an)go [i NEVER MARRIED [] 8. DATE OF HIRTH IS. ?GF»(-”?AZ"’? IF UNDER | YEAR [if UNDER 24 HRS.
as hirthday Months | Daw Houry | Min.
Male White _wioowen [] ovorcep [N June 7, 1888 &9 I
110a. USUAL OCCUPATION (Qive kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ¢cn, and atate or country) ]2 CITIZEN OF WHAT COUNTRYT
during most of working life, cven if retired)
Tarmer Farmer Platte County, Mo U.8.4A,

13. FATHER'S NAME

Thorton Coons

14. MOTHER'S MAIDEN NAME

Anna Srite

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Pea, no, or unkngwon} | (If urs, pive war or dates of service)

No. 494-40-863

17. INFORMANT

¥ernie Coons

Address

Platte City, Mo.

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (1), aend (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

@Raﬂﬂky QCL oS5 oa”

Conditigns, if any. DUE TO (b)
which gare rin to
abore cause (0
sating the under .
= tying cause laat, OUE TO (¢)
=] PART 1i, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WaAS AUTOPSY
- i PERFORMED? 2—’
g Y30/ ves (D noJR
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part I or Parl 1] of item 18.}
g O (] a
2 20¢. TIME OF Hour  Month, Day, Year
] * INJURY a. m,
E pom.
= | 20d. InsURY OCCURRED 2. PLACE OF INJURY (e. p., in or ahoul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectary, streel, office bldg., ete.)
WORK AT WORK
21. J attended the deceased from = , to and Jaat saw her alive on

Death occurred a m on the date

him
stated above; and to the hest of my knowladge, from the causey stated.

2 e

ESS z % 22r. DATE SIGNED

/-2.5-57

23a. BURIAL, CREMATION, | 235, DATE 23/ NAME OF CEMETERY OR anMA'ronv ATION (City, rou'n or county) (State)
R:umul. (ipé:iﬂ .
Nov, 27,195 IooF Cemetery Smithville Mo,

4. FUNERAL DIRECTOR ADDRESS Mo.

0lling & Mitchell Platte City,

25. DATE RECD, BY LOCAL REG,

26. REG)STRAR'S SIGNATURE

— 2V /P47 Kol

{Llcansed Embalmer’s Stat

t 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 emnib
by Me, OF BY L e ieaeraereeeea e , Student Embalmer No...........

working under my personal supervision..

Student ....conri it crresaasi e e e ranas .
Signeture of Student Embalmer

Licensed Emba¥her No 7lb

B R | .. . . . ) . PO

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 handwrxtmg

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




