FILED MAR 24 1358

THE DIYISION OF HEALTH OF MiSSOURI

CERTIFICATE OF DEATH

28—-008884

STANDAR
4

Registration District No.

STATE FILE NUMBER

Registrar's No..__

291 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldencrgefare
. COLNTY . STATE 34 . b. COUNTY acml
° Buchanan ° Missouri c Buchafiat '}/ /7
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits ()
TOWN St. Josenph Yes fix] Na[] TOWN $t. Joseph Yes X No[]
c. Fglg.;. NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H ITAL OR ADDRESS
_I INSTITUTION 705 So. 7th St. 40 years 705 S. 7th St. Yes [ No[x]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
PLUMMER COONS peatH March 17, 1958
5. SEX 6. COLOR OR RACE T'aARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. A!GE’ (b].,..'m,,; :::5.5 R ;:’EAR I::::DER 2:‘::RS.
3 a s b4 L) .
male white woowen(® 4. pivorceo{ ] July 24, 1884 73 v l

L

All diseases in Part | must be causally related.
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10e. USUAL OCCUPATION {Give kind of work done

ﬂ %moﬂsf rlu g h!o, wvan if retired)

10b. KINB OF BUSINESS OR
DUSTR
Store

11. BIRTHPLACE (City and stats or country)

Springhill, Kansas /

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

unknown unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Anna Coons

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)|{lf yas, glve wor ar dates of service}

14. SOCIAL SECURITY

491-09-0194

ND.| 17. INFORMANT

Address
Mrs. Helen Black,705 S.7th,5t.Joseph,Mo.

16. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c}.}

INTERYAL BETWEEN

PART I

DEATH WAS CAUSED BY:

ONSET AND DEATH

Decth occurred ot

5:00 v,

L

-

@

a

©

i

m .

& IMMEDIATE CAUSE (o} Ventr‘iculal“ fib]"l]]atIOI’I minutes

g

I Conditlons, if any, DUE TO (b) Coronary artery insufficiency. vears

= which gava rise 1o ’ L

; above ::uu d(u), }

tati ors

3 P lying coves lesr. ) _DUE TO {c) 430

s E PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition glven In PART I (a) 19. gAS ACI)JTOPSY
ERFORMED?

zl2lArteriosclerotic heart disease w/coronary sclerosis -- vears. YES{] NO ]

>Z‘ =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)

= w

x ; O (H ] 2,

j U] 20c. TIME OF Hour Month, Day, Year

-] e’ INJURY a.m.

: E p-m.

% 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s WHILE ATD NOF WHILE O form, foctory, street, office bldg., etc.)

2 WORK AT WORK

21. | ottended the a.m,.d from June 12, 1956, March 17,1958 ;. taw D alive on Marcn 17, T358

m on the dme stated above; and to the baxt of my knowledge, from the causes stated.

ie NAME OF CEMETERY OR CREMATORY

22a. URE {Degree oftitle) % 22b. ADDRESS Phy. & Surg. Bldg. 22¢. DATE SIGNED
%‘f M W {/ St, Joseph, Missourl 3/18/58
23a. BURIAL, CREMAMON, | 23b. DATE 23d. LOCATION (City, town, or county) {5taie)

burial 3/21/1958 Yemorianl Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
LewZen. - 2’ Stdoseph,Mo. |FsGem /9 1958 | P2%e Clavll —d2ppbel

{Licensed Emba'mer's Stotament on Reverss Side)
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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, or by

..........................................................................................

., Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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).

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.




