. Tﬂé DIVISION OF HEALTH OF MISSOURI 58_029150
e , .4 STANDARD CERTIFICATE OF DEATH TSTATE FILE NUMBER

Public e
Service gistration District No. / 4/ 9 Primary Registration District N°-Z-Q---02'§n uuuuu Registrar's N°-3_Z -...g:_’_’_.__....
. LA A 4 o - — 9 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: R“é;ll.m:. bf‘gr./
o. COUNTY a. STATE b. COUNTY admission
30y Jackson ¥4 ssourd Jackson /
1-57 . CIJRY (I outside corparate limits, give TOWNSHIP only} Inside Limits c. Cg'f Inside Limirs
R g
TOWN Kansas City Yo» E No [] | ncb,. town  Kansas City Yes ] No[]
c. ths-é‘l'?Alt‘%ROF {If NOT in hospital, give location} | Length of stay in 1b ’1,0' d. STREET {IFf ¢utsids, give lacation) Reside on Farm
Hi A H ADDRESS
insTiTuTion 435 No Drury 75 Years 435 N, Drury Yes [T] NoBEK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) oF
Charles Henry . Koons DEATH  August 16th, 1958
5. SEX 2 6. COLOR OR RACE| 7. marrieo ] never marrieD[T] B. DATE OF BIRTH 9. AGE {in yeors IFUNDER TYEAR] {F UNDER 24 HRS.
. { last birthday) [ Menths | Days Howrs Min,
i Male White - WiDoweED[ ) pivorcen[ ]
E 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: , during most of working life, sven if retired) INDUSTRY {
: Retired Letrope _ Penn. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME‘ 14. NAME OF HUSBAND OR WIFE
L Daniel Koons ? Johnson Mrs, Flora Koons .
X 2 @ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17, INFORMANT Address
. = N (Yes, no, o wn}l (Il yos, glve war or datas of aervics)
3 y A " | None Mr
: o 18. CAUSE OF DEATH (Enter only one cause per line “ond (€).) INTERVAL BETWEEN
| [ PART 1. DEATH WAS CAUSED 8Y: c‘% ONSET AND DEATH
W IMMEDIATE CAUSE {a) M i a‘@
ES e
W Conditions, 1 any, . DUE TO {b) ﬁ@&&l )ﬂﬁ L. ‘lwt
> which gava riss to _d“ o
[ above causs {a), . ‘69
z atating the under- V\)
g % lying causa last. DUE TO (c)

; SQEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition glven in PART I {a) 19. WAS AUTOPSY
T X s PERFORMED? o
: zfe ves (] No L]
- ¥ %[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = Qu
v B 0 O O
3 Yad
o <BG( 2c. TIMEOF Hour Month, Doy, Year
£ m g INJURY  a.m.

5 et El p.m,

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}

g 3 WORK AT WORK ’
E % 21. | ortended the deceased from L te and last saw ::‘ alive on

5 r'a Death occurred ot m on the dote stoted above; and to the bast of my knowledge, from the couses stated.

LEE-0 uF: IGHATU Degree or i 3 | 22b. ADDRESS / % = 22¢. DATE SIGNED
o
:d L2, B3 et &—1G-5§
b 23a. BURIAL, CREMATION, | 23b. DA 4 23e. NAME CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stote}
. REMOVAL (S5pecify)
< § Burisl 8-19-1958 Lon Kensas City Migsouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25- REGISTRAR'S SIGNATURE
o - ? R a® Ay~ -
o . Sheil Fun o f-/le-§

G

{Licensed Embalmet’s Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, O DY oottt i e e et e e e ea e e e n e n e en e et , Student Embalmer No. ...................

‘working under my personal supervision.

LT =111 T PPN Signed .
Signature of Student Embalmer

Licensed Embalmer No#kZ ", 7 .. /...

} -.\‘* e, P. O. Address _,
. s - -
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
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.




