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nomeoncloture in item 8. No symptoms will be listed. All

dissases in Part | myst be casvally related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Poctor, coroner, etc. must use only standar
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

“.ED 0 CT 1 4 nggkog..w.an District No. { ‘/' b_ ........... Primary Registration District No. %?’5

28-033136

STATE FILE NUMBER

.. Registrar's No %2.’.?.’_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Roud.njo b.lop)
Admi s3pon
a. COUNTY JaCks on a. STATE Mo . b. COUNTY Ja‘ /b
b. CITY (If ouvtside corparate limits, give TOWNSHIP only) ) Inside Limits e. CITY O Inside Limits
owIndependence Yos K NoO v Independence 400 Dl Y& oo
c. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b : T . -
HOSPITAL OR d. STREET {If outside, give lecation) Reside on Farm
LL mstitution Kirby rest home | 80 yrs aporess <25 3., OBage Yeso nEKo
3. wAme or Middte Last 4. DATE Month Year
brceasto  BESSIE JANE KOONTZ % oct 3 1958
5. sEx €. COLOR OR RACE 7. marriep [J never marrigp [1f 8 DATE OF BIRTH | . AGE (fn pears | IF UNDER | YEAR [F UNDER 24 HRS.
. birthdey) Monthse | Dn re n,
Fe. \ White oo N omonceo JULy 23 1880 |78 e [ Do | Towrs [ W

*110a. USUAL OCCUPATION (Glee kind of work done

ﬁmn moudf?hnﬂ tife, ecen if retired)

106, KIND OF BUS[NE% OR INDUSTRY
Oak Grove

1t. BIRTHPLACE (City and arate or country,

12. CITIZEN OF WHAT COUNTRY?

Mo. USA

13, FATHER'S NAME

Aristos

Hulse

14, MOTHER'S MAIDEN NAME

Cheetwood

15. WAS DECEASED EVER IN U\, 5. ARMED FORCES?
(Ves, no, or unknpant | (I yurwu war or dater of service)

16. SOCIAL SECURITY NO.|17.
None

INFORMANT

Elmer Koontz

Address

Kansas City s Mo

Conditions, if any,
whick gare rise fo

18, CAUSE OF DEATH [Enter only one ca
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (8)

/7 tine jor (n)ﬁ) and (¢).] M ﬁ

INTERVAL BETWEEN
ONSET AND DEATH

above cause dﬂ)
slating (he under- .
- tuing cause last. BUE TO {c)
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(n) i ";\éll\‘sr S:JCE)PD?V
=
S ves [ no
:—-: 20a. ACCIDENT SUICIDE HQMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) :
é O O a
2 20c, TIME OF  Iour  Month, Day, Year
U INJURY d. m. '
E p-m.
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, atreet, office bdg., eic.)
WIRK AT WORK

2l. I attended the deceased Irom é’-/y =) ! . to = -
L8E

Death occurred at

and last saw ‘h.e’ alive on '/d '3 'dz

= mon the date stated above; and to the best of my knaowledge, from the causes stated.

( Degree or title)

" 0. Y\

Sas Ed sy Keto

22¢. DATE SIGKED

[0 458

——

OTT & MITCHELL

Independence, Mp./O- &-

23a. BUY REHH!ON‘, 2. BATE 23;. RAME OF CEMETERY OR CREMATDRY 2). LOCATION {City, ioten, of county) {State)
Y 1 0ct, 6 1958 Oak Grove Cem. Oak Gzqve Mo, Vs
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.

. REGISFRAR'S SIGNATURE \

{Liconsed Embalmer’s Statement on Reverse Side}

———
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et STATEMENT BY LICENSED EMBALMER
V't.'»_ S e I. . LN e

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

R - . e

BY IMeE, OF DY . i.iiiiiiiiiieiaeerrasecnnaerraaaarernrenrnmanans e e

working under my personal supervision..

Student .. .o i i i i Signed.»

Licensed Embalmer N%r'

Sl o . TR e P 0. AddretQ\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
' to"comply W1th the above const:tutes grounds for revocatlon of license). R

If embalmed by a STUDENT, he also shall 51gn in his OWN handwrltxng

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




