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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Locror, coroner, elc., must use only standard nomenclature (n ifem

All diseases in Port | must ba causally related.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 10 1358

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNo. _______

1003

STATE FILE NUMBER

e Q50

1. PLACE OF DEATH
a. COUNTY

o STATR{ ssourd

2. USUAL RESIDENCE (Where deceased lived.

If inst
b, COUNTY

ion: Resiflence before
Imission)

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one chu;e per line for {a}, (b), and (c}.}
IMMEDIATE CAUSE (o) Pulmonary Edema

b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limjfs
TRy St. Louis Yes [ No [ Tome Kansas City — 39 éﬁ Yes[J Y€
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If ouiside, give |ocunon) Reside:;l Farm
LA A S0 Pact £1 ¢ Hospd tal .3 4 "H3T Oakdey Ave. Yes 01 Mo ]
3. NAME OF DECEASED First Middle I.d's1 4. DATE Month Yeor
[Type or print) Maurice Kouns DEATH OctOber 2 1958
5. SEX X 6. COLOR OR RACE| 7. | 8. DATE OF BIRTH 9. AGE (In years | E UNDER 1 YEAR| IF UNDER 24 HRS.
Male ¢l white :ﬁ:ﬁ:g NFVEI:::TCEE% April 8, 1894 logfevie) [ anshs l Days | Hours | Min.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
pen$P. I Bau EagIHse s’ RAYEFSad Saline Co.,Kansas U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIOEN NAME 14. NAME OF ) CR WIFE
Stephen Kouns Clxra Noble Olliie Mae Kouns
15. WAS DECEASED EVER IN U §. ARMED FORCES?' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn}| (If yes, give wor or dates of service) 702_1}_‘_5634 A

INTERVAL BETWEEN
ONSET AND DEATH

several hognrg

Conditions, if any,
which gave rise to
above cauvse (o),
stating the under-

!

pue To ¢ __Arterigsclerotic Hemart Digesnge |

$ 20 D

t1-2 years

z lying cause last, DUE TO (c)
5 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition glven In PART | (o) 19. WAS AUTOPSY
PERFORMED?
i Pulmonsry Emphysema / ves[X No[]
=1 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [) of item 18.)
w
g o O O
S| 20¢. TIMEOF Hour  Menth, Day, Year
o INJURY  g.m.
E pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, oHfice bidg., etc.) '
WORK AT WORK
21. | attended the deceased from 4-12 "'58 , to 10"2-58 and lgst iewﬁ alive on Oct. 2 2 1958
Death occurred at 11 :15 PM m on the date stated cbove; and to the best of my knowledge, from the causes stated.

[Licensed Embolmer's Statement on Reverse Side)

/"

22a. SIGNATURE N {Degree or title) 0| 22b. ADDRESS 22c. DATE SIGNED
8 it o - @, A . P 1755 pouth Grand Ave. 10-3-58
230. BURIAL, CREMATIOI(. ‘Eb- D 23c, NAME OF C'EMETERY OR CREMATORT_ 23d. LOCATION (Clty, town, or county) {State)
N eemowal | 10-3258 . Kansas City,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.
Sheil Funeral Home, Kansas City, Mo. Tz 58
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SR -. STATEMENT BY LICENSED EMBALMER

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

by me, or by et et eeeee et s et ser e s s e et et ene e sneseasenimranens oo, Stiident Embalmer Nou .o.vevevevvnee.

working under my personal supervision.

P. 0. Address of W A T

- P

" 77 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}.
i{“Iftembalmed by a STUDENT, he also shall sign in his OWN handwriting. 2-7.7[ s e
If this ‘body is not embalmed, fact should be so stated above. ) o

-




