THE DIVISION OF HEALTH OF MISSOURI

halth, LN —
e  STANDARD CERTIFICATE OF DEATH 99-017663
blic STATE FILE NUMBER
rvice I'] LED MAY 2 9 1gssglslronon District No., _ { Y r ..Primary Registration Distrizt Ne. ,’ o Da__ ... Registrar's No.. h ?
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Resédence !oru
. COUN . STATE b. COUNTY admissigh)
0 = counTY Jackson ° Missouri Jackson
+57 O b. CBTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY Inside Limits
R R
TOWN Kansas City YesE ol ||y tow Kansas City es [N [
c. FULL NAME OF (If NOT in hospitel, give location) Lgngs Gysfn '7od STREET (i outside, give locaticn) Reside on Farm
HOSPITAL OR W Oa CADDRESS ’
insTiTuTioNn Northeast Hosp. SoYFE . 1613 Alice Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typo or print} o
Harry Henley Coon DEATH May 4, 1959
5. SEX 6. COLCR OR RACE ?‘MARRIEDE]NEVER MARRIEDD 8. DATE OF BIRTH 9. Alci Si,:':;:;; ;::.Trﬂnr‘;;sm I::otJu:I'DER 2:“1:Rs
male white woowen["] ! oivorcen[]| Jan. 16, 1899 d ] I
| 100, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or counrry) 12. CITIZEN QF WHAT COUNTRY?
during magzt of werkjng lifs, aven if retired) INDYSTR . B
i Mail Handiér K. C. Terminal Burlingame, Kansas U. S. A.
! 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Coon Belle Craig Rosa A. Coon
\ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
| (Yes, ne. or unknown)| [If yes, give war or dates of sarvice)
; L - 703-03-8778 Rosa A, Coon 1613 Alice

M uraCused 0 C U 1 MUSE De causally relofed.

18. CAUSE OF DEATH (Enter only one cause pergine for {a), b}, and (c).)

INTERVAL BETWEEN

Death occurred ot

220. SIGNAT%

% /‘éﬁf‘;’f“ w0 -1

22b. ADDRESS

L MpERENMPEYCE

/] -~ a
s 47577
m on the dgfe stoted obove; and to the best of my knowledge, from Ne ccuses 1laled

G5XG 7

ELCE

VY UMAN Tz pate wonen

PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}
Conditiens, if any, DUE TO (b)
which gave rise to } ,‘
obave covse {a}, L
stating the wundar-
‘O-: lying covsn last DUE TO (c)
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not refated ro the terminol diseass condition given in PART | (a) 19. WAS AUTOPSY a2,
h PERFORMED?
E / ¢ 3.1 YEs[] NOZ
21 20a. ACCIDENY  SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
11}
8 o o O
§ 20c. TIME OF Hour  Meonith, Day, Yeor
a INJURY c.m.
x]- P.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE Ol farm, factory, street, otfice bldg., etc.)
WORK AT WORK P
21. | atiended the deceased from nd lost sow h'hﬂ'ﬁve on

/4159

330, BURIAL, CREMATION, | 23h. DATE . NAME OF CEMETERY OR CHEMATORY 73d. LOCATION (City, town or county) ? (514
REMOVAL (Specify)
removal” |May 6, 1959 Burlingame Cemetery Burlingame, Kansas

Boy Jr
R' H' d’ * USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

Earp & Sone 4707 Truman Rd. K. C. ¥o.

ADDRESS

25. DATE RECD, BY LOCAL REG.

5"" yréj

26. REGISTRAR'S SIGNATURE

,—71- Zon/ M ¢lé '

.




STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ettt e e e a b e r e et s sne s ., Student Embalmer No. ...........c......

working under my personal supervision.

Student oo e Signed .. W (g ....... (c ........

Signature of Student Embalmer
Licensed Embalmer No#,?m’{/

P. O. Address,,%..e......??Zﬂr

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 handwntmg

If this body is not émbalmed, fact should be so stated above. '




