5+..m., Tué DIVISION OF HEALTH OF MISSOURI 59_01}?66 4

Welfore STANDARD CERTIFICATE 0' DEATH STATE FILE NUMB .
*ublic
service I, JU ]{ 9 Wimﬁuq District No. / 5/[? Primary Registration District No.. /. 2.8 2. ... Registrar’s No. é 23 ......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dececsed fived. If institution: R"cid.ncfyh"
. COUNTY a. STATE, . . b. COUNTY admi s 31
Sy Jackson Missouri Jackson
| -57 b. CIC;I'Y {If outside corporate limits, give TOWNSHIP only) |lnside Limits <. CITY Inside Limits
TOWN Karlsas City Yes m No D 9, ‘;lig OWN Kansis Citv Y"ﬁ No D
c. FULL NAM%OF {1f NOT in hospital, give location} [ Length of stay in 1b d. STREETS (if ourudn, give location) Reside on Farm
HOSPITAL ! " ADDRES
INsTITUTION Gen, Hospital YO, rs - 2902 E. 12th Yor [J N [X)
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Yeor
(Type or print) OF
May M. Coon DEATH - 1 &9
5. SEX t| & COLORORRACE| 7., coiep[Inever marriep ]| 8- DATE OF BIRTH 9. AGE (in yoors :::hn.sné;fm I:::::DER 24 RS,
| Female White wooweogy a-ovorceol1]1 31 1875 gt |
; 10e. USUAL CCCURATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond staie or country) 12. CITIZEN OF WHAT COUNTRY?
. uring most of werking life, sven if ratired) INDUSTRY - | . 1
; ousewiie omestic Louisana U, S, A
; 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
- UNKNOWW UNKNOWN iClarence R, Coon
' o [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
X =N (Ya or unknawn)| (I y Qive w dates ervice)
g N e g e e NONE Mrs. May Edwards 4748 Doy
r & 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b}, and (c).} INTERVAL BETWEEN
] © PART |. DEATH WAS CAUSED BY: B . ONSET AND DEATH
; w IMMEDIATE CAUSE (a) ronchopneumonia
? ®
. =
; o Condltions, if any, DUE TO (b
. > which gave rise 1o
i ol abovs couse f{a), }
i z stating the under
i 8 g lying cause lost. DUE TO {c)
: <5 =8 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss conditlon given in PART | (o} 19. WAS AUTOPSY
3 =)x 4¢ PERFORMED? &k
< ofe 74 ves[ ] NO[H
: - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
= = w
3 v a | O
3 3 4
o, <HG| 20c. TIMEOF Hour Month, Doy, Year
5 @ 5 INJURY  am.
f 'u;. : E p.m.
4 -
' ﬁ % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
el WHILE ATD NOT WHILE D form, .ctory, street, offl:e bldg., satc.}
s 3 WORK AT WORK
R 21. | attanded the 4 d honhm] P25 Q o G=1)=0Q  andlast soy ST alive on 5~14=59
E H E: Death occurred m_g_‘j_Q_A.M m on the date stated above; ond to the best of my knowledge, from the couses stated.
,3 8_ 22q. SI (anuo or title) o 22b. ADDRESS 22c. PATE SIGNED
B .
s 3 ;’2@4 gam.,__. General Hospital ERYANN V4
23a. BURIAL CREMATION, 23b. DATE ' 23c. NAME OF CEMETERY CR CREMATORY 234. LOCATION {City. town, or county) {State)
EMOY 4L (Specify)
E BUTLAT 5-16-1959 Floral Hills Kansas City Missonri.
] 2f‘iUNERALfIRi({:tDil M ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
b ora ills Memorial Chapels, Ihc )
2 P ’ S A 57 V2o porr WM
(Licensad Embalmer’s Statement on Reverss Side) ©




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, OF BY i e st s a e , Student Embalmer No. ..........ccoees

working under my personal supervision.

SLUABNE  -rreereirenraerrnreracnnrasmenenrisiossnsnrasnrssrronss
Signature of Student Embalmer

T ' 'ILEce.rlhsed EmbalmkN 7 J ;7‘

P. O. Address,... {5l VA4 L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (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. P
If this body is not embalmed, fact should be so stated above.




