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WRITE PLAINLY—USE UNFADING BLACK INK~—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAyU oF THE CENSUS

FILED MAR 29,

Registration District No........ L. b A

THE STATE BOARD OF HEALTH OF MISSOURI . .

STANDARD CERTIFICATE OF DEATH = sweriene._ Qeona. .
Primary Registration District No._léﬁli_\, Registrar’s No:._-_%,m

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(:) County. y Jacks ogm_sas City‘, (e} State Mis souri (%) County . Ja cké o1,
Cit. town 1 ¥
@ Clty or (¥ gaisida ity o vavrn Tiunita, weie “RURAL" and name of townskip) () City ot town.......... LABBAE City, 74
{c} Name of hospital or instjt (It outside city of town limits, write *RURAL"Y ©
_Walnut Street / 6025 Valnut Street,. - 3
(If not in hospitaler i ion, writs strest pumber or b ) ' (@) Street No (Lf rural, give location) - 4
Length of stay: In hospital titutd Nos - .
@ neth of says Tn v or Institution {Specify whether || (£} Citizen of foreign cottntry?. no, /l {Yes or No)
In this community. €_months 4
years, bs or days) If yes, name country, x
MEIDNCAL CERTIFICATION PR
Ioie FRINT.  Frenk Fregler Coon, Sre oh 14th
20. DATE OF DEATH: Month May day i,

3. (B) If veteran,
Noe

name War.

3. (¢) Social Security
No. DOe

5, Color or

. sex. Male 7] .

6. (o) Single, mdowcd married,

White 9 divorced iidoWed

year. 1945 hour. 12 =03 mintite. P. ’7 M.

21, I hereby certify that I attended the deceased from ; '

heacAiA. ] 10hS o 2renel. /G = > 10 ‘{_‘.5.
Y . PR A

that I last sgaw hies.... alive on /3 - =) 19...... 3

6. (b) Name of husband or wife.._._. ... 6 (£). Age of &lushand or wife if || 2nd that death occurred on the date and hour stated above. Ll—)um'_cm
Lucy Coon alive .. _______~__im Immediate cause of death -
7. Birth date of deceated December 24 186 O .,Z_a.‘c W .
] {Maath) {Day) ) {Yocar) - '_/ /
8, AGE: Years Montha Daya If lesa than one day
85 2 - 2D hr. : tin
9. Birthplace ohlo / .
{City, town, oz county) {Btate or forecign country) X
10, Usuzl occupation Re tired Fa me r C:f_yhe‘r ?O_ndit"’““y SIS e o et 0./'
1. Industry or business. Farm N af ’1> PHYSICIAN
12, Name. Alfred .Coon : Major findings: N —
. -~ ; [ Underline
= { 13. Birthplace. unknown , - 9 ) : the cause to
- tata mu
5 { ia. Maiaenrane EF T EEBERE FrankonbeYFeY, 777 0 | Ofewem T et
:5{ unknowm , V4 ol tistically.

15. Birthplace.

(City, town, or county) . (State or foreign codntry)

16. (@) Informane _ BUgH Coon

6025 halnut ¢

§t., Kansas” Cri:y, Ho.

® _Ad%m

17, {a)
. {Burial, cremation, or removal)
i

() Place: burial or cremation

(b) Date lhfrmf 3-14-45

(Moaih) (Day} (Yoar)

Ft, Scott, Kenssas,

Stine & McClure,

18. (a) Signature of funeral director.

()] Addu5255_ﬁillhamf_laza, KeLnyg MO ..

19. (a) 5T o -

{Dete receivad loca) rexistrar)

.

(Repistrar’s ugnntm)

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(5) Date of oocurrence.
(¢) Where did Injury occus?
{CiLy or town) {Couoty {Stal
(d) Did injury occur in or about home, on farm, in industrial ;place in public place?

Y L. (Specily type of place) .
While at work?...__ .t ___‘ . ... (¢) Meansof injury.. st e nn e an

(M. D.oroth dl

Pate signed.c5 7%

(Licensed Embalmer’s Statement on Reverso Side)
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. STATEI“ENT;JBY" LICENSED EMBALMER - .
’ . .. ! ' g E B " ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by YE . -
. B . T . - _ L i : . ‘o
ettt et pieem s n e e eaer et et , Registered- Apprentice No b, :
G I .. o * ) - gD UUL I WS S .b!.‘i c -
- - -working under my personal supervision. : : o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR lTlNC (leurc cotnply with
. the above constitutes grounds for revocation of llcense ) E i I e . . .
=2 ,If N

If this body is not embalnied, fact should be so statcd above.




