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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No,..

How oS0 ¥ £2. Rec. p1sT. no. _ L4 Y priMARY REG. DIST. NO. _LQ.Q.L}RGUHHGPJNO ._381
I. PLACE OF DEATH Z USUAL RESIDENCE (Whars decessed lived, 11 eidence beford
a. COUNTY . a. STATE b. COUNTY adinismtion}
AcKAso v M:SSOURI EJ’ V

b. CITY. taide , writs RURAL end . LENGTH OF CITY I cuulde Umlts, writs BURAL townahip) .

oR (I ou corputale limits, ta R :;:..h!p! gTAY tic thia plate) <. (If o aornonu te, R and give ) d 2% k
W Aansas CiTy 30avs TOWN AAvsAas CiTy lpti’é -/

d. FULL NAME OF (If uot in hospital or inathintion, give streot addrem or locatbon} d. STREET {If tuzal, give location) -
HOSPITAL OR ADDRESS q (_‘
INSTIUTION ST MAR VS Y103 pivion P

3. NAME OF . (First b. (Middle ¢, (Last
DIAME OF, 8. (First) ( ) (Last) 4. DS'II-:E (Month) (Day) (Yesr)
(wpeor Print) <) ames tloserh Coons et Ju Jy /952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] 1r tnpiRr 1 YEAR | o UNDER 1 HES.
. WIDOWED, DIVORCED (Bpecify)-/ Laet birthday) Monﬁu, Days | Hours | Min.
Ma/le | whire |. - Jdulv te 1952 3 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forolgn country) 12, CITIZEN OF WHAT
dopa during mpst of working tife, sven if retired) DUSTRY 0 COUNTRY?
: T AAVSAS CiTV; Mo LS.
‘IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
--‘-'-_
Hemek - 0. Coon's o Aww [T, Ao/
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? |'16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, Wu’n) I {Il yes, xlve war or dates of llrvi;.) NO.
L . -t AMowe

18 CAUSE OF DEATH ~ °
. Enter only onecaum per
line tor (a}, (b), and {(c)
“This doey 1ot mean ANTECEDENT CAUSES
the mode of dying, such
o# heart follure, asthenia,
‘ete. It means the dis-

Morbld conditiona, if any,

the underlying couse last. -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

rize to the above cause (a) dating

/‘/OMPIPN O CooalS Y103 1/1// Py 4 /Fa/

INTER\M.L B
ONS| TH

giing DUE TO (b) A

DUE TO (¢)

ease, Infury, or complica-
tion which caused denth.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition cauring death.

S T

/]/’ a

20. AUTOPSY?

192, DATE OF OPERA-. | .19b. MAJOR FINDINGS OF OPERATION - ~ @ - . .
: TION [E'/
ES NO D

2is. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomne, farm, fastory, siroet, office bide., exa.) o : -
HOMICIDE )

21d. TIME tManth) ini::g (Ycu)»- (@ow | 2e./INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILEAT Hﬂl’v\:";laﬂf

2. I hereby 1)" that Iat
~ alive

z
eceaaed from _ZZ,L@_ 19&2;2‘ to 19;242'1};01 T last sato the deceased
m., fromAle causes cmd on the date siated above.

t at death occurred at _____ A,

2, SIGNATURE R/ |
! /

Dl. U (Dregros or title)
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. LOCATION (ouy. ,orcountyy '/ (sme)

F/ﬂ TTe 1Ch: Mo,

2498 NAME OF CEMEFERY OR CREMATORY
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GISTRAR'S SIGNATURE |z,r, n.menm. |a:c76n 8 SIGNATURE nnnnsss )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.__

. . e ) tudent Embalmer No..... FrerrrEnacanne casenaan
working under my persona! supervision, -
Signed //M
Slgnedis.veees rresssanss setesveanncanarase Licenzed Embalmer No. foé
Student Embalmer

P. 0. Address kzﬁm

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.) Nt

K this body is not eimbalmed, fact"should be so stated above. | ' AT
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