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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. DisT. mo. _ /¥ 2 PRIMARY REG. DIST. m._ﬂ;ﬂm‘nmn )va._...351.5.....

<7159

S881# File No..oessirsamnsssnsnssssesssemosssns

line for (s), (b), and (¢)

*Tkisr docs not mean
tA¢ mode of dying, such
of heard folture, asthenta,
ce. It meons the dis-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Mortid
the underlying ca

conditions, m!ﬂgDUETO (b)
rise to the above wuzﬁgdaﬂng

BIRTH MO, = _— =
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institotion: rwsidencs befors
a. COUNTY a. STATE . b. COUNTY adinission’.
Jackson Whaggrri Jackson
b. CITY (f cutside eorpurate limits, writs RURAL snd give ¢, LENGTH OF ¢, CITY 4 Is Rexidence within bimits of
OR STAY Gn thin place) OR l;ﬂ:r ubhurpmhd town?
TOWN . Kansas City 2 mos. & TOWN Bljte sTownshin W =0 _
d. FULL NAME OF boeptal of Inathation, aive street sddress or locstion) STREEF rurst, give looation)
HOSPITAL OR . o) o achuilon, sl - *"ADDRESS ot vuml. eive 17090
INSTITUTION- Osteopathic Hospital 1125 Farley Terr, /
3. NAME OF ». (First) b. (Middie) o (Last) - 4 DATE (Month)  (Day) (Year)
(Tvpeor friss)  IRENE : COON DEATH  July 20 165)
8. SEX 6. COLOR OR RACE | 7. vr#aman. NEVER ummm.) 8. DATE OF BIRTH 9. AGE Un yean| & oon nDr':: ¥ ooy
DOWED, RCED (Bpecity! birthday! o oun
Female white married ¢ |March 31, 1893 61 ' '
10a. usuug&;gpxqpn (0o of woek 10b. KIND OF BUSINESS OR IN. T BIRTHPLACE (600 oad Stute or Poraign Comatry) lztgunr}%wrwnn
at home Nickerson, Kansas / USA:
‘la.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Forsvthe i Maa:%%e‘r_i | Williay Coon .
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI RITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yas, o, ot wkhown) | (If yes, xive war or dates of pervics) NO.
no : none ‘Vum%m&mum‘mhm_
‘18 CAUSE OF DEATH -~ * E CERTIFICATION T, INTERVAL BETWEEN
| Enter only onsceumper | 1. DISEASE OR CONDITION AP y | ONSET AND DEATH

DUE TO (c)

case, infury, or compli
tion which coused death.

ll OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related Lo the disease or condition cousing death.

Nlitz, Revtie

TICN, REMOVAL (Spesity)

19a. DATE OF OPERA- | 19b. MAJOR .?or OPERATloy . AUTOPSY?
1PN (%_ﬂ,“,z;,gcz;z
__fd -/""r&o ﬂ 4—%‘4 ves [ ] wo []
21a. ACCIDENT (Bowclly) 21b. PLACEOF INJURY (e.x. bacrabows | 2lc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest. offios bidg., ece.} -
HOMICIDE .
21d. TIME (Momth) (Dy)  (Tear) (Hoer) zu [N.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "WorK L) AT WORK yal
2. I hereby certify that I attended the deceased from ’ﬁﬁ %ﬂlﬂ 195/ that T lost o the deceased
alive m.%%l_i, 1937, and that deaih at ., frofp the cauzes and on the date stated abooe
2. REMay men DO or tile) | Z3b. ADDRESS susm:o
%[% A #.0. viba 56’6/%‘04_‘,/5’6':
24a. BURTAL, CREMA: | 24b. QTR Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAOLty, town, or county) (sma)

WRITE PLAINLY—USING UNFADING BLACK INK-_l—MAKE A PERMANENT RECORD

Removal Hutchisopn, Kansas
DATE REC'D BY LOCAL 25. FUNERAL DIRECTORS S5)GMATURE ADORESS
2-20- 9 STINE !

cn Reverse Side}
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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 emba
DY TNE, OF DY ittt e e , Student Embalmer No............

working under my personal supervision..

P. O. Address ... .. _............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so stated above.




