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John K. CaldwellUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUN 9 195F-cicvcrion isricr o oo

,/..%ﬁ.....Primury Registration District Nn/ﬂdj.....

29-01'7665

STATE FILE N

................. Registrar’s Ncm7

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE
a. 3TATE

{Where deceased lived.

If institytion: Resldenm’before

b. COUNTY admisdien)
Jackson Missouri Jeckson 7‘
b, CgY (If ourside corpercte limits, give TOWNSHIP only) Inside Limits ClTY Inside Limirs
R
TOWN _ Kansgas City YA N [ %53 > TN Kansas City YesiZh Nol )
c. FIEJ)L!I’_I NAM%OF (If NOT in hospital, give location) | Length of stay in |b d. STREET [If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Josephs Hospe 40 YRS. 3818 Flora Yes (] NaXX
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
- Joseph E Coony DEATH  May 11 , 1959
5 SEX v 6. COLOR OR RACE 7.MARR‘E|§GNEVER warRIED[] 8. DATE OF BIRTH 9. A'GE (,‘,.'::,,,; JSBT’?EQE’YEAR |:°unosn 2:1-“5
» z irthdey nths ays urs in.
Male White wooweo[] ! oworceoll]  pap, 19, 18%2 il
[04. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE (Gity and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working fifa, evan if retire INDUSTRY o
BT RED FOLICE DEPT. EDINA, MOL ysa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
TEBODOREA COONY ROSE NOLAN 013ve Coomy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, no, or unknowﬂ)| ﬁan;, give war or dates of service) 497 36 8544 UDIQJ’E; mmY 3818 FLO RA KA_NS_A_S CI TY 2 MO -

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.}

: ;

INTERVAL BETWEEN

OBET AND EﬁAT?

/ . i a .

b ks

Deﬂ" occurred of

%‘23”351 1o /
F T4 4 m on th

date stated above; and to the best of my knowledge,

Conditions, if ony, DUE TO (b)
which gave rise to
obove couas (a), }
tating the under-
cz, I‘ying Dcuuseuh::. DUE TO {c} 4 2 2 (
t PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but pot reloted tha termingl diseass :nnd'fplv in PART 1 {a) 19. WaAS AUTOPSYl
5 D { é ) ‘, » PERFORMED?
Y = YES(T] NnOR
= | 20s. ACCIDENT SUICIDE HOMICIDE 0% DESCRIBE HOW |NJU§Y OCCURKED. £nter nature of injury in PART | or PART It of ifem 18.)
w
v O J (W
§ 20¢. TIME OF Hour Month, Day, Yeor
e INJURY a.m.
= pom,
20<. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK —
21. | attended the deceased from / ,?S- ond last sow | o ullvn on M_ /f /75-7

lrorn the

caunu stated!

m ‘7)/ % (D[qreeor vitle) W

22b. ADDRESS

360 £ /2

St Fmons C, Y0.5

2% 1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION {City, town, or gbunty) (Srarey ¢
Eui’v&‘if’""” MAY 14, 1959 CALVARY KANSAS CITY, MO.

24. FUNERAL DIRECTOR
D.W. Newcomers Sons Kansas City, Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

SIS T

WW




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY M, OF DY ioiririiii e ettt e e s it sas et ren s ta et aeeaar e a e et e , Student Embalmer No. .................

working under my perscnal supervision.

Student o e e Signed....
Signature of Student Embalmer

Licensed Embalmer/%/ ?{ /

P. O. Address

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

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

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

. . r |




