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Rlﬂﬂ%le ON OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-014243

STATE FILE NUMBER
Registration District Neo, ----__-_Qég._.__._.l’rimarv Registration District No. 1000 Registrars No. 450
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad lived. IT institulion: Residence before
. COUNTY . STAT : = b, NTY issi
a ] Buchanan a. STATE MlSSOurl b, COQU Buchanan admission})
b. CITRY [If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CéTRY Inside Limits
TOWN St. Joseph 51 years TOWN St, Joseph Yoo @ Ne D
€. i%éPTTAAAI?EOgF {1f NOT in hosplial, give location} Inside Limits d. AS;EEEEES {If cutside, give locstion) Raside on Farm
R
wenmunion  Goforth Nursing Home Yes [ No[d 9102 Seneca St. Yes O No B}
OF
3. (':AME OF DE)CEASED First Middie Last 4, DO.NFE Maonth Day Year
ype or pring F .
CARRIE L¥E COONS peati  April 10, 1960
5. $EX 6. COLOR OR RACE 7. Married 3  Never Married 1 |B. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNDER  YEAR IF UNDER 24 HR
female white Widowed X Divoreed [ 1/28/1875 84 Months | Days Hours Min.
104, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dqxgi s ing life, if retired .
WRATRH R PEine life, even if retired) own home Camden Point, Mo, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
Edward Fairhurst Lucy Cox Edwin
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye:hno, or yunknown}{ {If yes, give war or dates of service) . .
0 ——— none Clinton Coons,Highway #71,St.Joscph
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). i M INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
3_?", IMMEDIATE CAUSE (s} __M mhﬂ- Mﬂ-—r -2
L2
o v
o]
[a]

- -

Conditions, if any, DUE TO (b /Y yoong
which gave rise to * vV

above cause (a),
stating the under.

lying cause last. DUE TO {c)
4 PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decossed was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ IC] Yes l O N- ] ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCREBE HOW INJURY QCCURRED, {Enter nature of injury in PART t or PART (I of item 18.)
= PERFORMED? [m} a ]
o YES O NO[X
- >
5 20¢. TIME OF Houl Month, Day, Year
& INJURY  a.m.
[™ p-m.
ﬁ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT WORK (3 farm, factary, streer, office bidg., erc.)
X NOT WHILE AT WORK (]
Q) - | v -
&| 21. 1 attended the deceased from l[ 3-“4_?_ to. /D"‘.a_md last uw::'_ﬂive o7~ P ‘ [ o)
s Desth occurred ot 2: 17p' m on the date stated above, and to the best of my knowledge, from the causes stated.
A
L . - SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o\ 228. 5
= B3 o 0% 223 227274 ST-Jo.sef‘,A(u Y-12-4 &
—'_'2 23a. BURIAL, CREMATION, | 23b. DATE h 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {Stare)
IRE B |4/13/1960 M ial P :
| g Uria emorial Park Cemetery St. Joseph Mo,
e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. 24, REGISTRAR'S SIGNATUR
> »
5| 2t Mocompam St Sosepn, to.| e 111760 |2, Cluk Son el
o
s {Licensed Embalmer's Statement on Reverse Side)



% )
L yw mah '\\ e Jou F O L A RIS LA ¥
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LY 1%
o ehey T K
- STATEMEN'I' BY’ I.ICENSED EMBALMER

.\'l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.
M :
Student Slgned‘/‘_ o

Signature of Student Embalmer

Licensed Embalmer No.

N ‘.J

/
~Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ¢
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

1 D




