MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-6<-043239

D
EPARTMENT OF PUBLIC HEALTH AND WELFARE ‘+ 3 03 - .Z ‘]‘5 STATE FILE NUMBER
Registration District No, ___ceneeu B _ff2___Primary Registration District No. __T7, =T __Registrar's No, ___JL__§F L&, ____
DO NOT WRITE AMENDED
ON THIS 5TUB g
1. PLACE D! 9 T2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STAT b. COUNTY dmisai
VS 300 a : Johnson * " Missourd Johnson _ *muen
Rev. 4/59 % b. CITY [if outside corporate imits, give TOWNSHIF only} Longth of stay in 1b < CIY Inside Limirs
& OR OR
|2 owv  Warrensburg 3 wks. own Warrensburg Yeix NoO
b_s‘l-s : [ L%EP%J:TEO‘I?F {IWOT in hospital gwe location d 1 Inside Limits d. RBRDEREE'SS {If cutside, give location) Reside on Farm
- = arrens ur edica
% o .= INSTITUTION ¢ ; _gc' Yo NoO 509 N. College Yes 11 No X
1 3. NAME OF DECEASED Fim Middie Last 4. DATE Month Day Year
{Type or print} DEO.:TH
y Mary Kathryn Goonrod November 16 1962
! 5. SEX &, COLOR OR RACE 7. Married B Never Married [J (8. DATE OF 8IRTH | % AGE (last birthday) | IF UNhDER IDYEAR ::unozn 24 HR
N . Mont o Min.
5/ Female White wdowed O oveeedD 111 /29/19 | 42 il el I
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wI ing most of ing life, even if retired)
3 Housewlte Own _home Johnson Co., Mo. U.S.A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
7 2 A. B, Herndon Eva Alsop Clinton Earl Coonrod
8 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SCCIAL SECURITY NO. 17. INFORMANT Address
< {fes, no, or unknown)| {If yes, give war or dates of service)
S5 PO No | None Clinton E, Coonrod, Warrensburg, Mo.
2& = 18. CAUSE OF DEATH (Enter ¢nly one cause per linejfof (a), (b), and éc). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: } : ONSET AND DEATH
=m = IMMEDIATE CAUSE (a) Cb)?’w‘ 23 M
1" 9 g 2 !
= (S 8 ® /\ML MM 2 4
]2°2 =3 W) [ ] Conditions, if any, DUE TO (b} A P O L
- 7} "';’ uir,hich gave rin( ti: LI ‘ ) 5
. ITlz Stating the under. Pmlgla“. WMA \fy\ Fa¥
— g the under-
13! - ‘2 - lying causa last. DUE TO (<} \ l D -
—-———"—% 4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART I, If deceased was female was
g disease condition given in PART § (a) there & pregnancy in last 90 days.
% g rD Yes [ {J No I [ Unknown
g E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry in PART | or PART Il of item 18.}
5 & PERFORMED? m] a ]
5 ¥ YES m NO O
z = I | 0 TIMEOF  Houl  Month, Day, Year
4 = INJURY a.m.
x Q g pm.
Z oq 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, offica bldg., stc.)
5 NOT WHILE AT WORK (O
o e =]
- _ - 7 h . —_ —
5 O E é 21. 1 attended the deceased from [ 0 = 7,? / 4&_, 19_LLL&_LJN§ last saw ;,;:.r.allve o
: ; o Death occurred at m on the date stated above, and to the best of my knowledge, from the tauses stated.
o .
g E 8 6 27a. SIGNAT {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
I
=] |5 = l& N M.D, Warrensburg, Missouri N~ 2
z Z3s. BURIAL, CREMATION, | @3b.DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) PRy
d C_) REMOVAL (Specify) / -
S 1 Burial 11/18/1962 | Sunset Hill Cemetery |
= S 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S $ ATU) -
fre} >
= @] Sweeney~Phillips, Warrensburg,Mo MMV
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[
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my persona! supervision. -
W o R A9
Student . Signed é
Signature of Student Embalmer /
§_/ N
Licensed Embalmer No. é/é
P. O. AddresWWé&; 75
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
N with the aliove,consfltutes grounds for., revocanon of hcense)
1f ‘embalmad by‘a STUDENT “he also shall sugn in his OWN handwriting.
] . . If this body is not embalmed, fact shouldrbe so_stated above. P
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