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WRITE PLAINLY—USE UNFADING BLACH INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

Fi

Registration District No.............f y?

Bumreavu or THE

LED AUG

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... /002m

Stete File No,

Registrar's No._....._ ..

1.
{a

(b} City or town...

{c) Name oi hospital or institution:

PLACE OF DEATH:
Jackson

Kansas City.

(lfoul.udo city or town limita, 'rrt_.a

) County.

MNissouri. ...
“RURAL" and nanis of township}

Tates Convalesent lHorme,

(d

231 Prosnea
I&amn} .

(1{ pot in bospliesl or inatitution, write street numher or
) Length of stay: In hospital or institufion

t'd)

2. USUAL RESIDENCE OF DECEASED:

swe.. MisSsonri.. .
City or town, }CArLorn_Missouri

{a)
{2)

®) county.lilatte

Street No.

(If outside city or town Hmits, writa “RURAL™)

(IT rural, give location)

Na

Une dd.y (Epecify whether || () Cltizen of foreign country? 4...(Yes or No)
In this community........
years, manths or days) I if yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT j
Full NamE...Thoras. Howard CornetT 0
20, DATE OF DEATH: Month.... M1V day 1€
3. () If veteran, 3. {c) Social Sccurity -1 q44 8
r - LN h
name war. no NonONC year ) ’ onr
. I hereby certify that I attended the dec
3. Color or 6. (a) Single, widowed, married, )

0

4. SexlA1Q. race. W..... divorced 1AL Cd
6. (5) Nane of husband or wife... 6‘. {c) Age of husband or wife if
MaPy Cornett ,wife alive 79 _years
7. Birth date of deceased AT, 14 1 8 66
{Mouath) {Day) (Yeor)
8. AGE: Years Montha Daya/ If less than one day
77 11 | 49 .
9. Birthplace...... Da’ '1"1 us .T.CKBS
(Civry, town, or county) . {Sesta or fureign country)
n i Other conditions... gt mrvimece e enrrersnsanane
10. Usual occupation.....s1 €. tire d {loclede przgn‘:ncy within § monthe of dwlh)
11. Industry or busipess_.. RONE PHYSICIAN
o Major findings:
8 12. Name... Unknown n Of operations... %‘1 = — / Underi
=) . r : nderine
£1 13. Birthplace Unknown UI y %gﬁs;r{g
(City - t {Ytate or Foreign codotry) b
14. Maiden name ‘té‘thﬁwﬁ B OdS OF 2Ut0PSY .o o mggsmf
iatically.

16.

17.

18,

19,

5{
S
=

h.mwm A._Q._

(Sl&u ign munl:y)

15. Birthplace

{a) lnforrna"f

AMmmmrauﬁettwmiSSﬂuri Rural

W
@ Burial ® Date thereet. 7/ 20 /44
(Burin), cremntion, or removal) {Maxzth) (Day) (Year}

{9 Place: burial ormmﬁon..i)l‘ - _‘_-._LL:_"_'._(._‘_ ..... ceregery. ..
(6} Signature of funeral director.cZ¥del 17 M
® Address Dewborn 1 latte Co.Mo..
() 7 -‘;- é/ ® . 8,. -

(Dll.n roceived loonl or) (“qul.rur " ngnllure)

23. Signat

22, 1f death was due to exterhal causes, fill in/tjﬂlo ng:
(a)” Accldent, sufcide, or homicide (s ify).......
(4} Date of occurrence.
f"‘-—._,
{¢) Where did injury occur?
{City or town} {County) {State)
{d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?

While at work?. .o

Address..

(Spec:ly type of place)
(¢) Mjeans of injury...

n‘\
- {M.D. or other).

{Liconsed Embalmer’s Staotemont on Reverse Side)

......... Date signed /2/,9/45/(//




STATEMENT BY LICENSED EMBALMER

. - . - - l,ﬂ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Dy oo

.» Registered Apprentice No..... / . . . ‘

working under my personal supervision.

Signed, /... ; At By Lt A_M

1

: Licensed Embalmer No.. "47/ /& o -0 i
i : : P. 0. Address... L) £ aidrri W .....

Note: The above MUST BE SIGNED BY THE LICENSED F\l BAL‘\":.R in his OWN IIANDWRITING (Failure to comply witl

I.he al)ove constitutes grounds for revocation of licensge. )

> Rt tl'us body is not embalmed, fact should he so stated above,




