o.500 I F N 1951 THE DIVISION OF HEALTH OF MISSOURI
o |FLED JAN 13 STANDARD CERTIFICATE OF DEATH e i o 0843
smﬁo Xo. _ : REG. DIST. NO. _LEL PRIMARY REG. DSV, M0. 0D Registrar's No ....5._...5_..:!:_4 "
U 1. PLACE OF DEATH Z USUAL RESIDENGE (Whare deowaed lived. I fartitation: relloee b
a. COUNTY Jackson a. STATE }.{leour‘l b, COUNTY Jacl’sen sdmimlon}.

b. CITY (It cuteide corpurate Umits, write RURAL asad give §T LENGTH OF c. ng’ (I outeide corporate limits, wrike RURAL and give townahip)
. township)
Towh  Kansas Uity TOWN Kansas City m

d. FIEIIOUS“ IN‘IM;.EO%F (I not in hoapital or lnathigtion, cive streot add > d.As["r[!J?REETSS Qf mreal, give location) / \
INSTITUTION General Hospital #2 820 East 8th Street
3. NAME oF 8. (First) b. (Mldale) c. (Last) - 4. DATE (Meath) - (Day) (Ym,)
{Typeor Printy _,  Henry XEX Cornett DEATH December 25, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |8, DATE OF BIRTH 5, AGE (Ia ran ¥ oo .Dm ¥ meen u n,
n ., - (Bpacily) Houn | Mh
Mzle Negro Married / March 7, 1394 hgg , l
102, USUAL OCCUPATION {Givekindof work [ 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountre? 12_CITIZEN OF WHAT
done during most of working lite, svan if rwtired) DUSTRY . / COUNTRY?
Unemployed : Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Henry Cornett Unknown | Elsie Cornett
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yea, Bo. o7 unknown} | (If yes, tive war or dates of service) -~ NO. . . - -
unknown Elsie Cornett £20 East 8th 3t.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION PrOTLC ONSET AND DEATH

DIRECTLY LEAGING TO DEATH® (5 Chronlc pyelonephrosis

lins for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, tueh | Morbid conditions, if any, giring DUE TO (b)
3 heart feflure, asthenta, | rize to the above cauae (a} stating

cte. It means fhe dig. | Che underlying caute lost.

ease, infury, or complica- DUE 70O (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - - S b@lu ~

Conditions eontributing to the death but not Hydroneph rosis. Pulmonary tuberculosp
related to the disease or condition couting death

19a. DATE OF QPERA- | t3b. MAJOR FINDINGS OF OPERATION : - - ' .t ’ | 20. AUTOPSY?
TION
L ves [d wo [J
21a. ACCIDENT {Specify) 21b. PLACEQF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) L (STATE)
ICIDE - : bome, farm. fastory, street, offios bldg.,et0.} - - , : '
HOMICIDE
2td, TIME (Month) (Day} (Year) (Hoar) 2le, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
. WHILEAT ] NOTWHILE
- INJURY - = | “work AT WORK

2. I hereby

12-22 50 4 12-25 1550,
t I auended ¢ deceased from , Lo , 18 that T lgst saw the deceased
gtg , and that death occurred at]g_g’sz

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive 5B , from the cauaes and on the date stated above.
1 B(Dema or title) | 23b. ADDRESS Z3¢. DATE SIGNED
B Y . \ N W - 600 East 22nd Street +12-25-50
'rro REMOW,\L REMA; 24b. DATE =~  N\o~——b7%c. N fﬁ: CEMETERY OR CREMATORY . | 24d. TION (Oity, cuwn.o;eounty) © « . (Btate)
&‘-b‘J ?db /i 3 -5 : 2 ETITS
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR 8 81 GNATURK /4towEss
- v y) Fl

- -y %I_A_./_- . : [4

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by o

. .. ' Student Embalmer No....eevenans IRy
working under my personal supervision,
Slgned ﬁﬂ ;: 4.{ H/a_"
Signed...... D Licensed Embaln‘ler No %#‘ /7
: Student Embalmer [

P. 0. Address® Z Lk Sy 272

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

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




