* j"*‘]t

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

——

! BIRTH NO.

EDMAR 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= J
REG. DIST. NO. _lﬂf_nlmv nes. 0151, %0. 8 G LY Repictrars Ne

10209

15

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decesssd Lived. If institotlon: swsidenss befors

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admision).
b, CITY (I outaide corpurnts limita, writse RURAL and give c. LENGTH OF || c. CITY (If cutaids sorporste limita, writa BURAL and clve township)
OR . STA OR
om Grandview ool STAY ol rSen  Grandview 7 p 00
d. FH(%'S'P#J& F.OOF {1 wot in hoaplzal or Institution, give streot addres or location) d'A%?;EESrS (I rura!. give location) d’
mstitution 13301 15th Street 13301 1l5th Street
3. NAME OF a. (Firsh) b. (Middle) c. (Last) 4. DATE (Month)  (Dmy)  (Yean
DECEASED =
(Typeor sy Clarence Elmire CORDWELL 1 DEATH 3 8 53
5. SEX 0 6. COLOR OR RACE ) 7. xIARRIEB. glE‘}lgchSRRIED. 8. DATE OF BIRTH Q.I:?E (In n)an ;; u::.u IDﬁ“A: I DNOSR 1 HNS.
Male White "Widowed 47| 3-13-1878 v e el el e
102. USUAL OCCUPATION (Givekindof wark: [ 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i)' 40 State or Faraign Country) 12, CITIZEN OF WHAT
™ wor] evan if retired, . STRY ¥ k4
“RECTFEPRET™ ™| Farming Kansas : "
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cordwelll Elizabeth Williamg Mary Cordwell
E‘. WAS DEEhE.:SE)D E‘:’IER lNdU.S.ARMdE‘-:D I:(f)RCES')! 16. SOCIAL SECUHEI'J 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
.. or W FoB, EITS WAL OF tatt service!
o | - - = —. None Mrs.Glenn Faurot,Grandview,Mo,

18, CAUSE OF DEATH EDICAL CERTIFIC.ATION lgﬁnv:lﬁstgggriu
_Enter only onecauseper | 1. DISEASE OR CONDITION _ A é .
Jine far (a), (b), and (o) | DVRECTLY LEADING TG DEATH® (5 (' c oY VaY~/ T L 070515
*This does not mean ANTECEDENT CAUSES r+ ero S- . : . /d .
the mode of dying, such | Morbld conditions, if any, gidny DUE TO (b) L] 4
as heart failure, asthenia, | Tie fo the above cause (o) stating
de. 1t mesns the dig. | '8¢ ¥nderiying cante laxt '
case, Infury, or complica- DUE TO (8)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ \
" Conditions contributing to the death bul not
reluted L0 ﬂu dizease or condition causing death.
1%a. DATE OF OF'FFD‘H i%b. MAJOR FINDINGS OF OPERATION . . . ot o, .. - | . AUTOPSY?
| 70/ s [ ]
21m. ACCIDENT ~ (Bpeciiy} 21b. PLACEOF INJURY (s.g..incrabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, factory. strest, offios bldg.. et0.) . . B . 1
HOMICIDE ) - -
21a. TIME (Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . = | WORK AT WORK

2, I hereby

ify &

certify that Latiended 4
azma,.mmf‘_t/_

e deceased from
and thal death occurred al

tch 23

1953 1o .Ahﬂ‘.l-_n.g, 1952, that 1 last saw the deceased

_u ., from the causes and on the dale siated cbove.

u. B}.{l&l&l{ éREuA’ b, DATE -
afl i—9-53 Delhi Ceme

DATE REC‘

3/1

IJ.'EAL

Z3b. ﬁzm 5) . 2 ZZ 'zac DATESIGNED
24c. NAME OF caumnv’oa EMATORY | 24d. LOCATION (Oity, town, or county) ;suu) _

REG SIGN.“"URE
2| B Dot &)

e

ERAL DIRECTOR'S llﬂhkﬁ!l ADDRESS

%&& gns Ig Belton No.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bf e
Student Embalinar Ro.

working under my personal supervision.

SLUSONL suicesnrassnssrasnssstsasenaovenaen s

Student Embaimar

Licensed batmer No...4911 ‘
P. 0. Addras Gran@view Mo, .. S

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

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

*




