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WRITE PLAINLY—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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IME WAVRIVN Y FIEALIFT W

fILED JAN 5 1954 STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. _Z_,V_é_rmmv REG. DIST. ﬂﬂ&ékeﬂuimr‘:”a 4( 7’(

bl WF POl

2287 1%

State File No

. SIRTH NO.
1. PLACE OF DEATH ¥ 7. UBUAL RESIDENCE (Whare tsceased fived, 1f iomtftatlon; reaifenee befors
8. COUNTY Jackson 0. STATE  Missouri J 2RYBY sdmimlon).
b. CITY (I outsids sorpurste Llimite, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporate licite, wrie RUBAL and give towrship)
OR sownebi)| STAY, fin thie OR .
own  Independence Blie BE™y#2"l town Independence o, x)’f'
d. FULL NAME OF (if not tn hospital or Instisciien, gire rirest address or lostion) d. STREET (If raral. ghve kocation) i
TAL OR . . ADDRESS -
nstirution DOA Sanitarium 92, S« Dodgion
3. NAME OF s (First) b. (Middie ¢ (Last) 4DATE  (Memth) (Dap)  (Yew)
(T¥pe or Print) Joseph Je Cordes oA Dec. 18, 1953
5, SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE U yean| 7 0om 1 Yz | & meoin 51 o,
R WIDOWED, DIVORCED (Bpecity p IBtHﬂMAﬂ Monthe | Days | Houn | Min,
male white marrie Sept. 3, 1688L 9 ' |
10a. USUAL OCCUPATION (bvakindof xevk 05, KIND OF BUSINESS OR IN. | FI. BIRTHPLACE (ciry sas State or Farsiqn Gonstey) /| 14, CITEZENOF WHAT
s lie e Y NTRY1
Cire Srer™” | Construction Murry, Clark County, Iowa

i3a.

FATHER"S MAME

Thomas Cordes

13b. MOTHER'S MALDEN

NAME 14, NAME OF HUSBAND OR WIFE

Martha Roberts Ada May Cordes

(Y'ss. no. or unknown)

{If ow, xlve war or dates of service)

15. WAS DECEASED EVER [N U.S.ARMED FORCES? |

16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

0. )
no none 500 03 h76§ Mrs, Adaday Cordes, Independence, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enteronly ansceuwper | 1. DISEASE OR CONDITION - ] A . ONSET AND DEATH
ina fos (&), (by, and {y | PVRECTLY LEADING TO DEATH () Coronary«Qcclusion .. sudden”
— ANTECEDENT CAUSES '
*This does not mean . - . P P P

(he mode of ding,euch | Bdoric condions, f ooy, giog pvETo iy A rteriogclerotic heart.’disease 10-15.ye3s
o# heart failure, axthenfo, |. rise to the aboee couse (o) siating .. .. . - - - . N . L
de. It meens the dis- the underlying couse last. ; . = .
cast, injury, or complico- : DUETO ) ‘ ,
tion tokich cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS - - ° . S -

Conditions contributing Lo the death but not

related to the disease or condition caurlnadadb
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION. © ~ -~ . " . STt - L. oo v e ] 200 AUTOPSY?

. TION

. - ‘ S0 O ves ). wo E

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s. tnorabont | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICICE bome, larm. fastory, street, office bldg..ma.) et e g T
HOMICIDE ) . . ; . '
219. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L . mm.nr KOT WHILE
INJURY AT WORK

al hercby cemjy !hat I attended the deceased from
57 ,cmdthat dcath occurred at = >~

18

to _3‘2_134.532 19__ lhal IJ last saw the deceased

., Jfrom ‘the causes and on the date stated above.

] gl:.’g..sz - ‘&f—&

Z3b. ADDRESS # | 3. DATE SIGNED
1010 Professional Buildlng il 2=18-53

Z4s. BURIAL, CREMA-
TION REMpVA}l..M)

Buria

6951/53

|
5

24, AAME OF, CEMETERY OR CREMATORY [ 24d. LOCATION (City, toyn, or county)  (State) -

_ A1 J :
RAL DIRECTOR 'S 51 GNATURE " AODRESS
Z z Independence, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by oo

Studont Ennlnr No.

working under my persona! supervision.

Student seureneucens eevsennrrnene s-md_aO_M@/ 7[../’?4/%_ ........

Studlﬂt Embalimer
- = - Licensed Embalmer No /7/?/5/ : ‘
P. O. Address e, L.
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be to. stated. above. AT e

. .
T . .-,




