. Health,
& Walfare

Public

1 Sarvice

5. 300

. 1-57

o symptoms wi

4fCc. must use only standard nomenc ature 1n 1tem

All diseases in Part | must be causally reloted.

Leo F. Cooper

chof, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 9 1958

R_cgistruliun. District No.

1¥7

Primory Registration Dlsm:t No. [_,..._..'5.7:”.,..,%_‘..‘ Registrar's

58-014130

STATE FILE NUMBER
.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence b)efo ]
. COUNTY o. STATE . COUNTY “ mission
: Jackson Missouri ’ Jackson
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC'}I'RY Inside Limits
TOWNKansas City Yos (5] Ne 3 q‘ﬂ town Kansas City YosK] No[J
<. Egéﬁlyw%g {1} NOT in hosp itol, give location Length of stay in 1b 'J:J UQ d. STREE'I;S {If cutside, give location) Roside on Farm
A -1 .
INSTITUTION’?E’.I(I}‘KIS ur51ng ?™86 Years ADDRESS 7004 Bellefontaine| Yes[J [
3. NAME OF DECEASED Fun Middle Last 4. DATE Month Day Y aar
{Type or print} oF
MINNIE et i CORNELL DEATH  April 20, 1958
5. SEX {1 6 COLORORRACE| 7. warRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In years I UNDER;YEAR |: UNDER 2;HRS.
. I P J an 2 ? 1 8? 1 last birthday) [ Menths oys aurs in.
Female White wipoweoE X+ pivorcen[ ] ’ ’ 25
106, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
Hdou.;_rrsnné'“or’l kag life, sven if retired) -I_NELET_RY F 1a t Cre ek , Mo . U . s A,

13b. MOTHER'S MAIDEN NAME

Nancy Woods

13a. FATHER'S NAME

Louis Anthony

4. NAME OF H_U.;)BANIJ OR WIFE
Charles §ornséil

16. SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yeus, no, or unknawn)| {If yes, give wor or dotes of service)

1.
L.A.(Tony) Edwards

INFORMANT Adbess 113 W. 41 St.

Kansas City, Mo

PART 1. DEATH WAS CAUSED BY:

N
8. CAUSE OF DEATH {Enter only ona couse ine {a), (b}, and {c).)
IMMEDIATE CAUSE {a) Q

INTERVAL BETWEEN
ONSET AND DEATH

y: /M A/IGW

Deacth eccury

Cenditions, If any, DUE TO (b}
which gove riss ta ﬂ
o (a),
trating the wader. } L-\""”?
E lying couse last. DUE TO (c)
= PART THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nos related 1o the termingl dissoss condition given in PART I (o) 9. WAS AUTOPSY L_/
3 P j J~ PERFORMED?
& o3t - Cho e&/ e Py WQLM YES[] NO
£ [ 200. ACCIDENT SUICIDE  HOMICIDE . DESCRIBE HOW WE{Y OCCURJJED. (Enter nature of injury in PART { or PART I} of item 18.}
w
v O O [
S| 2e. TIMEOF .Howr  Month, Day, Toar
8 INJURY  a.m,
3 p.m.
20d. INJURY_OCCURRED 0e. PLACE OF INJURY l#.g., inor cbouthome, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, streat, office bldg ofc.)
WORK AT WORK
2%. | attended the deceared from / 2 -/ 3 ‘r‘/ to VB/V. I( and last saw pem her alive on y /V"

m on the date stated above; and to the Iaon of my knowledge, from the causes stated.

o

22b. ADDRESS
/2 2o

22c. DATE SIGNED

£ 34N e Swo |sfarsf

- To p
22a. m / (Dewu or title)
DAT

23a. BURIAL, C‘EHATION
REMOYAL (Specify)

24. FUNERAL DIRECTOR ADDRESS
Freeman l‘1ort:ua.ry, K.C., Mo.

4.

23=. NAME OF CEMETERY DR CREMATORY
il 22, : Crematory

25. DATE RECD. BY LOCAL REG,

23d. LOCATION [Ciry, town, or county) {Stata)

K

nsas City Missouri
28. REGISTRAR'S SIGMNATURE

2/ SE )

{Liconsad Embalmer’s Stotement on Reverse Side)




\ S
(e - 2
A SUN

7§ o

- b - Y -
e T ES D o o v m e e e e s e e L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- Stident Embaimer No. ......ovoveveens.s

by Me, 0T BY vovvvinvinninnirsinnnnnns rertirraeraenrereaen e reeasesnsssesnesnasruarurntsrreenann

working under my personal supervision.

Signature of Student Embalmer
e T ' L . Licensed Embalmer No.#7Z .. ......

P. O. Kddress H:e.‘%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above. .

. . . ~ - ..




