MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : Lg‘ 2—'-()189"12
DEPARTMENT OF RPUBLIC HEALTH AND WELFARE -
ST,
D& NOT WRITE Registration District No. ______.,____/_Z f____Primary Registration District No[_.g__g_z'_':f__l!ogiurar‘l No. e AT ATE FILE NUMBER
ON THIS STuB AMENDED
1.%pg, 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jac kson a. STATE Kan sas b. COUNTY JOhn son asdmission}
Rev. 4/59 % b, c&LY (1f outside corparate limits, give TOWNSHIP anly} Length of stay in 1b c. COILY Inside Limits
g own  Kansas City 6 days owv  Prairie Village Yes [X No O
i < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reride on Farm
- : w HOSPITAL O ADDRESS
2?7{‘27 2 Wstion St, Luke's Hospital Yo B No DI 7525 Tomahawk Road |veO Nem
%A {0
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF "
THOMAS H. CORMACK DEATH April 30 1962
1 e 5. SEX 4. COLQR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9. AGE (laut birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
5 r Mal e Whlt e Widowed B Divorced [ IL l_ /‘_Lq_ /9 4 67 Months I Days Hours Min.
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COLNTRY
v t ing lif if retired)
s g Re £{REY O dasp Navy Orrick, Missouri 1,S,A,
7 C ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF Hy&gA;ln/q( WIFE
%) George S. Cormack Frances Ha].e Annabelle Cormack
8 ¢ |n 15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFQRMANT PrairfdgesVill ape .Kans.
9 Q : fes, ne, o knowin (Ifwéf:va.rnrgidnf‘lof service) None NelleGlaSSCOCk 7525 Tomahawﬁ éoad
——Lu : - i8. CAUSE OF DEATH (Enter only one cause ger line for (a), (b), and (¢ INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSE AND DEATH
a2 % = IMMEDIATE CAUSE (a)
1 (] ]
|2 ol
o = Canditions, if any, DUE TO (b
Wl 2 o o e
T\ o The ndar:
= under:
13 = Ily'?nlgu cause last. DUE TO (c}
% z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal "PART IIl. If decessed was fomale was
:_3 disease condition given in PART | (a) there a pregnancy in last 90 days.
E é ] O Yes l [J No | [Q Unknown
g £ | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or FART Il of item 18.)
5 & PERFORMED? ] [m]
= v YES(J No(O
= ‘& | 20¢. TIME OF H Month, Day, ¥
g ﬁ :—; INJURY am °r o, Test
b4 = g p.m.
Z o | | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
oc L WHILE AT WORK [ farm, factory, street, office bidg., etc.) s
b1 NOT WHILE AT WORK [] y; pa
Isg | & E 0 f/ ez T
s s E 5 / / J . nd last saw h,mahvo o
o of o e
a th e stated sbovey’and to the best of my Iedge, from tha causes stated.
w E = 1. r7A ) ¥ 5\
o> 0o o OF
., > = .
- = 1
; Sle g‘é’mm%m It ot )N' '
pecify] . . .
Q I3 Cremation Mav 2.1962 ID W Newcomer s Sons Kansas Cit Missouri
e FUN DATE RECD. BY LOCAL REG. |26. R RAR’ NAT
2 |7 roveRALDRECTOf 33)  Brush*CFEek Blvd. (™ j? SZS'G ¥
= P.W.Newcomer's Sons,Kensas City.Md 4 - 62

A ) . {Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER "

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

. N P .. . '
* - - -l Y

or by _ T ) v o Student Embalmer No.
L. N N, . . :‘1_‘_' _'~_' ..

working under my personal sugervision. - b

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. _'7 /f/

P.O. Address%’__ﬂ&_

MNote: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
LGN ‘ If this body is not eml:alrped, f%cl .sh.o%-d be so s:taled-?bove. .
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