MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Q- _039842

DERPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District Ny _yz P Reglstration Di No. L. STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _________~_ rimary Reglstration District No. __ Z._©__© R-Registrar's No. ___

ON THIS STUB FHEED U456 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

= CONTY JACKSON » STATE MTSSOURT™ COUNTY  JACKSON  wmision)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c CIFY Inside Limits

own  KANSAS CITY 5 yrs. vown  KANSAS CITY B N e

c. FULL NAME OF {If NOT in hoipital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INsTITUTioN VA HOSPITAL Yes [ No O 10008 Oakley Yo [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

(Type or prinl) OF
JOHN (na) CORNETT bEAT  OCTOBER 11, 1963

5. SEX 6. COLOR OR RACE 7. Mearried Mever Married [1 |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

WHITE Widowed Divorced [J 12-1 2—87 75 Months I Days | Hours Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁrlng most of working life, evan I retired) Creighton, Iﬁssouri U-S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John B, Comett Elizabeth Page Leona Cornett

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Leona comettddre{hfifej

[Yes, no, or unknown} |(lf y#1, giva war or dates of service) VA HOSPITAL OFFICAL RDS . K i C. I-'ID.

1 18. CAUSE OF DEATH (Enter only one cause p) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Br: ONSET AND DEATH

IMMEDIATE CAUSE () PNEIJMONIA

VS 300
Rev. 4/5%9

f|DATE AMENDED

-
4
i
=
>
v
Q
=}

Conditions, if any, DUE TO (b}
which gava rise to
above cause (a),
stating the under-
lying  cauts last, DUE TO (¢}

PART 1]. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not relsted 10 the tarminal PART 11, If deceased was  female wa
diseare candition given Tn PART | (a) there & pregnancy in last 90 days.

rﬂ Yes I O Ne | O Unknown

19. WAS AUTOPSY 20». ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

PERFORMED? O a u]
ves[] No BF
20c. TIME OF Hour Month, Day, Year .
INJURY = a.m. - . .
p.m. : g

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireel, office bidg., ete.)
+ NQT WHILE AT WORK (3

T A
27 snended the daceased from——10=6=63 o 16183 IR AL L
De;:h occurred a1____._12.=3.o_A_4 m on the date sisted abave, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

22a. SIGNATYRE [Degree or title) 22b ADDRESS
»EJ,A:: 77} M,D. | -.VA Hospitsl, K, C. Mo. 10-11-63
23b. DATE . OF CEMETER R CREMATORY 23d, LOCATION (City, town, or county} (State)

{235, BURIAL, CREMATION,

?@}53"3‘3‘,‘;2"'*" e 163 | Ly s Ot TE Ry ot bt (T SO S50

24. FUNERAL DIRECTOR ADD| 25. DATE RECD. 8Y LOCAL REG. 28. RE RAR'S SIG-NmLfRE_ j
| R / f g Pl fo-(/-6 3 ﬁa—-«(,ﬁd

{Licensed Embalmer’s Statemnent on Reverws Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

E. Beck

USE BLACK INK

SHOULD READ

n

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. "1 hereby certify that the body whose name is recorded on the rqv}f%e_side of this certificate was embalmed by me,

=By ‘ . Student Embalmer No.

working under my personal supervision.

Student

Signnipte of Student Embalmer
AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above conshlutes grounds for revocation: of license).

If embalmed by a STUDENT, he also shall sign in his OWN hnndwnlmg

2 Ifthis body-is nat. ernbalmed fact should. be 50, stared: above ..




