. 8, No. 2
IM—5-42
'y, 5-17-39
P51 X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

rivid DEC 28 1949% 7

Registration District No............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............. 2000

39617
2759

Stote File No.

/ oo 2~ Registrar’s No.o....o.....

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DBECEASED: - ,/g
() County Jagkson (n) State.....Migsouri ... (® County.. Jaclkeon . s
(b} City or town........ Ehi KXansasCity ':-(
(If cutside city or town Hmits, write “HURAL" sud nams of towanship) (¢) City or LOW“-----»-----K-&ESBS (14 4y f
() Name of hoapital o institution: p (11 outside city of town limita, wriLe “RAURAL"} -
5207 Inda,pandﬂng_e_mimﬁ_.__,__ e | (d) Btreet Nooeeenn 5207.‘._Indepandﬁnce AVQ
(If sot in bospital or institation, wrile street number or location) (Ifrurul, give location)
Length of : In hospital or instituti

(@) Length of stay: In hossital or institution (Specify whether [{ (£} Citizen of foreign colntry?, NO {Yes or, No)
In this community.......—..3. 1. Y OALS : @

yoars, months or deys) I yes, name country.

. () PRINT MEDICAL CERTIFICATION
Full NAME.  HORACE EDWARD._CORNACK

v - - — 20. DATE OF DEATH: Month..... D8Qa ... day 17

. ) 3. Social
3. (b} If veteran (¢) Social Security sear 1942 hour % - 45 P‘M,

BT TR NN |, S .
21. 1 hereby certify that I attended the deceased from
5. Color or | 6. () Single, widowed, married. | fAasa, . 19 195k tom)7 1w

4. Sex Male CE. ¥hite /divorccd....mar.r.iad.... that llasﬁaw b asmw. alive on st 1’ 7 195‘)—3
6. (b) Name of husband or wife........cccccovvcrvrere. 6. {€) Age of husband or wife if Duration

o Nelljie Roge .

and that death occurred o? the date and hour s
Immediate cause of death -QM o]

tybove.o

7. Birth date of decensed............. . JBTl. 2
{Month)
8. AGE: Years Months Days 1f leas than one day Due to.. Ca/umm.«_z /, ?
54 10 26 Due toM .....
9. Birthplace......Sglom Ka,n,sas/

(Siata or Lureign coutnlry)}

{City, wwn.’:r oulmt,
10. Usual occupation....A@gountant
Self ) )

11, Industry or business.

{lnclude pregauncy wllhlu 3 months. ofdml.l:] '? .

Other conditions...

b

[+

E 12. Name Robert Cormack

E 13. Birthplace. Pa /
(cn town, ar gounty, (State ar forsign country)

g Maiden name........ LUSY. CAITOL.

...___T_e.nnl,...f.......
(City, town, or county} (Suwite or foreipo country)

Nellie Rose Cormeck

Birthplace.

14,
=
S} s
=

16, (a) Informant..._...
() Address 5207 Indep. Ave.,
17. (¢} —._.Remowal...... .. ( Date therear..DBC. 19, 1941
{Burisl, cremation, or removal) (Month) (Day] (Ynlr)
(¢} Place: burial or cremation_..381ina, Kansss . .

Signature of funeral director. C. H. Blackman & Son,

Ma)or findings:

[~y L
of opemtions 7 ha I

Underline
hich death

wi eal
Of autopsy.. h Qi should be
4 “ charged sta-

ltistically.

22, 1f death was due to external causes, fill in the followlng:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{¢) Where did injury occur?.

(City or Lown) {County) (Staee)
(&) Did injury occur in or about home, on i'a.rm. in industsial plnce. In pubtic place?

nec

i8. (o) T 107
(&) 7%._&115& 4%;‘5./‘1:% / i 23, ! @orother).....m
19 (@ {Date rocoleod local refistrar) - n'uin;::_;—-;;i?u;) T Address -| Date d‘““’-{&z{%{ >

/ (Licensed Embalmer’s Statement on ﬂeverla Side)




STATEMENT BY LICENSED EMBALMER

L

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

, Registered Apprentice No e rereeey

- working under my personal supervision.

Signed....Z.

< * *

' +* " Licensed l.Zmbalmer No \3 63 q
P 0. Address /() e %“

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
thie above constitutes grounds for revocation of license.) vl e

If this body is not emba]med fact should be so stated above.




