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

DEPARTMENT OF COMMERCE
Burrav or THE CENsUS

ED AN D, S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N _____/..A_a__)s

DB
State File No.
Registrar's No..._.__52_‘18.——--

1. PLACE OF DEATH:
Jackeson

Kansas City

(I outside city or town limits, write “RURAL" and name of township)
(¢} Name of houpital or Institution:

Conlev Clinical Hospltal /7
{If not in bospltal or institution, write strest number or Jocation)
(d} Length of stay: In Laspital or inuitntlon........sst.._....éﬁ:?%.:.._m_

4‘ T e lad A

{a) County....
(b) City or town

1n this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Jackson ;?P

@ swme_ Missourl ® County Z
-
(¢} City or town K&nSﬁS Cltv -
. If outside clby or town limits, write "RURAL® ") J’
(@ Strees No. 788 Washington
(1f raral, give location)
(e) Citizen of foreign country? (Ves or No)

1f yes. name country. :

3. o PRINT MRS, RACHEL CORNELSON
FULL NAME

MEDICAL CERTIFICATION

— 20. DATE OF DEATH: Month_.. D€ C day 1lth
3. (3 H veteran, No 3. (c) Socla oy year 1943 hour..._ 2.2 minute... 02 P
N
Tame war 2 21. T hereby certify that I attended the d Irom, %""L s q ey
5. Colar or 6. (a) Single, wido married. “%—K . .\ 19, (}'3'
F /C h N L N e —— W ey
4 Sex e | £ race w J that T last saw h B alive on.. cb.ﬂ-—o- I\ 194 3
6. {b) Name of hushband of Wilt.wvsoceveeeee. 6. (¢} Age of hulband or wife if {| and that death occurred on the date and hour stated above. Duration
John L. Cornel aon Tl o XX _yearsi| Immediate cause of death. \u AT P e T T Yo - P t‘.(;.b:
7. Birth date of decensed___ € CEMbET 7 1864 S
{Month) (Day) {Yeor)
8. AGE: Yenrs Maonths Days 1f less than one day Due tn-..-—\'!. * 3\!&&0
/
'7 8 -L 1 24 hr. min,

Boone Countvy

“CREHSHE

Mo.. 77

{State or fureiga country)

9. Birthplace

10. Usual occupation

Due to

i
Other conditiona, Wh;km /

(includs pregoancy within 3 donths of death)

P s W -.| PHYSICIAN
Major findings:
Of operations..........

Underline
the cause to
lwhich denth
should be
charged sta-
tstically.

Of autopay.

11, Industry or business
& ( 12. Name No Record
> o 1 1 C}}
13, Birthplace
p CBTTYEBELh ClagdpaIETe
E{ 14. Maiden name. . 4 as /
EY 15, Bireho Kv
g 15 Blrthplace ﬁ’l“ tow| or t!i c .R(Suuq'f ennnl.ry)
16, (a) Informant -© e €n.jam
) Address 37R2 Washington )
17. (@) Burial (}) Date thereof [2- /2.4 3
(Burial, cremation, or removal) (Marth) (Day) (Yenr)
(@ Place: burial or crematlen_ A 118ville, Mo,
B (&) S of f e A
18. (o) Al:nd:::re uncmkﬂreﬁts bitV{ MO.
)2-./3. 2: Nz CL,(}ﬂifunm/
19 (d) Dute racelved laalr ar} ® {Registrar’s tirnaiare)

22. 1f death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(b) Date of occurrence
£c) Where did injury occur?

{City or town) (Conpty) (Sta
(d) Did Injury occur in or about hotne, on farm, in industrial place, in pubﬂc place?

While at work? ... ...

{Specify upo of nlnca) % 9
¢ Means L+ lll’b S
23. Signature Carey : L“mu&ﬁﬁ»mmI_ma

Address 3 %ﬁo Q

(Licensed Embalmer’s Statement oo Reverse Side)




[TV

'STATEMENT BY LICENSED EMBALMER

)

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

Registered Apprentice No

Signed VJ’ %

' Licensed Embalmer No é/ /"5 ? ......

: P. O. Address....... % ....... @ ........... %@

Note: The above I\IUST BE SIGNED BY THE LICENSED El\‘lBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embaimed, fact should be so stated above.




. No. 2B
—5-43
I X36930

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

DEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

Registration District No._z_ﬁi..._.

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....lg__.?__'_l_

State File No v;“e ¢ ¢ &
Registrar's No, J‘J‘ y S’

1. PLACE OF DEATH: ]

(¥ Cityor town v sarreeerng? —
I outai ily or town limils,
{c} Name of hospita.l oti ution?

R AL

{If Dot in hoepjta] or institation, writa street number or location)
(d) Length of stay: In hospital or institntion

{Specify whether

In this community.
years, months or days)

2.

USUAL RESIDENCE OF DECEASED:

State (%) County.

City or town

(If outside city or town limits, writs “AURAL")
Street No.

{1f rural, give location)

Citizen of foreign country? (Yes or No)

1 yes, natie country.

3. (a) PRINT
FULL NAME.... .

Roadu L

3. (¢) Social Security
No

3. (b} If veteran,

nime war.

6. (a) Single, widowd
divorced....v........ M.
6. (¢) Age of husband or wife if

6. (b) Name of husbandor wife . .
7. Birth date of deceased._. J&l_&, _lJt
(Mon (Dey) Ym)

. marri

5. Color or \\)

fg: (o

4. Sex..._._

20.

21.

MEDICAL CERTIFI

ﬁ

oute__ ..M

DATE OF DEATH; t

BRI A IR 97V AN

I hereby certify thuf I Alte

ol

AGE: Ymru

AP )\*@i\%i;’

%% ----- - {State or Eorelgn country)

9. Birthplace . .. m»..%\
10, Usual occu@\

Other conditions.
{Include pregnancy within 3 months of death)

11, Industry or ‘b PHYSICIAN
Major findings: "\/ —_
g 12. Name Of operations £ g Undertine
! \ h \ the cause to
e} 13, Birthplace \ j which death
(City, town, or county) {State or forsign country) Of antopay hould be
g{ 14, Majiden name. ‘E iryed st
istically,
| .
S | 15. Birthplace = ==
(City, tawn, or county) Biate or foveisn vomatey) 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide {specify)
(b} Address (b} Date of oocurrence
Why
17. (a) - - (6) Date thereof © ere did injury occur?. s . e
. (Barial, cremation, or removal} (Month) {Day) {(Year) (&) Didinjury occur In or about home, on farm, in industrial pla.ce in public nm?
(¢} Place: burial or cremation
S 1 di {Spocify t: [ place) !
18. () ture of f director While at work?_r_/__.._____________________’ ({:l)” ;&:am of i .mmb e e
(5 Addr
p ® 23, Signature s Fa R, Y dfdaa | O [0 b ey giiin ) -
19. {a}
(Date received local reristrar) (Registrar's drnatare) Address. 2 HO O Date signed /




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

g2

CORD

B
4,

= - T E—

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District Now..— .- l 4:-_9

Primary Registration District No.______.

4690243

0248

Siate File No.

1002

Rezistrer’s No

1. PLACE OF DEATH:

(a) County.
(b) City or town

Jackson
Kansas Citvy

(Ifom.udu city or town limits, write "RURAL™ nnd nama of w-nnhlp)
(c) Name of hospital or inatitution:

o ...Conlevy Clinjce &.JMH«QMIZ;W.,W

{If notin hmph.al or institotion, write street number or location)
(d) Length of stay: In hospital or institution

{Epecify whetber

Ino this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (#) County.

(¢} Cityor town

(I outside city or town limils, write “*RURAL")

(d) Street No

(It rural, give location)

(¢} Citizen of foreign cottntry?. (Yes or No)

If yes, name country.

oy
] ek & 4

. Birthplace

3, (a} PRINT MEDICAL CERTIFI
PRI Rachel Cornelson
3. (b) If veteran, 3. (£) Soclal Security
name war. No.
6. {s) Single, widowed, married, 19 .
5. Color or et}
4, Sex. race. divorced.....ocoeeeiciccenreeaeens 19 .
6. (b) Name of husband or wife..ccccecsresicaceee. 6. (€} Age of huaband or wife if .
Duration
allve. i g
7. Birth date of deceased. . i g T e
{Month) {Day) A
B, AGE: Years Due to
Dug to.
9. Birthplace...
il:l'. (State or fareign country)
ﬁ Other conditions
10, Usual Ol‘f“ tign {Inclade pregnancy within 3 mentiks of death)
11. Indnstry or usl PHYSICIAN
=3 Maioo;' findinga:
= > operations.
E{ 12. Name pe hUnderlme
B the cause to
-« | 13. Birthplace
: (City, tawn, or county) {3tate or foreign coootry) Of autopsy. rml%&htg
14. Maiden name. sta-
g tistically.
Stas

= {City, town, or county) {S1nte or forelgn country)
16, (s} Informant
(3) Address....
17. (@) I.‘emovﬁl__ (b) Date thereof.. 2= A0 =45
(Burisal, crematinn, or removal) {Month) {Day) (Year)
(¢} Place: burial or cremation

18, (a}
() Address...

19. (a) L= /3 J/.i

Signature of funeral director.

(wsj d? szZﬂmuPumw_"

{Dats received local regutrnr) (Runulnr "+ Rignature)

22. If death was due to external canses, fill in the following:
{a
)
1G]
1]

-

Accident, suicide, or homicide {specify)

Date of occurrence

Where did injury occur?

{City or town) {County) (State)
Did injury cccur in or about home, on farm, in industrial place. inn public place?

(Spoclly type of place}

While at work?........ (¢) Means of injury........

)

e (M Dprather).. ......|

23. Signature.

Address....... ..3?

... Date signed..é!'..:z{'.'y‘,




