THE DIVIBION OF HEALTH OF MiasUAJKR] .=
No. 300 PLEDFEB 141943  STANDARD CERTIFICATE OF DEATH . Stee e e 130“/

10.48 2
' P 536"
BIRTH NO. REG. DIST. wO. _lZ,L PRIMARY REG. DIST. m._édﬁ..l.-m,,;,mr', Now ! eI

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If fostitution: residence before
a. COUNTY a. STATE . b. COUBTY sduiasion).
Jaokson Missouri ackgson
b. CITY (If outside corpurate Limite, write RURAL and ghve LENGTH OF ¢, CITY (If outsdde corporate Hmits, write RURAL sz give township)
OR N w-'n-hlp) €A uny.u-num OR . =
TOWN  Kansas City - TOWN  Kansag City o
d. FS&)’SLP%#_EOORF (If not in bospital or institution, dn etrogt address or“entoai d.ASL_',I'gREEEI'SS {1 rural, give location) ! U
INSTITUTION St. Mary's Hospital Li3L)5 Benton Boulevard
3 gg%hégs%% 8. (Ffrst) b. (Middle) ¢, (Last) I 4. DM-E onth) . (Day}) (Year)
{ Type or Print) Clifton C. CORDER DEATH /@ /ff/}
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE Te| F THNDER | TEAR | F URDER u Kms,
R WIDOWED, DIVORCED (Bpacify} laat b Mnnﬂu' Days | Hours | Min.
male r} white married / 9-9-85 63 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ‘OR IN- | T BIRTHPLACE {Btate or foreign oountry) 12, CITIZEN OF WHAT
done during mout of working life, even if resired) . DUSTRY 0 COUNTRY?
- Druggist Self Mt. Moriah, Missowri Use S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Corder . Belle Al |
I5. WAS DECEASED £VER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown} | (i yes, xive war or dates of service) NO.
no | _none by L
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION «| INTERVAL BETWEEN

3 - . -] ONSET AND DEATH
' Enter only onscaumper | 1. DISEASE OR CONDITION W é -
linefor (a), (b, and (¢ | PVRECTLY LEADING TO DEATH®(5) i
o This does not mean | ANTECEDENT CAUSES 2 ﬂ é -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

as heart fallure, asthends, | rize to the abore cauae (o) sating . .

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

N ete. 3t means ehe dis | the underlying couse last. : oo T i
ease, infury, or complica- _ DUE TO (c) R
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - o 3
" Conditions contributing to the death but ot 3 uf .
| related Lo the disease or condition cousing death,
- 19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
: TION - .
. ves ) wo
2is. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lagtory, strest, office bidg. «to.) . ' .
HOMICIDE ]
21d. TIME (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF WHILEAT[ ] NOT WHILE : . .
INJURY o | woRk AT WORK -
2. I hereby ce s deceased from #;&,L, 19,6./&’, to _#Z[p_, 19.5_/,2: that I last saw the deceased
alive on 4 and that death eccurred at m., from the causes and on the dale slated above.
f] [ {(Degres or t Z3b. ADDRESS 2. DATE SIGNED
L /V%UJS—‘/P /-17-Y9
. BURIAL, CREMA | 24b. DATE - 24¢. NAME OF CEMETERY OR CREMATQRY . | 244. LOCATION {Olty, town, or county) {Btate)
TION, REMOVAL (Bpedity) . )
Rurial 1-19-10 Calvary Cemotery. . Kansas City,  Misgouri
DATE REC'D BY LOQCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
/&7 M@M“ﬂ” Mollody-MoGilley-Eyler, Kensas City, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘ '
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa‘s embalmed by me, or by

: I Deqv\f G’a\g a Yg N

working under my personal supervision.

smun/g &Qo'—’ ./I.Oﬂaea\ Signed.... _'

Student Embalmer

~C_
P. G. Address: =
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,)
H this body is not.embalmed, fact should be so stated above.




