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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fi‘LEB NOV 22 1949

THE DIVISION OF HEALTH OF MISSOURI

37185,

on Reverse Side)

STANDARD CERTIFICATE OF DEATH State File Norvumommmmoeemmmsssrns
BIRTH KO. REG. BIST. NO. _LZZ_ PRIMARY REG. DIST. wo. Z007T RcammuNa._4;)5.3.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institolion: residence before
a. COUNTY a. STATE : b, UNTY adinisaion).
Jackson . § Jackson -
b. CITY (If oatside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outede sorporate limits, write RURAL and give township) i
OR . townablpl| STAY (in this place) Q . 3
TOWN  Kansas City / - 140 yra, TOWN  Kansas City P | rs
d. FH%‘IS-P;‘#AT.EOORF (I not in hoapital or hnt.imtlon give sirect sddreas of losation) dAs[-)rgREEESrs {11 rural, give location) U’ a
iNstitution 805 Elmwood 805 Elmwood 9]
ac)NEAC:MEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Harold v Cordry DEATH Oct. 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | TEAR | & WOER M 3.
WIDOWED, DIVORCED (Bpecify} laat birthday) Moutln' Days | Hours | Min, |
M 7 married / Apr. 12 1879 70 |
10a, USUAL OCCUPATioN (Giekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8 2 & .
dnrlngmma warking lify, u:-al;! n&lt:di N DUSTRY ate of forslan soumie) lzcgbu%r:'?F WHAT
Physician Mo. 0
"lau. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cordry ) unknown Mrs, Belle Cordry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yas, 8o, o7 unknown) I {If yaa, wive war or dates of servies) NO. .
No : - Mrs, Belle Cordry - 805 Elmwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l'égTVAAI.NBEI'WEEN
canw ). DISEASE OR CONDITION . . . . D DEATH
i oo oo b= | 'iRECTLY LEADING TO DEATH®(,, Carcinoma of Sigmoid colon, with :
*This does mot mean | ANTECEDENT CAUSES generalized metastosis
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) :
as heart failure, asthenia, | fide to the above canse (o) stating e e e me = m e - - vz
fe. It means the di- | Uhe underlying cause last.
case, infury, or complica- i _ DUE TO (g) )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - T
Conditions contributing to the death but not ‘L
related to the disease or condition causing death. L~ . .
19a. DATE OF OPERA-.} 19b° MAJOR FINDINGS OF OPERATICN ™ : 5 w b 20. AUTOPSY?
TION | ’
. . . vis [ we ]
‘212, ACCIDENT ~ (Bpacity) .| 216. PLACEOF INJURY (o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-+ SUICIDE - homa, farm. factory. street, office bidyg..ex0.) - [ T e
HOMICIDE ) ' ’
21d. TIME (Month) (Dey} (Yea) (Houwn) | 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | oot L] o , .
2 I hereby certify thai I attended the deceased from _&119‘ , fo _Mi, ‘19 %2, that 1 last sazw the deceased
alive on 23 , 19 "l? and that death oceurred at £330 m., from the couses and on the date stated above.
2%, SIGNATURE Max G-o ldman M.D, (Dereor title) | 23b, ADDRESS - l 23c. DATE SIGNED
. 4
el D | oy %ay SCC | ehs/a5
zu BY EMA. 24, OATE | 24c] NAME OF CEMETERY OR CREMATORY .-| g48. LOCATION (Olty, town, or county) . - (State)
10/2h /L9 Kansas City, Mo.
pxrg REC'D BY Lgc.u_ REGISTRAR'S s|gn,q-rung 25. FUNERAL DINECTOR' S 81 GNATURE ADDRESS
;;’44’,.(4/ STINE & MCCLURE CO, KANSAS CITY MO,
1 Eerba b ' [
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STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision,

e Signed

Student Embalmer

. . 'genaed Embalmer No )LA/ ) e
" ' | ' ' _P. O. Address A/K//W

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in hn OWN HAND G (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




