THE DIVISION OF HEALTH OF MISSOURI . o
 No-seo: { AUEDFEB 171351  STANDARD CERTIFICATE OF DEATH ' g ricms . L0222

L to.es || - &/ 0 WO ARG MRV INMAATE AT MEROTET  Sate File No. L S i,

! BIRTH NO. REG. DIST. NO. LY i PRIMARY REG, DIST. m._&égzpm;,m,',m ?Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. If isatitgtiqn: resid before
2. COUNTY  Jgckson ». STATE M{ ssouri b. COUNTY  Jg (KSONdeinion.
b. C(;‘IE;Y Ui ontside corpurate Umits, write RURAL and Mv | -LENfTH OF lf ¢ Cgr“( (If outelds corporate Limits, write RURAL asd cive towaship) {; 1
5 ¢ rown Kansas City towashio} C¥pEYl  rown Kansas City /45 |
d. FULL NAME OF (If net in hospétal or institgtion, give streot address or location) d. STREET (If russt, give locstion} :) {7
HOSPI
9 nenotionMenorah Hospital APDRESS 2215 Bales Avenue 3
ﬂ 3 hAmME oF ;‘l(g";" & b. “t;ddl'l c e. (1‘“011 i 4. DATE (Month)  (Dey)  (Year)
= {Type or Print} T . orne DEATH January 6, 1951
. g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | , DATE OF BIRTH . 9. AGE Ua years] ' waotn | Yot | ¥ wooen 5 .
Z | Mele P | White VROUED PGP S | piar, 23, 1888 eEgen [Mems| oun | sen S
§ 10a. USUAL OCCUPATION u({(.l.mun:d‘;:i): 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelsn scnmsry) 12_ CITIZEN OF WHAT
o B
é Gontracror Self ‘ Bureka Springs, Ark. / ‘%"gg“”
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
R Cal Cornell Fannie Bethel =~ | Esther Cornell
|| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
. or enknow: 4 N dates of } 5 . '.
g _fo el None Mrs. Esther Cornell,33l5 Bales .
| |I'18. cAusE oF DEATH MEDICAL CERTIFICATION _ TNYERVAL GETWEEN
5 || Eate ooty onecawnper | 1 BEEAT, 08, SO D Bare, Skull fracture, intercranial AT
- —_ ‘hemorrhage, laceraiion of draine (\{dum,. -
5 *This does not mean ) PNTECEDENT CAUSES . )
« || the mode of dying, such | Mordid conditions, if ang, giving DUE TO (b)
] as heart fallure, asthenia, | rise to the above cause (o) sating ) L. . .
& e, B meens the any. | the underlying couse last. : - D
» case, injury, or complica- DUE TO {c} i T
= || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ' E *E v }.tk"
= Conditions contributing to the death but not ,
e releted to the disense or condition causing death.
;;“ 192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ' ' ' 20, AUTOPSY?
= . . N f ves K] wo OJ
o || #e- ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e i:l;:nbom 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
h b fa: ttwet 3} N 5 . .
Z romicie Accident [ home 1 Kansas City Jackson Missouri
g 216. TIME (Moatk) (Day) (Yea) (Hown | 2le. INSURY OCCURRED | 21f, HOW DID INJURY OCCUR?
J‘ INURY  12-26-50 a | Ywome [ "rwork k1| 7611 and struck hegd on steos.
. 2. I hereby certify that I atiended the deceased from 12-26 19 20 , lo 1-6 19‘_?.}, that I last saw the deceased
i < » alive on 1-6 , 19 51 | tnd that death occurredat m., from the causes and on the date siated above. -
, E . SJGNATURE Harry C. Lapp (Degroo or ile) | 230, ADDRESS M - 2. DATESIGNED
- - - N A
o o L aay) MDD 1102 Grand /K. C. Mo. -
E "BURIAL. CREMA- | 245, DATE N V[ Zic. RANE OF CEMETERY OR CREMATORY | 240, LOCATION (OFFy, town, oF county) (5tote)
B urialer]| 1-9-51 - | Woodlawn Cemetery °| - Independerice, Missouri
DATE REC'D BY LOCAL | R RAR'S SIG| RE 25. FUNERAL DI n:cron 5 SIGNATURE : Annltss ~
/- - ﬁﬁ : , gb ’/’ >y, Mellody=MeGilley~Eylar, Kansas City, Mo,

(Licensed Embalmer's Statement on Reverse Side)

- Vi ema




. .t
- r
'g" v . ) STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by o
....................................... . Student Embalmer Mo.
working under my persona! supervision,
StUdent vevvenenn s sesannsenananbonn veas Signed N et e e et e e e et e maee e
' Student Embalmer
Licenzed Embalmer No s

P. O. Address B JURUOOO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c_omply with
the above constitutes grounds for revocation of license,)

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




