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R N RMY M Iddes CJIAINNWARY LRI ATLE VP RATTT State Fje No. o 00PN R

' BLRTH ND. REG. DIST. NO. /2 Z PRIMARY REG. DISY, NO. .._,Lo_a_um.,.ln,,n 483

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dovoased lived. If institution: residence belors
o, COUNTY a. STATE b. COUNTY agditisatan).
Jackson Misgourd Clay 00

b. CITY (I autoide corporsts Umita, writs KURAL snd give c. LENGTH OF c. CITY : . d. Is Residence within lmits of
townshipn] STAY tia this place) & ity or incorporated lown?
Yea B' No

OR
oW Kansas City, 15 wks | y TOW lsior Springs |
d. FULL NRME OF (If not in hoapital or institution, give streot addross or location) STREET (It rural, glve locatlon)
HOSPITAL OR | ADDRESS

___WSTTUMOWe terans Administration Hospdtd1 139 Wilduoad Avenue

36\1'5:?255%% 8. (First) b. (Middle) ¢. {Last) 4. [)3}'5 (Month) (Dey) (Year
{ Tpe or Print) Gerald B. Cormmll DEATH Novw 1
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Io years| IF CNDER 1 YEAR | & unots 21 WIS,
WIDOWED, DIVORCED (8pevity) Laat birr.hdny) Monthe ’ Days | Housa | Min.
White Married | December 14,1909] o ]
102, USUAL OCCUPATION (Givekindof warx | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 12. CITIZEN
done durics mout of working life, evan if retired) DUSTRY {City and State e """"“2)“"“""" ' COUNFRYY HAT
Farmer Farming Stockton, Missouri | TaSeA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4, NAME OF HisGivi@aGR wIFE
leonard Cornwell Pearl Sandersg 12
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) {If yeu, xive war gr datea of service) NO.
Yos W IT —_— ofﬁiﬁg;mqm_ﬂumu@_m._
18. CAUSE OF DEATH MEDICAL. CERTIFI 1ION . INTERVAL BETWEEN
| Fater only onecauseper | 1. DISEASE OR CONDITION. _ . . . ONSET AND DEATH
Iie for (a), (b), and () | DVRECTLY LEADING TO DEATH 4 Elélmnna.ry_aongasj;mn,-_acuia_mxh_pujmanary_ﬁm
edena
*This does mot mean | ANTECEDENT CAUSES ‘
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} _m;llmmm 5 ms

a8 heart fallure, asthenia, | Tite to the above cau:lc (a) stating
ete. It means the dis- the underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK l:NK-—l[AI{E A PERMANENT RECORD

case, injury, or complica- DUE TO ()
tion 1kich eaused death, | 11 OTHER SIGNIFICANT CONDITIONS ,‘\
Condilions contribuling to the death but nof .OP
related Lo the dizease or condition causting death. a
19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
. N ) YES B NO D

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e...Isorabout | 21g. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bldg,, ez0.)

HOMICIDE _ )
21d. TIME (Month) (Day) (Year) (Heun | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
~INJURY AT WORK
Lo )}
2. 1 heraby certify that £ allended the deceased fmmAngus:t._l2_ 1954, idovamber 28 1954, A/ VL /bbLd/Hdddd/
.01 / 19/ /[ and that death occurred at m., from the causes and on the date slated above.
23s. SIGNATURE (Degroo or titie) €] 235, ADDRESS 23¢. DATE SIGNED
C. (. Yo [ Y ] pay. VA Hospital, K.C., Mo. 1 11.28-5/

24s, B CREMA- b. DATE (44“ NAME \QF CEMETERY-CR CREMATORY 24d. LOCATION (City, town, or county) * (State)
TBN.@(EMH 0 K N ' e . ‘ . ‘L&mar ' M J

URLAL ee-29/95Y | - . T /1£50UR)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) - 'run:/‘?’- ) wjﬁ

v

(Licensed Embalmer’s Staternenat on Rweuc Side)




<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY ottt ittt aiaaa e

working under my personal supervision..

. . . me
.t P. O. Addres //4

"—. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
If this body is not embalmed, fact should be so stated above.




