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

THE DIVISION OF HEALTH OF MISSOURI

“FILED DEC 28 1955

'BIRTH KO.

STANDARD CERTIFICATE OF DEATH
ree. oist. no. _/ Y i PRIMARY REG. DIST. NO. _ /L2 O Diiegistrar's No.. -

State File No 4 0 483
o110

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If !nstitation: residence before

. COUNTY . STATE b. dinialan).
e Jeckson . Missouri COUNTY Fackgon ™"
b. CITY (It outcide corpurats mits, writs RURAL and give ¢. LENGTH OF [| <. CITY 4. 1o Fesidence withis Bt of
township)[ ST, tin this placsd OR u city neorporated town?
town  Kansas City . Town EKansas City e lg N
d. FH‘U‘%P?'IBAB?_EOOF {If ngt in hospital or institution, give strect adiress or locsation} ! AsDrDRREEE;rS (If vural, glve location) ) 5 “\ D:)
INSTITUTION 426 West 68th Terrace g% 436 West 68th Terrace % v
» L]
3 NAME OF a. (First) b. (Middlc) ¢. (Last) 4 DATE (Month)  (Day)  (Yea)
(Typeor Priney  FRED LOGAN CORNWELL oeati Nov. 23, 1955
5. SEX 6. COLOR OR RACE | 7. M&%Ft‘!’lég IS'I"\"ISQCEBRRIED D | 8. DATE OF BIRTH 9.:'55 (In years| IF UNDER 1 YEAR | oF UNDER u yms.
(Bpeciiy} t bil ¥) |Monthe} Days | Hours | Mia.
Male Wnite Single May 18, 1901 54 " |
102, USUAL OCCUPATION (CGielindof wark | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE > L 12. CI
dona during moat of working lila..:an‘:f :'“t:;) DUSTRY (City and State cr Fl;ru!n Countrv) l UTI%EN ?OFWHAT
Retired ~ 17 vrs, Builder Girard, Eansas, AT
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Elmer C, Cornwell

Dors Johnson

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, orusknowa) | (I yew, rive war or dates of service)

16. SOCIAL SECURITY

NO.
496~24-3006

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Gec. F. Rentschler. Kansas City, Mo.

No
18. CAUSE OF DEATH. MEDICAL CERTIFICATION- .- - INTERVAL BETWEEN
_Enter oniy enecauseper | [. DISEASE OR CONDITION s 2 ; g " ONSET AND DEATH

line for (a}, (b}, and (¢}
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such
as keart fallure, asthenia,

de. It means the dis- the underlying couse {ast. -

DIRECTLY LEADING TO DEATH"(,y

Morbid conditions, if any, giving DUE TO (b}
rise to the abope cause {a) stating

case, injury, or complica- DUE TO (o) e
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS q S -
Conditions contributing to the death but not f,
related to the dicense or condition caousing deafh,
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D KO D
21a. ACCIDENT (Bpeclfyy 21b. PLACE OF INJURY te.t..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, farm, tactory, street, office bldg., et0.) '
HOMICIDE :
21d. TIME tMonth) (Day} (Year) (Hour} 2le, INJURY QCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | "worK AT WORK

2, I hereby certify -that I aliended the deceased from

, 19 , lo 19 , that I last saw the deceased

d’[ON REMOVAL (Bpoei.ty)
tomtment

DATE REC'D BY LOCAL

(-2 8"-5T drtas

Nov, 26,1955

REGISTRAR'S SIGNATURE
-

Mt, Moriah Mausoleum

aliveon —____________ 19____, and {hal death occurred at _______ m., from the causes and on ihe dale staled above.
230, SIGNATUREUEU « UREUGBU. C. Kealhoier egroa of titley3 ADDRESS Z'ic DATE SIGNED
y /5 S Lt e nact 66 > Mé&h X (7 30
24a. BURIAL,-CREMA- | 24bJDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Kangas City, Missourl,

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

FEEEMAN MORTUARY, Kansas City, Mo,

(Licensed Embalmer’s State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, Or by . e e , Student Embalmer No,........

working under my personal supervision..

Student ... ..o i Signed e KoL/ E L L VYN eo
Signature of Student Embalmer

Licensed Embalmeg_ No. 47

P. O. Addres’s ;<@,/

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



