STANDARD CERTIFECATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

20421

F"_ED JUI_ 8 19 73 J“ STATE FILE NUMBER 0
legistration Dlsh'l:l Ne. / Primary Ragutruhan Dlsm:l No. ol AL T 0. —... Rngutmr s No. No.___. A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rasédence}?é{e
. COUN . STAT : - . b. COUN m
a. COUNTY Q-LIPIY o. STATE ) f: cgburi- CUTYC) admissic
b, CCI)TRY {If outside corporate Iknits, give TOWMSHIP only) Inside Limirs <. CITY Inside Limits
.- tow _Liberty Yesld N2 TN Liberty B Y Nl
. FgLL NAMEOOF {1t NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |ocu1iot)pg, WReside on Form
.. HOSPITAL ADDRESS —
_istroviododd Fellows Home | 1 yr T oo WomE Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
CORNELIA _F, BESOM DEATH 6 25 1957
F T 5. SEX 6. COLOR OR RACE| 7-.,cn 0[P NEVER MARRIED]] 8. DATE OF BIRTH 9. A&E. {,Ii':,:;:;; ::‘:I,‘D.ER l;::AR I:ouu:l’DER 2:":Rs.
| Male White wooweo]  oworceol)| Aug, 19, 1877 g e |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired) INDUSTRY . . .
fe Home aryville, Migsouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. HNAME OF H‘UéBANDA OR WIFE

Thomas Cortwright

J Elizabeth Walker

John H, Besom

15. WAS DECEASED EYER IN U. S, ARMED FORCES?
(Yes, no, or unkngwn}| [If yss, give war or dates of service)
No

No

16. SOCIAL SECURITY NO.

INFORMANT
Mr, Wm. F. Ayres,

17.

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.)

3417 S?rucej(.c /7)0

INTERVAL BETWEEN
ONSET AND DEATH

o B P

274—9 e

R rar
.

. i‘nrlegded the decesased from

w

_t

©

2

Q

[:%

=

w

faud

[

x

w Condltians, If any, DUE TO (b}
™ which gave rize 1o

L cbove causs ({a), }

3 stating the under @/m
2 z lying cowse last. DUE TO (c}

o SOEf PART IL.'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the 1erminal disease conditlon given in PART | (&) T 19. WAS AUTOPSY,
T g b { . PERFORMED? ):
5 g : 3 0 YES[ ] NO
. % =1 200. ACCIDENT SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | of PART 1l of iun:.la.)
= S Ru N . Rt S

8 x§Y 0O O |

] K - —
© j U 20c. TIME OF How Month, Day, Year
£ ajs INJURY  aum. .
= I p.m. :

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orobouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

w WHELE,ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
3 WORK AT WORK

and lost sow hl % alive on

.Death sccurred at

/ DG o

on the date stated cbove; ond 1o the best of my kno

wa;n. from the causes stated. ;

{Degres or title)

*220. ‘SIGNATURE - 5, -
mﬂ 1 ¢ ;MW

9

‘_—‘m“ADDRé

2%c. DATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE
REMV’.L Specify)
I Bur:.ai 6=-27-57 - -~

. 23c. NAME OF CEMETERY OR CREHATORY

—Mt; Wash1ngton ‘Cemetery

234, LOCATIDN (City, town, or coumy)

24. FUNERAL DIRECTOR ADDRESS el

Mellody-McGilley-Eylar F. H.

25 DATE REC]

——

L BY LOCAL REG.

1800 E. LinWOOd, K. C- , Mél_.lg.nud Embolmer’s Statament on Reverse Side)




o ' T " STATEMENT BY LICENSED EMBALMER -

"I hereby certify that the body whose name is recorded on the reverse side of this fcerti-fical;e was embalmed
by me, or by ....oeeveerinne. RPN rerrtrrr e SO R UUUUUOTRUTN ., Student Embalmer No.-.......... veean

working under my personal supervision.

Student ..oeoeeervieiiiiiii . T : " Signed ..., 8- ro ) NI D e S SO o NI
Signature of Student Embalmer

P. O. Address

—>¥: .7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
" to comply with the above constitutes grounds for revocation of license). - )
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

) ; INLiis b:odfr ‘is not gmhalmed fact sl'_x%uld be so stated above. . .- :
| U N S A T

\




