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All diseases in Part | must be cousally related.

Fred C, Young
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

I leED SEP 16 1955,.,0,.,," otaics o

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH
497

58032606

STATE FILE NUMBER

Regishor's Nt

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence befors”

a. COUNTY Jaclkson So - - STATE  Mjgsouri b COUNTY g alodrier
b. CITY (H outside corporgte limits, give TOWNSHIP only) Inside Limits CITY . Inside Limirs
romn Kensas City Yes B No [J q‘% om  Kansas City Yes K] Mo [T
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stey in Ib 4~ STREET A1f pptside, Reside on Farm
HOSPITAL OR Me
HOSMITALOR Tpinity Lutheran LO yrs aobress 27113 MEHSE Yol N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typa or print) D CORT QOF 8 21 58
£ 035/(/2.0 ALORE0 . DEATH
5. SEX 4. COLOR OR RACE} 7. MARRIEDI':]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Ma Wh wiDOWED X  2-pivorcEDiL) 3-—3—1888 Ie?U'hdm Honths [ oo s I e

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
I;afaigé""dﬁé' ALEp? 8378 ge Philadelphia, Mo. ° Usa
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U$BAND OR WIFE
David M. Cort Cora M. Payne Iola B. Cort
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Ton R ko] ven gigg wr o derenof evicd) l4gg_05-6236  |Robert Cort,lli36 Cottage, Indep. Mo

PART i. DE

above cause
stating the un

IMMEDIATE CAUSE (o)

) d .
DUE TO (b)

Conditions, if ony,
which gave rise to

ATH WAS CALSED BY:

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

e ludeor

INTERVAL BETWEEN

ONSET AND DEATH
=3

{a}.

dar-

!

/s

7
g

g lying couse last, DUE TQ (c)
=y PART ll. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
h . é - - PERFORMED?
r . YES{] NOJA 9
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.}
w
o O ~=] a -
L_(J 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m. ——
X p.m.

20d. INJURY OCCURRED ___ | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.) .

WORK AT WORK o i

21. I artended the decensg from i grg 45 x’ . to é {kt "i & and lu:t saw ﬁum alive on 2/10 /)—?

Death occurred at : 0 « M. m on the date stated above; and to the best of my lmowledge from the causes stated.
22a. SIGNATURE {Dagree o7 title) o 22b. ADDRESS 22¢. DATE SIGNED
. o 1487 sHe [l K. fopane | ot /i
23a. BURIAL, CREMATION, | 23b. DHE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srata)
{9 ify) s .
BYRE &Y 8-23-58 Forest Hill Kansgas City, Mo.

24 FUNERAL OIREC

d?m

ADDRESS

Mﬁ7l/m 2 & o

25. DATE RECD. BY LOCAL REG.

Foer /o5 F

26. REGISTRAR'S SIGNATURE

v a’a -2

{Licensed Embolmer's Stotement on Raeverse Side)
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STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY iiiniiiie it eie vt rainn e s eea e sen seatr s ensn s e eans b sae e saanans ., Student Embalmer No. ...................

working under my personal supervision.

Student . W /-71/&07%’&;1/“

Signature of Student Embalmer
Licensed Embalmer No#// Z
P. 0. Address /L/ &

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




