Al diseases in Forf | musy be cousally retared.

Jos Bph A Fog E.I'HE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I" FpJUL 13 ‘[gsaR_egisumioq District No. e

59-021281

/y? STATE FILE N
tL..£..€. Primory Registration District No, _/a O, Reglslwr_s N %6

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE  Miggouri b COUNTY  TJackssfl

If institution: Restdencs byfore,

b. CETRY (If cutside corporate limits, give TOWNSHIP onl
owy  Kansas City

) | tnside Limits || e CITY

Yer' (X3 No [ ] - ﬂﬂ%rgﬁn Kansas City

N Anside lel_ts

Yus No (|

c. FULL NAME OF (If NOT in hospital, give location)

Length. of stay in 1b.. d. STREET

(If outside, give location) 1 Reside on Farm

HOSPITAL OR ADDRESS

insTiTuTion Little Sigters of Pgor - 11 v'rs _ 35 E, 32nd Terrace Yes [] No[E]
‘3_ HAME-OF DECEASED First M:ddlo Last 4. DATE Manth Cray Year

(Type or print) . OF 5
John W, Cornelius DEATH  June 23, 1959
5. SEX D 4. COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE (In-yeors {|lF UNDER 1 YEAR| IF UNDER 24 HRS
: MARRIEDY | NEVER-MARRIED[_] AGE (In-y
7 . {ost birthday) | Months | Dayx Hours Min.
| Male White wooweo[)  } oworcen(3| April 22, 1881 gghient [Merehe | P P~

100. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working ||fu, aven {f retired) INDUSTRY . . . i
Engineer (retired) Western Mach, Works| Cairo, Iilinois USA

130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME

Nicholas Cornelius

Margaret Page

14. NAME OF HUSBAND OR WIFE

Ruth Kaesbach Cornelius

15. WAS DECEASED EVER IN U).'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT

(YNCSD, ar unknqwn]l(li yes, give wat ot dates of service) :LD 7' d?,q y 3 7

Address

Mrs. Ruth K, Cormelius, 35 E. 32nd.

K.C,
St. Mo.

18. CAUSE OF DEATH [Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

which gove rise 10
obeve couwse (o),

stoting the under-

. {b), o

-
Conditlons, it any, . DUE TO (b) M

(e))

INTERVALBETWEEN -
OgT DEATH

T

21. | attended the deceosed from

, to

g Iying cause lost. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarmingl disease condition given in PART | (o} 19, WAS AUTOPSY
PERFORMED?
g 322X YES[J] NO[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of Htem 18.)
w .
s O O O
Of %c. TMAEOF  Hour  Month, Doy, Year
‘Q INJURY a.m.
X p-m,
20d. INJURY OCCURRED 0e. PLACE OF INJURY {=.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, !ucto:y, street, office bldg., etc.)
WORK AT WORK P p / /

m on the date stated above; and to the best of my Icm:wledgn, from the £auses stoted.

M and lost 'saw't" alive on @g% éi E

Death fhcurred ot
22a. 5l TURE or titl

A i

23a. B Af, CREMAFION, | 23b. ‘DATJ 23c. MAME OF CEMETERV OR CREMATORY
MOV AL (Shesfily}
Hﬂ ’ 6-24~ 5 / Calvary Cemetery

23d. LOCATIONACity, town, or county}

St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mellody—McGilley-EWlar, 20 V. Linwood

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE .

f-a3 57 -

Al

I U el
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY it e , Student Embalmer No, ...........ccoeens

working under my personal supervision.

Student .oveeirieiiiiiiires e ereearraraaas
Signature of Student Embalmer

P. O. Address......./J......

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.

PR




