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; TH — STANDARD CERTIFICATE OF DEATH

~60-026:789

STATE FILE NUMBER
'NDED Registration District No. ........___.-!Z_----..,._.anary Registration District No. __[Q.O.Z_'_'_flt.gmnl s No. ‘-----Mi—i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence befora
a. COUNTY Jackson a. STATEMis souri b. COUNWJaGkS on admission)
: b. CITY (If outside corporate lirits, give TOWNSHIP only) Length of stay in 1b <. Ccl,LY inside Limits
TOWN Kansas City Pince 192 oWN  Kansag City Yes [ No O
c, FULL NAME OF (if NOT in hospita!, give location} Inside Limits d. STREET (If curside, give location) Reside on Ferm
HOSPITAL OR ADDRESS Pl aza Nurs]_ng ome
INSTITUTION Pl aza Nurs]_ng Home Yes q No [ ) e . qa Yes ] No O
LfOCT w:&rwtc'k_s.x. AT
) 3. (I‘FAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
| ypa of print}
| MRS. ELLEN JOSEPHINE CORNELIUS DEATH June 28, 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [1 8. DATE OF BIRTH | % AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
. i i Months BYS Hours Min.
Fem&le Wh.lte Widowed i Divorced [ 9"‘20"1875 81-]. !
10a. USUAL QCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, sven if retired) R .
isract:.cal Murse Regearch Hospitel Louiswille, Kentuoky U.S.4A.
13a. FATHER'S NAME 13h. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John Everman Josephine ( unknown) George Cornelius
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . INFORMANT Addreas
(Yes, no, or unknown){ (1f yes, give war or dates of sarvice) {.
no HPT-20-1$93AFrea Cornelius- 5621 E 27th, St.
= 18, CAUSE DF DEATH (Enter anly ane cayse per line for {a), {b), and (c). INTERVAL BETWEEN
uz_. PART |. DEATH WAS CAUSED B QNSET AND DEATH
2 IMMEDIATE CAUSE () L FEAY. « 1E
3 ;: Je )
[ Canditions, if any, DUE TO (b} &L_ES Ll
which gave rise to
abova causa (a),
stating the under-
lying csuse last, DUE TO (c}
F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH but not related to the terminal PART 111, If  dscessed s female was
g disease condition given in PART | (o) theré a. prtj‘uaﬂf; in last 90 days,
§ P I—D 7)4' 0O N- rD Unknown
E 19. WAS AUTOPSY 20a0. ACCIDENT  SUICIDE _,HOMICIDE 20b. DESCRIBE HOW INJURY QCCURREP. (Enter nature of injury in PART | or PART [ of item 18.)
& PERFQRMED? 4~ O a
¥ YES 1 NO A
& |20 TIME OF « Hou nth, Doy, Year i
& INJURY aj;/p /
S i
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.5., in about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK / farm, factory, sireet, Mg., otc.} /
IP' NOT WHILE AT W O “3L -
3 & ) Fbo h
% 21. | attended the deceased from. JZ'JVG 2 _?‘r,’ !0.—_42’ -3 ‘0 and last sawq.:;raﬁva o /
] Death occurred at. 6'/' 6,5‘5 1 m on the date stated above, and to the best of my knowledge, from the causes stated.
S & | % sionaw e or 1 e) 22b. ADDRESS . a/ 22: D NED
o f }WQ /€ Jo zu‘/awmwj @ 7
z 23a. BURIAL, CREMATIO fzsb DATE 73c. RAME OF CEMETERY OR CREMATORY 23¢J LGCATION (City, fown, or colnty) s:m;
e REMOVAL {Specify) P
& Bfrial 6-30-60 orest Hill Cemetery Kanps M ssouri
< §524, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRARS IGNATURE
2 i “Prev
@ Me1)ody-McGilley-Eylar Funersl Home lo. a9, 60 ) w

1800 &, Limwood Blvd,

{Licensed Embalmer’s Statement on Reverse Side)
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e * STATEMENT.BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer
b 3 M =
R Licensed Embalmer No. 6

+"P. 0. Address N .
. Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license). -~ '
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated aboVe.



