|
MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT COF PUBLIC HEALTH ANP WELFARE

g nu! __6Pr|mary Regm
| ——

ation District No. __-.[:_o_‘_Q_Z::_-Ragilfrar‘x No. ______ 4.08—0

~62-030904

STATE FILE NUMBER

USE BLACK INK
OR
TYPEWRITER RIBBON

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

DO NOT WRITE Registration D“miclNlo-l ____________
ON THIS sTUB » L= O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, I|f institution: Residence before
VS 300 2 > COUNTY T ACKSON = STATE M{gsouri b COUNT(Jackson admission}
Rev. 4/59 % &. CITY (If cutside corporate limifs, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limifs
OR .
= town KANSAS CITY 39yrs TOWN Kansas City Yes ¥ No [
1 < c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. .GSII])’%EEEES {If cutside, give location) Reside on Farm
—_— 1 |w HOSPITAL .
23199, |2 NTTHONQUEEN OF THE WORLI HOSPETAK D 3018 Bellefontaine  [veO NorX
21 [=]
a3 3. P:AME OF DE}CEASED First Middle Lost 4. DATE Month 62 Year
{Type or print
oearw AUGUST 19
p LESSIE CORNELIUS A L
-3 5. SEX 6. COLOR OR RACE 7. Marred Never Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widoved Divoreed [J 20 - Months | Days Hours Min.
5 FEMA LE NEGRO oied O 12-20-1904 60 I
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KINDOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wprking life, evea if retired) .
hoUsewite Bunkie, La. _ USA

13s. FATHER'S NAME
Herman Weiss

3. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rebecca Lavalais Samuel Cornelius

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ne, or unknown} I(If veshguve war or dates of service)

Fi— SOCIAL SECURITY NO. |17. INFORMANT Address

._ho 4AMUEL CORNELIUS 3018 Bellefontaine

Conditions, if any,
which gave rise to
above cause (a),
stating the wnder-
fying cause last,

18. CAUSE OF DEATH (Enter only one cause per line for’ (iL {b), and {c}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ACUTE RENAL CORTICAL NECROSIS, BILATERAIL

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b) _P_Q_SI_,ABD_QMIN_QEERINEAL_BESEC TION
pueto () _CARCTNOMA QOF THE ANUS

il

PART 1l. OTHER SIGNIFICANT CONDITIOIS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased weas femnale was
disease condition given in PART (g

there a pregnancy in last 90 days.
1

‘. ' [ Yes ] mNo | [] Unknown

PERRERMED?

19. WAS AUTOPSY | 20a. ACCE‘JENT SUIICjIDE

HOMUCI_DE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of injury in PART t or PART It of item 18.)

!

YE NO O
20¢c. TIME OF Heur Month, Day, Year
INJURY a.m.
p.m.

],_

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

200. PLACE OF INJUY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, stzef, office bidg., etc.)

7"25-62'-7I to.

-I-I»"be and last saw :?nr., alive on. 8-}‘!‘-62

21, | attended the deceased from

11:30;" P M.

m on the date siated above, and 1o the best of my knowledge, from the causes statad.

Death occurred at.

__
. Petarson uemicat certiFicATiON

'_?3 . BURIAL, Ci
REMOVAL (Specify)

Hburial

{ 23b. DATE

8-10-62

AR i
_(Degres or tith
ol

22b, ?6 55 [ 22c. DATE SIGNED
E. 31st. Kgnsas it
3 PE883urt Y| g-7-62
23c.3ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (St1ate)

‘Blue Ridge Lawn Kansas City Mo.

©pa. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Funeral Home 18th|'Benton f'.-f 2

25, DATE RECD. BY LOCAL REG. |26, WAR'S SIGNATURE

-

‘I.i:enud Embalmer’s Statement on Reverse Side)




-
—— e n ———

™

LA . . - - . P

'i'

STATEMENT BY LICENSE) EMBALMER

* - [

| hereby certify that the body whose name is recorded on he reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No.

working under my personal supervision. i ') w
Student Signe [AVISY @ Qkk“‘b
Signature of Student Embalmer
Licensed Embalmer No. ‘g—-\VU 0

L 'I <~ P. Q. Addressw

‘- Nofe: - 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 emba!med fact should be so stated abov

= - T




