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DEPARTMENT OF COMMERCE
Bunuu or THE CENSUS

> o ) & .

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No......

State File No 249R‘
Registrar's an 2892

2o 3

Reg{stratton District No...
1. PLACE OF DEATIl:
Jackson

Kansas Uity
@ N h (If outside city ?r town limits, writd "ILURAL" and neme of township)
c 'ame._o pital or institption:
Jenera Hospital No,1l

(If notin hospitnl or institution, write street nusbedayg-mn)
{d) Length of stay: In hospital or institution

In this community.. ‘311196 }&"Y lst 1941.

ye'ra, montha or dayes)

{g) County.
{#} City or town

5puclf 'y whether

2, USUAL RESIDENCE OF DECEASED: a %f

@ State.. 1S souré ) Counts Jackson %

{c} City ortown ansas 1ty o
{If outaide city or town limits, write "RURAL") (f

) steet AY43T . Cleveland

{If rura), give locution)
NO {Yes or No)

L] -
Hfyes .name country a

(¢) Citizen of foreign country?.

MEDICAL CERTIFICATION

WRITE PLAINLY-—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3 PRINT
FULL NAME ROBERT, CORBETT July 27th
TR O Seetal Seenn 20. DATE OF DEATH: Month day
. veteran, . {e) Socl urity
name war. None No. 074-07=8705 year 1941 hour 9 mingled, . ha. v M.
21, Ihereby certify that I attended the deceased from
Yal O 5. Coler ({,rvh. 6. (a) Single. widowed, r.narried. T=2h~b1 19 to F—27=0L1 9.
4. Sex_2 e race. th divorced....M@:x:X:,md_._ that [ lastsaw h...._.. imive oo =2 T=b] 19
6. {B) Name of hushand or wife........oceueeoercennnn 6. (¢) Age oPUE¥aXoNKvife if |[ and that death occurred on the date and hour stated above. R
rat
—.Clarve Corbett. . aiive.. 9L . vears || Immediate cause of death uration
7. Birth date of deceaned....c..... ABPLL . 21 l%?q Mypcardial failure from.an old |
(Month) Day) (Yeur) -
8. AGE: Years Months Daya If less than one day pue to.Coronary. infarction
’ - 4
62 3 é hr. : min 6’3 &;}, X
l’f Due to Bt ad 7./)
9. Rirthplace Enél and "1 F
- {City, town, or couaty) iate or l'nrun country)
Stat E Other conditions
10. Usual occupatlon_.._______Q_.__._i.Q_l_'_l__.a_.I_'X """" mnﬁer {Include pregnancy within 3 months of death)
i‘l. Industry or business 1;1 T PHYSICIAN
= ajor findings:
& 12. Name.... Unknown Of operations ' —
= . ndetline
§ 13. Birthnlnr-Unhlom O? the causeto
[(f:il: , town, or county} (State or foreign country} of which death
£ 7 14. Maiden name QWnN. autopéy should be
i f 14. Maiden name.....>. el ., ee above charged sta.
59 15. Birthplace Unknowm J] . - istically.
= (City. town, or county) (Stata or foreign countyy} 22. 1f death was due to external causes, fill in the following:
16. (a) Infurmnnt 'Clars A CorheH' oy {a) Accident, guicide, or homicide (specify)
o Addrm ?4 z7 (] a!relaz!d (b} Date of accurrence
17. @) .. ..Remaval . .. (#) Date thereof.July. .29 .. . [] & Where did injury occur? G e S
(Buriak, cremntion, °”°m°“181 £ M Monlb} (Day) (Yenr) |{ (4) Did injury occur in or about home, on farm, in industrial place in publlc place?
(¢) Place: burial orcr-;ma_tlnn ater Yo.

Mrs C.L.Forster

18. (a) Signature of funeral director.
918 _Ernok? yn

(Spocnl‘y typo of place)
- ans of injury...

(by Address
L. .. (M.D.orother).. 2.0,
S Y TS 1y W L7 P p
@ nLZmélnulrﬁun () P ,(llamtnr u-;nal.uru) J,r,‘.K..G_. en.ﬂﬁsplbal Date signed____.___

F é—p/ {Licensed Embalmer’s Statement on Reverne Side)




Yok

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, or by

Registered Apprentice No.....

Signed £Z- W‘-—-’J
g %/ &

Licensed Embalmer No......... 7. L8

working under my personal supervision.

P O Address.. - At P A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact-should be so stated above.




