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THE DIVISION OF HEALTH OF MISSOURI

7198 STANDARD CERTIFICATE OF DEATH

State File No..cworineas
via . 5 o - .
BIRTH. 8O. REG. DIST. NO, L__‘f__ PRIMARY REG. nlsn"‘uo.:}_ﬂei. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residence before
a. COUNTY &. STATE b. COUNTY adimission).
Jackson M_Esguri Jackson //¥
b. ClTY (If outeide corpurate Limita, writa RURAL and give CSI' AI:{ENGTH OF c. CITY {If outaide corporata Hmite, write RURAL azd give townshin} r 9
) (in thie place)
TSN Tory lw?"‘ o7 Yams OMWASWINETON TuvP. 4
d. FULL NAME OF (If not in honpiul. or lnstitution, glve strept address or location) d. STREET (If vursl, ghve loeation) : -
HOSPITAL 7 ADDRESS
INSTITOTION 91 Bt., & McGee 91 St. & Mcloe -
3. NAME OF a. (First, b, (Middle; ¢, (Last) . -
'DECEASED ) ¢ ) 4 DATE  (Month), : (Day) * (Yem)
“{ Type or Print) Charles Wiayne Corey DEATH Z-- 28 1949
5. .SEX 6. COLOR OR RACE | 7. MARF‘I’IIIE[D). EIE\‘J{EECE'BRR!ED' 8. DATE OF BIRTH 9.£thg=:,un N‘; UNDER | YEAR | IF UMDER u wes,
N A {Bpecify) t ) onths | Days | Houm | Min.
Mele [ | White , doned 5) " 5-25- 196" > l
10a. USUAL QCCUPATION (Qwe kindnt work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foralgn sountry) 12, CITIZEN OF WHAT
done during moat of working tife, sven if retired) DUSTRY - . COUNTRY?T
Painter indiena / U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAICEN NAME 14. 'NAME OF HUSBAND OR WIFE
Alfred M. Corey Marjory Clark Della Corey
I5. WAS DRCEASED EVER IN U,.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow.no, known) | {If yoa, elve war or dates of sorvice) NO.
Oo/~NE ), Mrs, Ruth M&dge Corn, Paola , Kansas
18. CAUSE OF DEATH RTIFICAT]ON INTERVAL BETWEEN
g ONSET AND DEATH
_Enteronly onsceuseper | f. DISEASE OR CONDITION 7 .
Jine for (a), (by. and (6) | DIRECTLY LEADING TO DEATH® ) 1], /j GlAA e Vet gran
“This does mot meon | ANTECEDENT CAUSES W W -
Lhe mode of dying, such | Morbid conditions, if any, yMME';E_T_O,SPZ, T e e v e T T Tm i e e =T
=\ "Ga hzart fatlire, asthenia, |* rise to the above catise’(a) sating == - b et
cte. It means the dis- the underlying cause lost.
eare, inury, or 24 e JAFDUE TO (€4~ ¥ 9% 'Temidiny’y 4%0 0
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing o the death bul not ‘b
" st ceew aet | .related to the disense or condition causing deatd. . S R TUNPTUpL N 10 O T
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ) m AUTOPSY?
o TION . e ~ . B
P RN LI T PR St A e ‘/En- N e b e e mg
21a. ACCIDENT (Epacify} 21b. PLACEOF INJURY (eg.. Inorabuout | 2Tc. {CITY, TOWN, OR TOWNSHIP): ; 4~ 1. (CDUNTY) i1 <5, (STATE) 10 %
SUICIDE .bomes, farm, fastory, sureet, office bldg., sve.)
=  HOMICIDE .- o
210. TIME . (Month)  (Day) F(Year) ~(Houn. | 2le. INJURY OCCURRED 211. HOW DID INJURY occum e i
. S e .- am R WHILEAT HOTWHI s Prms scamim a4 cadb PR ENTIN N
INJURY, w. | MWork L] AT WORYF vrmfared § e uag

%..L‘:m

m., from the causes and on

that T last saw the deceased
e dale slated above.

2] hereby cemfy th attended the decedsed Jrom %
-~ aIwe , and that death occurred at

Demortit!c)

% NBREMO \}‘-AL W.m—: 24c. NAME OF CEMETERY OR CREMAT
(de!:r) o1 . - to-
7 I/ 'yf ‘Green La mr@ e e E - il
DATE REC'D REGISTRAR'S SIGNATURE /\5 25. FUMERAL DIRECTOR"S 5 GMATURE ADDRESS
31 ? REG & )
0/ o, %, dadnow sl My, o r__, Kansas City , Mo,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by . __.._._.

working under my personal supervision.

Studentﬂwg@“%

Student Embalmer

A, -
P. O. Address
L ..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.ts OWN’ HANDWRIT]NG (Fallure to comply wi

the above constitutes grounds for revocaunn of license.y =
I thia body is not embalmed, fact should be so stated above.



