5. No.300

v, 10.48

ERMANENT RECORD ‘
=QWR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. Di9T. m._ﬂ&ﬁpmumv REG. DIST. NO.

FILED AUG 1.2-1949

51022 File Noweivivrenmsarieseionisson o

/00& Registrar’'s Na.._gl()ﬁ.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ ¢ lived. If inatitution: resid before
a. COUNTY a. STATE . b. COUNTY - adinislon),
a Missouri JzClay - g v
b, CITY (I cutsids corpurate limite, write RURAL and Live™ ¢. LENGTH OF ¢, CITY (M outaide corporate limits. write RURAL and give townahip) -
OR wownahip)| STAY (in this place) OR NNO )
TOWN Kansas City life TouW i — .
d. FULL NAME OF (I not in hoapital or § ion, give sireat add or loeatlcn) d. STREET (It minal, give location) - f
HOSPITAL OR . ADDRESS
INSTITUTION  General Hospital 7l Hiway(N K.C,) /
agé?:hgis%% a. (First) b. (Middie) c. (Last) 4, Ds}-g {Month) (Day) (Yean
{ Type or Print) Allen aw: Corbin Jr DEATH July 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE {In years| IF UKDER 1 YEAR | ¥ UNDER 1 HRS.
) WIDOWED, D|VORCED}[Specifr) B ' faat birthday) Molﬂ-hl’ Days | Hours | Min.
M Married . July 3, 1929 20 |
10a. USUAL QCCUPATION (Civekind ef work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTH"‘LACE,(Buu or lamlxa dountry) 12, CITEZEN OF WHAT
do\n.adu.rin‘; mont of working life, even i retired) L ! DUSTRY COUNTBY?
_Fa 84 Corbin -- Missonri L Qo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. {NAME OF HUSBAND OR WIFE
Allen Brady. Corbih 1] Lillian v%” Marjean McMillum Corbin -
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S S|GNATURE OR NAME v ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) o NO. i
) | Q=26~3965 Lealand Rose Hi 91 » N. Ko Co Moo
18. CAUSE OF DEATH . . MED CERTIFI Ty AL BETWEEN
Enter only onetaugeper | . DISEASE OR CONDITION : 7‘ D DEATH
N for (e, (5, and ey | DIRECTLY LEADING TO DEATH"(q) MC’/ ML
*This doex mot mean ANTECEDENT CAUSES - &Jdé /Wm
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
.af heart fallure, gsthenia,- 3,_.l'iu to the qbune,came_(a)_sm_nig‘ o e s PO
e, It means the dis- | (he underlying couse lust.
ease, injury, or complica- — DUE TO (c) —
tion which caused denth, n OTHER SIGNIFICANT CONDITIONS- ~ = S g ] :_)
nditions contributing to the 'death but ot ' 6
. rduted to the disease or condition causing death, . " o .
19a; DATE OF OPERA- | 13b. MAJOR: FINDINGS OF OPERATION: P ) Ta ' 20. AUTOPSY?
TION 8/
ES NO D

21a. ACCIDENT {Spegily) 2|b PLACEOF]NJURY(e: in or ajffut
SUICIDE hW—h t. offive bldg Jto.)
HOMICID| . ‘nop
21d. TéPgE (Mooth) ' (Day} (Year). (Hour) 21e. INJURY OCCURRED
WHILEAT NOT WHI
INJURY 7 I 5 ?' WORK AT WORK

hi
Do}
|
puow DID tNJURY 0%2 T {_
, 19

, ) , that T last saw the deceased

2.1 hereby'cer{:fy that 1 mttended the deceased from
" alive on -

_, 19___, and that death oceurred at

m. from the causes and on the date slated above.

msusmrrmt He | nqr__'.?.uﬁ%ﬂ/

or title)

T o )8

296D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

BURIAL. CREMA- | 24b. DRTE Z4c. NAME OF CEMETERY OR CREMATORY__ | 24d. LOGATION (Oity, town, of connty) %.. 7 (5tate}
J 15N, REMOVAL <Spantss S IR - :
Burial July 1851040 Mt lorieh-Cemetary - o culansas Gty Mot
DATE REC'D BY LOCAL | i FfAR'S SIGNATURE sty ; ¥ DIRECTOR'S $1GMATUSE ADDRESS
21845 ’ /| 5 '
' d Embalmee’s S on Reverse Side)




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 bymen.oen.

Student Eabalmer No,

working under my persona! supervision,

Student e essima s n s aaa
Student Embalimear

“Licensed Emhalmer

P. Q. Address s

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN H&WRITING (Failure to comply wntb
the above constitutes grounds for revocation of license,)

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




