MNo. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD N

SIED JAN 28 1550

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1088

State File No..;

BIRTH WO. 4 f 2 PRIMARY REG. DIST. m./_ﬂ_.ﬁﬂ... Regisirar's No 11 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinisaion),
Jackson 0
b, CITY (I outeide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outsdde oorporate limits, write RUTRAL and gve townshin)
OR tawnehiip)|{ STAY (in this place) OR
TOWN  Kangas City cyrs. TOWN IR
d. FULL NAME OF (If not in hoapital of Institution. ive strect -ddre-‘::r loeation) d. STREET (1 rarsl, give location) "% w S
HOSPITAL OR ADDRESS
INSTITUTION 1200 West 39th St. 1200 West 39th St.
3. NAME OF . (First b. (Middl . (Last)
Ry L Rl a. ( u"f ) ( : e) ¢ (Las . 4, 03}"5 (Month) (Day) (Year)
{Type or Print) ¥ill Frain Corbin pEAtH  Jan. 6=-1850
5. SEX 6. COLOR OR RACE | 7. \”FD%%!’EB %F\YEQCEAREIED' 8. DATE OF BIRTH 9.15'?5&&1:'?" J u’z.m :Dm ; UMDER 1 HES,
* . . { ify) . ¥, o ayn ours | Min.
male AO white married J April 10-1867 ’ |

.10a._USUAL OCCUPATION (Givekind of work | 10b. KIND_OF BUSINESS OR IN- II BIRTHPLACE mm. or forelgn oountry) 12, CIT!ZENOFWHAT
done during most of working life, gven if retlred) ] ~— " DUSTRY —_— ’ — - -COUNTRY? —- -
Peal Estatel Builder Corbin Bldg.iCo. Clinton, Iows / US4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Judaon 8, Corbin Thetta Fr
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) . .
no none ﬁ(?ﬂ-/g—/fyg,? Mrs. Katherine H., Corbin-1200 W.39
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEMN
Enteronly onecanseper | 1. DISEASE OR CONDITION " 5 hﬂ s }

line for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart fallure, asthenia, -
ete. It means the dis-

care, infury, or D

the underlying couse loat.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b}
rise to the above caute (G), xtu_tuw

U%AND DEATH

DUE TO (c)

tions which coused death,

I1. OTHER SIGNIFICANT CONDITIONS -

Comditions contributing to the death but not - \'
related to the disease or condition cauaing death. Ly ™ “r
192, DATE OF GPERA- | 190, MAJOR FINDINGS OF- OPERATION: ~ * | 20. AUTOPSYH
e 0 w0
- R ! YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..incrsbont | 2lc. (CITY, TOWN, OR TOWNSHIP} ¢ (COUNTY) {STATE)
SUICIDE bome, farm, fastory, atreet, office bldy..#%0.) .o . : .
HOMICIDE
214. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT[] HOT WHILE .
INJURY m. | “work AT WORK

21 ‘heréby-certify'lhat I attended the deceased from

s 19&"_5,—; _llga;_, IQ_S?that I last saw the deceased

alive on and_that death occurred at m., from the causes and on the date stated above.
Za. SIG rRe Don tp/ re 23b. ADDRESS 7 | Z%. DATE SIGNED
.w&‘. T HTIR ] B [5i%6SD
2ia. BURIAL . CREMA-_| 24b, DATE 22, NAME OF CEMETERY OR CREMATORY .| 249. LOCKTION (City, town,Jor county) (State)
Tion. %E”°““d”1"§”/ /"?"‘50 | Forest Hill Cem. Kansas City, Mo.
DATE REC'D BY LOCAL | REG! ‘S SIGNATURE - 25. FURERAL DI RECTOR'S S1GMATURE ‘ADORESS

/- /0-82

(Licetsed Embalmet’s Eummnt ot Rewverse Side)

Gates Funeral Home-Kamgos iCity,Xans.




y) 1145 | | /500

‘—-_'-'___—-_

g
\y

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 B e et

............................................... IR ER A en b ees et eeh e e et ra s s b e : wrirenzeeny Student Embalmer No.

working under my persona! supervision.

Student sevensnencancssmaosnanannnvanansnnn
Student Embaimer

‘Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to comply wit
the above constitutes grounds for revocation of license) . - =

If this body is not embalmed, fict should be s¢ stated above.

-




