5. No, 300

10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD"C"b

BIRTH KO,

ALED APR 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH —— 584

e e L

REG. DIST. NO. 222 PRIMARY REG. DIST. NO. Lé____. Regitrar's No 11322

LABORER

10a. USUAL OCCUPATION (Giwa kind of work
done during most of working lile, even H retired)

10b. KIND OF BUSINESS-CR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed Uived. If lnett rexidence before
. COUNTY STATE cou adalesioal.
° Jackson * Missouri b. COUNTY - Jackson '
b. CITY urate Umits, N H s 1
e a!omdd-mul..h?m write RURAL and give » grAI;IE:ChGT%.E:, € Cg;l mmmwn‘:ﬁmemm
TOWN  Kansas City GCOYEARS || . TOWN Kansas City -~ 1}
d. FULL NAME OF (I mot in boupltal o 1 o0, ihve strest address or lowth d. STREET a looution) </ W 7]
Neriurion.  General Hospital No. 1 ADDRESS nﬁ‘ﬂ Tracy U
3 NAME OF s. (First) b. (Middle) . (Last) 4. DATE (Mooth) (Day)  (Year)
( Type or Print) Henry . Corbin DEATH 3 -18 . 50
. | 6. COLOR OR RACE | 7. MIAD%RF}EB NEVER MARRIED, | &, DATE OF BIRTH 9. AGE n yeun et fu | ¥ woex 1w
. VORCED M ) birthday) Moothe | Duys | Bours | Min
Mare” | WHt7E Stpr 18- 1878 |7/verRs ’ |

11. BIRTHPLACE (Bate or forsign eountry) Y 12, CITIZEN OF WHAT
COUNTRY?

ST Cya RLES. Missovgi $A.

13a. FATHER'S NANE

@Hﬁ?u 7o PK}EIF Oa /A M’

14" naME OF HUSBANDOR, IIF£

13b, MOTHER'S II;FDD‘ NAME
MA-R v D Ll — :

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo_-. no, wo) I {11 yen, elve war or dates of sarviee)

16. SOCIAL. SECURITY
NO.

———

17. INFORMANT 5 _SIGNATURE OR NAME ADD ESS

Mes N ra ORABN 'Jn’zcaﬁfnff‘w?y Ma.

18. CAUSE OF DEATH
. Enter only opecaiiss per
line for {s), {b), and (¢}

*This doez nx mean
ihe mode of dying, such
as heart feBure, asthenia,
ete. It wmeans the dis-
cane, injury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)
Fise to the above cause. (e} dating .- -~ -~

‘the underlying cause lagt,

MEDICAL CERTIFICATION INTERVAL BETWEEN
Arteriosclerctic heart disease

ONSET AND DEATH

N

DUE TO (c) .

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditlony contributing to the death bud nol
related Lo the disease or condition causing deafh.,

' INJURY

WHILEAT HOT WHILE
WORK AT WORX

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ T " 7| 0. AUTOPSY?
TION
_ N I _ L . .. ves [] wo i
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE bame, farm, factory, street, offies hidy..ete.) - - ’ .
HOMICIDE
214. TII;.IE (Month} (Day) (Year) (Hoo) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?

 alive on _March 18

2. 1 hereby certify thet 1. giterided the deceased Jrom Harch 1

2, 1950 4 March 18 195_0_ that I last saw the deceased

. 1950, and that death occurred at Q2 30P_ m., from the causes and on the date slated above.

Bia. SIGNATURE

¥ille We -

g (-

RS

ADD. . (23
“WedFir.. gen'1 Hosp.. . 3019750

. BURIAL, CREMA:
T REMOVAL (Bpbettsh

oR

e

2b, DATE

& Wip.2/-/5 50

24c. NAME OF CEMETERY OR-GREMATORY
B@aa.wugs Cemereoy |

2Ad. TION (0@ town, or eounty) - (S:.nu)
Anaas o TV Mussoumi

DATE REC'D BY LOCAL
REG.

DK )

REGISTRAR'S SIGNATURE

zﬂf;!ﬂﬂ. DIRECTOR"S IIGI; /é DRE 3 ’CYQEE

( 's Stxtement onf 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 by

...... . Student Embalmer No.

working under my personal supervision.

SEUD@NE cuvvnnrrosoarsearsanascsssacansanrs Signed V%" '7._ dw

Student Embalmer - .
Licensed Embalmer Nou‘é/é/~§“>"

PO Add;M: I; %* ..........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.l{ANDWRITING. (Fﬂm to co
the above constitutes grounds for.revocation of license.)

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




