S. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD Q

FILED SEP 23 1950

' BIRTH NO.

REG. DIST. wo. __/ i 2 —

THE BIVIRON UF FREALIR UF MISSUURT
STANDARD CERTIFICATE OF DEATH

State Fite Nowun. 30349‘

PRIMARY REG. D1ST. N0. L0 QDA Regisirar's No 374‘?

-

Q. FATHER' S

(_'3

NAME : ; ;
WAS DECEASED EVER ED FORCES?

no. :u.nknown) war of da of gervioe}

AL SECURITY
NO.

T PLACE OF DEATH Z USUAL RESIDENCE (Whers decssssd lved. 11 | - reaidemce bafore
a. COUNTY a. STATE b. COUNTY sdinkion).
Jackson Missouri Jackson
b. CITY (I sateide corporata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (lf cutxdde corporats limits, writs RURAL and give township)
wn  Kansas Cit riovl IR .
TOWN 24 'Eggg Kansag City ~ 7
d. FH%P?TAA{EOOF (If aot in hospital or institution, cive streot address or 1tation) d.AsDrDRREEETS {If rural, give location) j f‘}, D g
INSTITUTION.-  General Hospital No. 1 1303 Wabash
i L a. (First) b. (Middle) e ‘(l-nm ) | 4. DATE (Month)  (Dsy) (Year)
(Twpe or Print) George W, Corban DEATH 9 1 50
5. SEX 5 . COLOR PR RACE [ 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5. GE s rean] v oes | vt | @ oen o s
- . " (Spacity’ birthday] otrthe Houra | Min
Male ”Zé M M £18 ?J 75— ’ |
SUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR INSIAL. pLA 12, Cf
%az mdzz;t umt:&! : z USINESS DSTRYG L/ | EGUTRY DT AT

17. INFOR}

IB CAUSE OF DEATH
. Enter anly one oatise per
Iine for {a}, (b), and {c)

I, DISEASE OR CONDITION

*Thiz does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH*y __Cg_of Prostate with Metastosis

ONSET AND DEATH

the mode of dying, such
ab heart fallure, asthenia,
ete. It means the dis-
cate, Infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
riae to the aboce cause (o) dating
the underlying couse last.

DUE TO {0}

11. OTHER SIGNIFICANT CONDITIONS

" Conditiont contribuling to the death but not
related to the dizeate or condition causing death.

tion which caused death,

Al
i

19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, strest, offies bldy., st0.}
HOMICIDE
21d. TIME (Mogth) {Day) {(Year) {(Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

and that death oceurred al

alive on .SEpi;.,_l_ 19_50

2] hereby certify that I auended the deceased from _M

1850 1o _Sept. 1 | 1950, that I last saw the deceased

., from the causes and on the dale slated above.

23b. ADDRESS Z3¢. DATE SIGNED
24th & Cherry

CREMA-

P

DATE REC'D BY LOCAL

zf y_.é-a REG.




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, ofr by e

working under my personal supervision. Student Embalmer Nov.iwao.. P N
Signedm.....@%fZJ
STONEda st teius s anninnrneriesiineaaaane . j[
e Student Embalmer ' Licensed Embalmer No /Jj
P. O. Addr 2% 2 [n EEC
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRI G, (Failure to cc_»mply with

the above constitutes grounds for revocation of License,) *
I this body is not embalmed, fact should be so stated above.



