No. 300

10.48

)

N

WRITE PLAINLY-—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

)

THE DIVISION OF HEALTH OF MISSOURI

PlLED JuL 7- 1951

BIRTH NO.

REG. DIST. no.__LﬁZ_

STANDARD CERTIFICATE OF DEATH

State File Naggj:;@i-
FRIMARY REG. DI1ST. K0. @ CA— ppictrar's No.._....2‘.29.ﬂ.._.

1. PLACE OF DEATH
a, COUNTY Jackson '

2. USUAL RESIDENCE (Whare decossed lived. If inatitation: residence belors

. STATE . . b, COUNTY admimion).
. Missouri Jackson

b. CITY {If outslde eorpurats limits, wiite RURAL and give ¢. LENGTH OF
OR to )] ST Y {in this place)|

TOWN  Kansas City [y RS,

¢. CITY (I outside corporate limits, write RURAL aod cive towaahip)
T4l

d. FULL NAME OF {If not in bospital or institution, give sireet acldrase or losation)
HOSPITAL O

(If rural, give iocation)

TOWN Kansas City 7
31 [

d. STREET
ADDRESS

INSTITUTION. General Hospital No. 1 611 Brooklyn
3.DNEACMEES%FD a. {First) . b. (Middle) c. {Last) . 4. DATE (Month) (Day) {Year)
{ Type or Print) Mattie , P Corwin DEATH 7 2 gl
5, SEX [ 6. COLOR OR RACE | 7. Mﬂ)%mté% réll-:\\;'cE)R nésnmzn. 8. DATE OF BIRTH 9. AGE (In reuns| 7 ooe :b'-m“ ™ UNDER 10 st
N (Bpecify) ' Houn | Min
Femate | |ifute | Lodowed 2 | Apry 30488 | 63 "™ I
“10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8iata or torstgn smyntry) 12, CITIZEN OF WHAT
dona di moat of working Life, sven if retired) COUNTRY?
erK booo L owd Ue 8. As
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@:///Jm.gddrfcr Mary £ /%M" N T Corwin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yoo, b0, o7 utiknown} | (If yes, give war or dates of servios)

— ——— Yg3-304€5¢ | Mre. Sedeha |y bite "7098}(3; Kans.
18. CAUSE OF DEATH ' MEDIOAL CERT]FICATION AL BETWEEN
| Enter only onecaweper | |. DISEASE OR CONDITION _ °NSEI' AND DEATH

Yine tor (s), (b}, and (¢} DIRECTLY LEADING TO "EA11-i @ Carcinoma of cerv:Lx
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s Aeart fellure, asthenia,-| - rise to the above cause (a) stating . .. e
de. It means the dis- the underlying cause Jast. :

case, infury, or complics- DUE TO {¢) 9 \'

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e /‘ 1 AN
Conditions contributing fo the death but not ‘
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION
ves (] wo i
21a. ACCIDENT (Bocity) 21b, PLACE OF INJURY (o.g.. Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, street, offics bidg.,e0.) - ' 't EEE
HOMICIDE
i ZId TIME (Mm’t&) (Day} (Year) Houd | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
~ WHILEAT NOT WHILE|
INJURY = | “work AT WORK

21 hereby certify that I atiended the deceased from April 1$ 19__5_3, lo _Jj.&l}l'._z_ 195.1. that I last saw the deceased
, and that death oceurred at _1 s 20A m., from the causes and on the date staled above.

alive on , 19

Za. SIGNATU Dele egree or t 23b, ADDRESS 2%. DATE SIGNED
’ . 2hth & Cherry -2=-51
Zs. BURTAL, CREMA- | 24b. DATE l 24c. NMIE O ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
euroval e |Tuly £,1957 | City Cemetevry Geneseo, kiysis .
DATE RECD BY LOCAL | R R'S SIGNATURE 25, FUNERAL PIRECTOR 8 SIGNATURE * - . AODRESS

REG,

72 -

- e M

(Licensed Embalmet’s Statement. 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, of by,

...... s Studant Embaimer MNo.
working under my personal supervision,

StUdBNt vuvenecrvessnsnrsssasannnnnse veenes Signed...... /ﬁ%ﬁg ..... W
Student Embalmar

Licensed Embalmer No... %545 <

Ay
P.-0: Address__..-_-{dd'ﬁfﬂ-.% @.&

Note: -The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN, HANDWRI'HNG _(Failure to comply wﬁ
the above constitutes grounds for revocation of lnceuse.}

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




