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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

THDFEB 181983 @ e 47

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. __2:-.':'/00 R.g.m,m}u._.__..._e-.?_.

T PLACE OF DEATH

2 USUAL RESIDENCE (Where dessased livad. 1If lnstitutlon: resbdence bedore
- STATE  Missourl b.COUNTY  Jacke o™

¢. LENGTH OF

ig tin t.hh pl-u)

b. CITY (f outeide eorpurate limits, write RURAL and

oan  Kaneas City e

c. CITY (1 outside corporate limits, write RURAL and give township)
TOWN nsae Gity

. Enter only oneceumper

. b . , pive; I 4
R e BT | W 1B 5D 0
3. NAME OF 4. (First) b. (Middle) ¢ (Last) 4. DATE {Month;
CECEASED " pppyyy CORINGTON : 1 4 85
B. SEX l 5. COLOR OR RACE | 7. MARRIED. NEVER WARRIED. ™| 8. DATE OF BIRTH 5 AGE nyuum) @ w1 Yo | ¥ s um
re |/ Wh Widoned o |Jan. 23, 1890 | 68 | |
10a, USUAL OCCUPATION‘;!Gmm.I; 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (Btate or forelgn oountry) Iztgrrlz'ER'?OFWHAT
Own Home Liberty, Mo. 0 o Dofle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calhoun Jones 1da Pence Charles Corington
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | . SOCIAL SECURMTY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
g | Mgy : None Chalmer Corington, Aurora, Colo.
INTERVAL BETWEEN

18. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

Mae for (8), (b), and {6) DIRECTLY LEADING TO "‘EAT!-I'(a)

ANTECEDENT CAUSE

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) dating :
the underlying cxuse lasd. .

DUE TO_(c}
11. OTHER SIGNIFICANT cONDITIONS. &)
Conditiona contriduting to the death bul not |

*This docs not meon
the mode of dying, ruch
as heart foflure, asthenta,
etc. It means the dis-
eate, infury, or complica-
tion which caused dealh.

MEDICAL GERTIFICATION

L
h

related to the di or condition causing decth. N
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' l 2. AUTOPSY?
TIiON , q
. . ves (9 w0 O
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex..lnerabout | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bore, farm, tactory, strest, offios bldg..me)
HOMICIDE .
214. TIME tMonth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 24. HOW DID INJURY QOCCUR?
WHILE AT HOT WHILE
INJURY @ WORK AT HORK | b ~ Vi

¥, 4

21 hercby iy | that T attended the deceased Jrom
i nd thai death occurred al

a 19___, that I last saw the deceased
m{, from the eauszes and on the dale slaled above.

fhes (

T el e T

24a. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Locmon (Oity, town, or county) / [(suu)
i » 1-6-53 Gower Cemetery ' Gower, Mo
DATE REC'D BY LQ:A],, REG N 25. FUNERAL D1 RECTOR'S SIGNATURE

l




Qi3

STATEMENT BY LICENSED EMBALMER

1 hereby certify t.hét the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by mccmicimn-

-

_____ . Student Embalmer No.

working under my personal supervision.

Student vevainses e ieesarrsarsieirsieccanan SlgnPd %MM

Student Embalmar ) F-’
T Licensed Embalmer No / jf ’
P, 0. Address W

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com wit]
the zbove constitutes grounds for revocation of license.)

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




