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STANDARD CERTIFICATE OF DEATH

wee. wrsr. vo. Lo vunsay see. ovsr. w30 R Lo
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A

15. WAS DECEASED EVER IN U S ARMED FORCES?
servioe)

16. SOCIAL SECURITY
(Yua, 0o, or unknown) | (If yws, give war or dates of RO.

Iins for (8}, (b), and (0) DIRECTLY LEADING TO DB\TH'(a)

*This doet nol megh ANTECEDENT CAUSES

the mode of dying, such
et bearl fallure, asthenia,
ctc. It meana the dis-
cqse, infury, of complica-

BIRTH NO.
I 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where decessed lived. Uf Institutlon: reskiscos before
.3 COUNTY Jackson . STATE  Wigsouri JacKsGH"™ lioleston).
b. CITY af outxide corpurate limits, writs RURAL and give ¢. LENGTH OF || <. CITY A within Hmite
OR township)| STAY (in this place) OR gy chlamr;r;hd tawn?
TOWN Independence days TOWN Kangas City No D _
. STREET loeation)
d. FU%)'SLP?'&T_EOF(HH“"MNWMW ivs sirsot addrem or location) o375 {If ranal, give : 5@0?
INSTITUTEON. Sanitarium 721 Brookside Dra /
3. S&ME oF o (Flrst) . b. (Mlddle) e (Last) - 4. DATE (Month) (Dsy)  (Yean)
( Twpe or Print) Corinne Ke Paschall DEATH QOct, 23, 195k
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 9. AGE (In r-.n ¥ OUNGER | TEAR | O Gomn o oM.
. WiDOWED, DIVORCED (8pacity] ucmhl Days | Hounn ' Min,
female white Mar. 5, 1905
. 10N ? work' | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE - y 12,
e oo oty [ 19 KN OF USINES O I (G ks o e Goaer /| RSN OPRAT
ousewife self employed Paris, Tenn. USA
il:h. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
a Tommie Howar | . ..
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Buren Dick “aschall, Kansas City, Mo.

. ne none h Qa.?b
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onseanseper | |. DISEASE OR CONDITION ONSET AND DEATH

3

the underl .

/ £ -
11. OTHER SIGNIFICANT CONDITIONS m v
Conditions contributing to the death but %gbéil e

tion tohich caused death,
 related to the disease of condition cauaing /72X
19a. DATE OF OP'}::IRAPJ t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P f W Yes o
21a. ACCIDENT (Bpacity) | 21b, PLACEGF IRJURY (s ioraboas | 2lc. (CITY, TOWN, Oﬁ TOWNSHIP) (STATE)
" SUICIDE M : home, farm, fastory, strest. offics bidg., ete.)
HOMICIDE
21d. TIME (Month) , (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
 OF WHILEAT[—] NOT WHILE
TNJURY m | “woRrK AT WORK

22 | hereby

certify that I atiended the deceased J; &ZL_E 1,24,,4:
alive én@ié_ 192 tLand that ;aa!h occurred at _< 31U it

s 23 19

, Jrom the causes and on

that I last saw the deceased
£ dale, slated above.

N, REMOVAL Bpacity)
L

23. SIGNATURI {Degres or titlely,
) F] 1
24a. BURIAL. CREMA- | 24b, DATI .

24c. NAME OF CEMETERY OR CREMATORY

YATORES; 7)o P~ [ CPYTY ¢

24d. LOCATION (Oity, town,

FARIS_,

“TENN

Z3c. DATE SIGNED

Oorz T4

(Btata)

DATE REC'D BY LOCAL

16~.5—5 }'}E‘s

TOR" S suawruﬁ

ABDIES!

Independence, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INIE, O DY ittt e

working under my personal supervision..

Student....ooiivisemmi e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. Jf this body is not embalmed, fact should be so statesl above.




