Ne. 300
10.48

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

‘FILED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H Fd
REG. DIST. NO. /‘/2 PRIMARY REG. OIST. NO-L_a‘_Qz-_-Rem':f:‘.ur’:N;.‘!:...:l.T.gﬁ ............. .

RY LT D170 U

b, CITY (If outside corpurate Limita, write RURAL and rive
OR township)

ST, t5p thly place)
Town 16 1rs

Kansas City,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deteased lived. Tf imasitution: residencs before
a. COUNTY Jackson a. STATE Migsourl b. COUNT\.r Jackson *d«istent.
¢. LENGTH OF ¢ CITY

' +  d.Is Residence within limits af

CR @ cliy or incorporal L
rown Kansas City, | LA

d. FH(%P{{'IBAT.EOORF (I not in hospftal or instituzion, glve streot address or location) %:i?rggr's M rarl, glve location) q
INsTITUTION 7236 Chesnut Q’QA 7236 Chesnut 3 g
3[2%?:“&55%’;) a. (First) . b. (Middle) v ¢, (Last} 4. DATE {Month) (Day) (Year) .
( Tvpe or Print) Clarence Clisfton Colbarn DEATH  Mar.11 1955
§. SEX P | 6 COLOR OR RACE | 7. m{m%ﬁo, g;:‘yggcrégnglw.) 8. DATE OF BIRTH 9.1:«.65 m;:-)m J u&n VYEAR | o unote RS
N . {Bpecily! t Y. an Days | Hours | Mia.
Male White Wodower o | Mar, 21 1880 e |
iGa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
donadurinzmnuofworhiwu%a: n:f :_’“;:;) STRY {City end State cr Foreign Countrv} l lz'cgb-ﬁ'zrgb\‘quWHAT
Retired uﬂ..-(.’h:‘ﬂﬁﬁ A Weston,Missourl o I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE ]
Samuel Colbmren No Record Ida Colborn o
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMA ‘'S
{Yen. nhor usknown) | (If yea, :lﬂwar oc dxtes of servics) "487—0 7-52'7@ © NT'S SIGNATURE OR NAME ADDRESS
0 0 . Mary E, Beard 7236 Chesnut K,C.Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION -

INTERVAL BETWEEN

hd - QONSET AND DEATH

. Enter only onacausaper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(yy W

i ek

Tine for (a3, (b), end (¢)
ANTECEDENT CAUSES Lo

*Thir does not mean

the mode of diing, such | Adorbid conditions, if ang, giring DUE TO (b)

OOW & Ysths

rise to the above cause {a) slating

aa heart failure, asthenia,
cort failure, asthenla, | B ertying cause lost.

ete. It meany the diy-

ease, injury, or complicg- DUE TO (©)

i
W

4

11, OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but ot
related Lo the dizease or condition cauring dealh,

tion whick coured death.

\’i”' ke

alive onm, 1955‘

i9a. DATE OF OP_ll:ZIRDAN- 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo BSL

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY {e.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factory, street, office bldg., e25.) .

HOMICIDE
21d. T(l)gE {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

WHILEAT[} NOT WHILE

INJURY m. WORK I:] AT WORK . :

2. I hereby ¢ertify that I atlended the deceased from Ma_, 1955’, lo M, 19_5_5, that I last saw the deceased

., fJrom the causes and on the date stated above.

, and that death oceurred at
23. SIGWATURE Sam D, Hgeper
‘g—a/\,w .

23b, ADDRESS 23, DATE SIGNED

L2 32 Shuvace [‘lﬁ@.ﬁg),\fﬂm 12-55

( or title)D
24a. BURIAL, CREMA. | 24b. DATE N

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, T county) (Gtate)

BOriar " Wyer 195K

DATE REC'D BY L%%ﬁéL REGISTRAR'S SIGNATURE .,

Mt Washington

| 3. /5 -5 1Peen)

Kansas City, Mo.

25. FUNERAL DIRECTOR'S $16MATURE ADDRESS

Mrs C,L.Forster Funeral Home Kas, City, Moe.

(I.icensed Emba_lm_?_r', Statemetit on Reverse Side)




-2606-90

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF By Lt i e et et e e, .

working under my personal supervision..

Student ...ovi i e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

I¥ this body is not embalmed, fact should be s0 stated above.




