Health,

b Welfare
Public
Service

Coroner. cannot certify to a death due to natural causes. !

Deoctor, coroner; atc. must .usa only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.diseases in Port' | must, be casually: related.

Ve

FILED JUL 18 1956 -

Ragistration Disrricl‘ No. ...

THE DIVISION OF HEAL TH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

/KZ. Primary Registration District NJa._o.A—f_.

STATE FIL.E NUMBER

- Registrar's No"‘Sqﬂ

1.

PLACE OF DEATH

/

2. USUAL RESIDENCE {Where decwosed livad.

If institution; Rasidence before
admission)

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY

b. CITY (If outside corporgte limits, give TbWNSHIP only} | Inside Limits c._ CITY side Limits
OR OR
town KANSAS CITY / Tes(X Noll tomn NAPOLEON 75 I YesO NoO

¢. FULL NAME OF (If NOT inhospital, give focation)

Length of stay in 1b

Reside on Form

HOSPITAL 4. STREET {1f outside, give location)
HOSPITAL CTERANS ADMIN. HOSPITAL 2 days| Y SIRECT prE 1, BOX 108 YosO NoO

3 :::l or First Middle = Lagt 4, DATE Month Day ' Yeer
EASED OF

{Twpe or print) CHARLES L. . CORBIN ceatv June 26, 1956
5. Sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears [ IF UNDER 1| YEAR iF UNDER 24 WRS.
o Lt Mmarrieo (X NEVER marrieo [] I Tast birthdaw) {Fomtre T Bowr 1o Topr
Male e wioowen () owvorces July 8,-1929 26

1102, USUAL OCCUPATION ((ive kind of work done
during most of working life, even if retired)

t0b. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City ond nimic ox coumtry) 5

12. CITIZEN OF WHAT COUNTRY?

(Yer, na, or unknown) § (I
Yes  dBoflied

-2 & (426 38 8110

18, CAUSE OF DEATH [Enler only one cause per line for {s), {8}, end (c}.}
PART |. DEATH WAS CAUSEP.BY:q
IMMEDIATE CAUSE (1)

Inanition and cachexia.

VA Hospital Official Official

Jitney Driver Manufacturing Concordia Parrish, la. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Julius Corbin Lula Mae O'Neill
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address P
f yre. give wgr or ﬂl»flﬂflmlul K. C. Mo.

Records

INTERVAL BETWEEN
ONSET AND DEATH

1aoh

Conditions, if any,

Icterus, severe

+ o which gave rise to, DuE To.(b.)
* " above cause (0)y
stating the under-
lying cause last.

oue To (9 ___Mali gnant melanoma

3
.

18 months

z
G| ™ ' PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) = s x#;sr sg:‘ng;\'
= - £ ?
e
) - i . ves B wo O
".L_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of item 18.)
§ a 0 a
4 20c. TIME OF  Hour  Month, Day, Year
ol ° INURY a, m, -
E pom.
X | 20d. INJURY. OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jfarm, faclory, atreet, office bidg., ete.)
AT WORK

2l. ? attendad the deceased :mm_J_lme_2L;._,_1956_. to _J_'IJD.E‘_Zﬁ.,_Lg.SA__ aka iy

nbem mred at 5_,&,0_,_AM_._' m on the datn stated above; and to the best of mny knowledge, {rom the causea stated.
AT p

) {Degree 4 Htle) 22b. ADDRESS 22c. DATE SIGNED
. M. TURNER, VA Hospital, Kansas City, Mo. | 6/26/56
CREMATION, | 234. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun, or counly) {Stater
EMOVAL \n]y] + -
24. FUNERAL IRECTCOR ADRRESS 5. DATE RECD. BY ytAL REG.

~Z7 -S54 “Pevms

26, R'SGISTRAR'S SIGNATUR'g




11}

S L > oo gt a8 N

STATEMENT BY LICENSED EMBALMER

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

by me., or by e e e e e e et n , Student Embalmer No..........

T L TR Signed.QM.. IR AT

Signature of Student Embalmer
i ) Licensed Embalmer NO.#éZ

C%\«Q/
v . P. O. Address$ =% 21 %

- - - - C ez

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. (F
v:  to comply with the above constitutes grounds for revocation of license). -
' If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

-
aFd .




