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Coroner cannot certify to a death due to natural couses.
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13. FAF!ME
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |IF institution: Rq'ldunzo bcfan)
. COUNTY a. STATE b. COUNTY ]
o Jackson Missouri Jackson 3-27%
b. CITY ({If eutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR : ]
town Kansas City ¢ Yedy Nom [ . 1oww Kansas City Yes Moo
e. Eg%ﬁ?ﬂ%g': o N'OT in hospitel, give location)| Length of stay in 1b y\d STREET (” outside, give location) Reside on Farm
wsTiruTion Gen'l Hosp. #1 / yf“i ADDRESS 1413 ¥, YosO Mol
3. ::gzg‘ ’o‘ro First Ml;:!/ Laxt 4. DATE Monik Day Year
OF
(Type or print) James . Corbett DEATH 8 28 1956
5 SEX 6. COLOR,Oft RAC! 7. married B Never MARR]EDD 8. DATE OF am‘r)r 9. AGE uu yepre | IF URDER | YEAR JIF UNDER 24 HRS.
a fad ¥) [Afonthe | Dawe Hours | Min.
77 €. | woowen ) DIVORCED D
- mu USUAL OCCYPATION (Give kigd of work dene INDUSTRY BlnTHPLACE Cir 12. CITIZEN OF WiaT NTRY?
during ﬁv] working Jifp even if refired) 'Em f_Z?‘mow m2 /
el /0 - J .

14, MOTHER'S MAIDEN NAME
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
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U Address
- (Yea. no. nknawn) | (IS yra. give war or dates of sersice) /
w ‘/ 7 23-%/2, Pt
e 18. CAUSE OF DEATH {Enier only one cause per line far {a), (b), and (¢).] N INTERVAL BETWEEN
u;.: PART 1. DEATH WAS CAUSED BY: . OMSET AND DEATH
w IMMEDIATE CAUSE (a) Bronchogenic carcinoma ..
e -
=
z Condmons, if any, DUE TO () Ny
= which gare rise to § i
' a abote cause (o), . {-01/
I - stqllno the under- . \
® z lying cause lost. | DUE TO (x)
- <} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L F‘:‘E";igg;%?"
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' _‘._, ; = 20a. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 17 of item 18.) -
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5 3 5’ ) 2" 20¢. TIME OF - Hour Month, Day, Year
‘o & ] iNJURY . m. ‘ b
e = ; - B -
29 37 |8 o - - .
- 3 g E [ 20d. INJURY occunnzn 20e. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE Sfarm, factory, street, office Didg., etc.) .
BES & WORK AT WORK
¢ E D
5 - 21. J attended the deceased from Wém A.ugus:l’._ZB.,_J&Sémd lasr saw ﬁ alive on Ang._?_ﬁ,_l9_56_
.6" % Death cccurred at 03 2 P‘ m on the date stated above; and to the best of my knowledde, from the causes atated.
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{Licensed Embalmer®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 eml

By INe, OF By Lt itaiaetinsanrarnmm e it , Student Embalmer No,.........

" working under my personal supervision.. a

Student ..o ia e Signed...... é .- e Nl A >

Signature of Student Embalper

Licensed Embalmer No
. ; . P. O. Address...’z.'/djy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his . OQWN HANDWRITING. (F
_to comply with the above constitutes grounds for rivocatlon of Llicense)., . W
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg ’

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