4

Henlth,
Welfare

Public
Service

300
1-56

Coroner cannot ceftify to a death due to natural couses.

Doctor, coroner, etc. must use only stondard nomencloturs in item 18. No symptoms will bae listed. All

diseases in Part | must be casually related.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 28 1356

Registration District No.............1

THE DIVISION OF HEAL TH OF MI550URI : " 0 L

STANDARD CERTIFICATE OF DEATH

147

Primary Registration Distriet Nalé__aL'

v
STATE FILE NUMBER

4014

- Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institution: Residence before

dmission}
5 o. COUNTY o, STATE . b. COUNTY °
Jackson, Missonuri Johnaon
b. CITY {lf outside corporata limits, give TOWNSHIP only}| Inside Limits c. CITY nside Limirs

OR
TowN Kansas City ,

\“teég No D

i

OR
TowN Bural, Knobnos ter,

" ,Y-cs O Nefifp
- ¥ T
<. ﬁgis.'I).I_F:Iiﬂ‘EJOF (1 NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET {1f ourside, give location) Reside on Farm
INSTITUTION St Lukes Hospital, I2 Daus ADDRESS R,E, Np.2, Yeen Neo
3. NAME OF First Aiddle L' ‘4, DATE ° "MonA~  Day Yeer
DECEASED oF
(Type o1 print) VERLEN CORBETT veath  November II,I1956
5. SEX 6. COLOR OR RACE 7. marrieo OB nEvER MaRRIED [ 8, DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. : tast birthday) [Hfonthe | Dawm | Hours | Min.
Male White wivowep (] oivorees ) November I0,1859° 57 I

10¢. USUAL OCCUPATION (Gire kind of work done
during most of working life, coen if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and xtafe or couniry) o |12 CITIZEN OF wiAT COUNTRY?

no

{Fer. no, or unknown! '

(If yea, pive war or dotes of service)

18]

Farmer Farming Johnson County, Missouri | U.S.4,
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Charles Franklin Corbett, Mary Frances Miiler,
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

“|18. cAUSE OF DEATH [Enier only onc cause per li;

Jfor
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any,
which garve riaf fo
aboze cause {0}
tating the tinder-
Iping  cause lont.

)

. and (t_).]

Mrs, Violet Corbett, Knobnoster, Mo,

[ INTERVAL BETWEEN

ONSE! AND DEATH

Lo

L. |

z X -
o PART ). OTHER SIGNIFICANT CONDITIONS oanmwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(n e . :;’:J:‘f; 3#;2:{:\'

=

g ats ves a0 O

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ?ﬂ!’nuun of infury in Part I or_Part l?em "gy . :

& 8 . 0 O - ; ey |
1 dutomobile Accident, /}]Azﬂ/ oA M,J -

= | %We. TIME OF  Hour  Monih, Day, Year{ T v e ]

ol ¢ INURY o m. . -

=1 m. - -

;‘ P 10-27 56 PPy e~

20d. INJURY QCCIYRRED

20¢. PLACE OF INJURY {e. ¢

, in or abott home,

ce bidp., efc.)

207, CITY, TOWNR, ﬂ LOCATION

WHILE AT NOT WHILE Jarm, factory, street, o ) )
WORK AT WORK CountyRoad, Jo son Co.Mol Rural¥Knobnoster, © % ohnson Co. Missouri
2l. I atsended the deceased from , to and last saw ,':' S alive on

Denth occurred at,

m on the date stated abovse; and to the beat of my knowledge, from the causes stated.

225 SIGNATU

hugn s O“O * $1Degree or tijte)- .+

3

22b. ADDRESS” Jackson County C_'oroner, 22c, DATE SIGNED

R.4,Brauninger,

Warrensburg, Missouril

| h II-f2-56
ql_‘ AL M, D) Jackson Countyv Court Hoilse
234 . okt . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torcn, or county) ( State)
5 II-I3th, 1956 | Knobnoster Cémetery, Knobnoster,: Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

[ 1Yl —hear Irneiolall

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF By ot ettt et eetiii i e nra e aanan , Student Embalmer No..........

working under my personal supervision..

Student ..o ciaiieraeaaas
Signature of Student Embalmer

- ‘ ) - ‘ . . -
P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
té comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - *



