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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g+ 55 =
PRIMARY REG. DIST. NO. egittrar's No e o iZindl ey

58036745

State File No.wiiiiimamiss v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhere decesssd lived.

Il instjtution: residenca

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, wvea if ratired) DUSTR

. COUNTY STA 7] &< b. COUNTY edmjaion.
» Jackson * i1ssours 7 Jackson "/
b. COITY (If outnide corpurate limits, write RURAL “d::,-':.hlp) ?[' LYEEE'E;HL p].(-)':F"?’ c. CITY 7)#% a, ?mﬂ,u witin Lmita of

ownRural - Washington 4 Gtes TomRuUr Al -Washingtc e
d. F#IO-SLPf'IBAT.EO%F {If oot i3 hoapital or institution, give streot address or locstion) F. Af)r[?ﬁ‘EEEgS (If ruiral, give loeation)
wstitution 6611 Fast 103rd. St. . 6611 East 103rd. St.

3. DECEAS%% a. {First) - - b. (Middle). ..\ . c, (Lnst) 4 Dg;g {Month) (Day) (Year)
(Typeor Pty Sherril Denlse Corkran pEAH_ Qct. 16, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE iIn yeara] ¥ Unben 1 Teax | ¥ wotm 0 nos,

I WIDOVIED, DIVORCED (Epecity) Laat birthday) Mumh-, Dars | Hours | bin.
_Femsle | White |Nevep:Marriedols 9! |

11. BIRTHPLACE

{City and State cr Foreiyn Country) ' 12, C{I.HTZ'ER*:'?FWHAT

Baby Baby Kansas City, Missouri o |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
. John Allen Corkran |Ruth E. Matthias Never DlMarried
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME MO ADDRESS
(Yeou, orunknown)} {I{ you, xlve war or dates of service} NC.
] ———— | None John Allen Corkran, Hickman Mills,

18, CAUSE OF DEATH
 Enter only oneeausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5y

INTERVAL BETWEEN

ONSET AND ZTH
.

line for {8), (b), and {(c)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
__thééa;Z:nzap SB;z»uuzge,

the mode of dyinp, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, ar 2

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) etating
the underlying cause last,

DUE TO (c}

1i. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the dicease or condition causing death.

tion wohich caused dmul

19a. DATE OF OP_FIROIN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S / vr:s&no ]
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. {satory, sireet. office bldr.. eva.)
N HOMICIDE e, N
21d. TIME {Monthys (Day) (Year) (Hour) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

alive on , 18

ﬂ, and that death occuaed at

Iﬂ.ﬁf!o MZL IQ,'J:E that I last saw the deceased

m., from the causes and on the dale stated above.

or title)

g

23. DATE SIGNED

Reedniy tildll s | ominss

URIAL, CREMA-

244, 24b. DATE
TICN, REPiOVAL (Bpecity)

Lee's S 1

24z, BAME OF CEMETERY CR CREMATORY
L1t Cemeter

%44, LOCATION (Oity, town, or county) {5ate)
Lee's Summit Missouri

Sent 17 19%‘

25. FUNERAL DIRELTOR'S SIGMATURE ¥ ADDRESS

Langsford Funergl Homes:
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Lo

Note: The above MUST BE SIGNED BY THE LICENSI@:’D_EM-BALMER in his OQOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)!

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

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

Student...coviiir i et raa e,
Signature of Student Embalmer

Al
P

P.




