FILED VS AUG 21 1959

Registration District No.

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/47

Primary

’

59-0290415 *
Registration District No. -[.q__‘.’é_'__-_liegistur’a No'. _____3_8 STATE FILE NUMBER

DOCUMENT

formant

in

BY AFFIDAVIT OF

(]Yes, no, ar unknoﬁa

Ja. FAT, NAME
%&:ﬂm
X 5 DECEASED EVER IN U.5. ARMED FONCES?

give war or dates of service)

John McK ]

14. NAME OF HUSBAND OR WIFE
-

MARGARET FAFNG

Fillmore Mallory Corbin

r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenck before
. COUNTY . STATE b. UNTY issi
) JACKSON : MISSOURI ® “©UN™JACKSON ﬁ ion)
b. Cl'LY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CA‘LY Inside Limits
TOWN TOWN Y No
KANSAS CITY 7 e 3:] KANSAS CITY es [ 0
c. FULL NAME OF mnw Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
WSTTAION 3516 SUMMITT ST Yol NeDI 6011 MAIN STREET Yes G No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EFFIE EWING CORBIN DEATH AUG 7, 19589
5. SEX 6. COLOR OR RACE 7. Married % Never Married [ |§P ﬁ%ri OF aumi g ';-OAGESUE;" liji'%hfsiwl ';UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ . onths Days Hours Min.
FEMALE WHITE ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if remed)
HOUSFWIFE BLOOMINGTON IND. USA
13b. MOTHER'S MAIDEN NAME

14, 50CIAL SECURITY NO. | 17.

8 LAAAAAD (3 2]
N INFORMANT ﬂa.ns as City Mi¥souri
one

Mrse. Eugene L. Young 601) Main Street

DEATH WAS CAUSED BY
|MMEDIATE CAUSE {e)

18. CAWUSE OF DEA]’H (Enter only one cause per line for {a), (b), and (c).
ART 1.

-

INTERVAL BETWEEMN
ONSET AND DEATH

3 Ao

qb&—wa

2.

Death ozcurred

1 attended the decessed from

at.

Fl- /559

7 /? S-? and last saw ’he#livu on.

bily 29 7957

m o

T A —

the date stated above, and to the best y kgowl
7= ) ﬂ

. lom the causes stated.

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (o),
staring the under-
lying cause last. DUE TO (c}
z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. If deceased was femala was
Q disease condition given in PART | (a} there a pregnancy in last 90 days.
= e
S ID Yes o l 0 Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.}
= PERFORMED? [ O O
w YES [ NO
- .
I | 20c.TIME OF  Heub  Month, Day, Year
& INJURY a.m.
‘.g p.m.
-
[ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
5 o ya,
%
L
je o)

22a. SIGNATURE {Dearee §r fitle) 22. ADORESS, / (L7 e PRIEAIGNED
. 57
2. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 7id. LOCATION (City] town, or county) (S/ne) 7
EMOW AL [Specif

£ Bira1>" 8/10/1959 Forest Hill Cemetery Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

DeWoNewcomers Sons 1331 Brush Creek Blvd, [?,/o ~5 7 A

¥ asouril {Licensed Embalmer’s Statement on Reverse Side)




]

ot

T oped o .

-

-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address k( <~

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail_ure [+
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
~." If this body is not embalmed, fact should be’ $o” statéd -abave. Lo ot
I S VN -'.."-ﬂ .‘\\ N r N . i nood ) " 3 .« .




