URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS 00T 281959 /.4 o o sesvnion o B ELEs s Kb T

ENDED

DOCUMENT

IBAVIT OF

99—-036550

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed lived. If instizution: Residence before
a. COUNTY Jac kson a. STATT.ﬁ s SO‘LlI‘i b. COUNTY Jac kso n sdmission)
b. CITRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COII!Y tnside Limits
‘owv  Independence L years TOWN Independence Yo O No Of
. ;%Sl-P“'?\TEOgF NOT in hp«ral éwa I :or%t Hone Irside Limits d:gEiEEES {If outside, give location} Reside on Farm
INSTITUTION 3713 Hardy Avenue Yes O No 2§ 3713 Hardy Avenue |[YeD woff
A (P:AME OF .DE)CEASED First Middle Last 4, Déﬂ';lE Month Day Year
ypo or print -
Mattie E. Corman oeat  October 18, 1959
5. SEX 6. COLOR OR RACE 7. Married Naver Married [] |8, DATE OF BIRTH | 9- AGE (lasr birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Female {ﬂhite Widowed Divoreed [ 5_10_186 B 91 Months l Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLNTRY

during m arking life, even i ire o
ring osfononé e, even if retired) None hentUCkY U-S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
No Data {Unknown) No Data (Unknown) Robert E. Lee Corman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCEAL SECURITY NO. 17. INFORMANT 5021 IUIelod Addreu}(ans as C i ty , Ks
{Yes, lhcaror unknown) I(If yes, give war or dates of service) None Cllffo rd Corman ( epheW)

18. CAUSE OF DEATH (Enter only cne cause ;;: line for (a), (b}, and (c).

F

PART |. DEATH WAS CAUSED : -

INTERVAL BETWEEN

- ONSET AND DEATH

-~

Conditions, if any, DUE TO (b} -
which gave rise fo
above couse [a),
stating the under-
lying cause last, DUE TO [c)
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
5 3 Yes | O Ne L [0 Unknewn
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW EINJURY OCCURRED. {(Enter nature of injury in PART | ar PART 11 of item 18.)
= PERFORMED? g =]
< YES(OO NG(]
-
&1 20c.TIME OF Hour . Menth, Day, Year
b= INJURY * am. '
g ] p.m.
. 20d. INJURY OCEURRED 20e. PLACE OF INJURY {e.q. in or aboyut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WQRK farm, factory, strest, office bidg., etc.)

NOT WHILE AT W %RK a

7

last saw g alive o

) her .
T1. ) attended the dacemed ﬁm%##_. NM_'L%LZLZ_.M : “M&?Mi
P
Death occurred at- A ; e ‘a A’_'rn on the date stated sbove, and to the best of my knowledge, from the causes stated.

222, SIGNATURE [Degres or title) %, ADDRESS ?‘50 e £. ’Vz , S{o %7
‘uﬁézg., BURIAL, ;CRE%MATION, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (Ci;'i}wn or :uunry) ~ (Stare) 7 h

Igiggor:g\‘rsgim Oct. 21,59 Maple Hill Cemetery Karys'SWC:.ty

BY AFF

24. FUNERAL DIRECTOR
1404 _So. 37th K.C.Kans
Simmons Fungrgl J-Lomg /0

25. DATE RECD. BY LOCAL REG. TRAR'S SIGNAYU

/909

22c. DATE SIGNED

20 /%9

{5tate)

{Licensed Embaimer’s Siaterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.
Signed ;é (L wL‘ M/ -

Student

Signature of Student Embalmer

Licensed Embalmer No. 5081&

p. O. Address._ Kansas City, f

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬁ
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 so stated above. ) .




