URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ ]

El LED vl§gu!DnEh§\ I;i'mg:tps.a____ﬂ__----____}'rimw Registration District No.&_g../_z_kegisrrar’s No. __J__{__?_________ STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
&. COUNTY Cla v 8. STATE Ml 58 Ourf COUNTY Clav admission)
b. CC])IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘%LY hd Inside Limits
%N Bxcelsior Springs 411 Life| tow gycelsior Springs b Sk
¢. FULL NAME OF (If NOT in hospital, give location}) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Ho?f‘:"l{ﬁ%o?ﬁ Y No [ ADDRESS Y N
INS Bxcelsior Spgs. Hogp|Ye * 110 S. Thompatn =0 Nox
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
_ Mattie McCorkle DEATH Nowv, 21, 1959
5. SEX 4. COLOR OR RACE 7. " arried Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) [ IF Ul:lhDER IDinR |: UNBER 24 HR
- . . i i Mganths ours Min.
Feliale Yhite wowd G v O laug. 23,1490 69 ["F™] Bg] ™ ]

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

durlnhsaggork{}g‘i Iitffe,eeven it retired) S Cla y County , N:O . U .S . A .
13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith Mary Ann Grace Henry D. McCorkle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
. v unknown) | (1f , giye war or dates of i -
(Ye:ﬁoo k. (if yes Neo ar or dates of service) lp89 BQ 1473 ‘ Earl McCOI‘kle, Ex. SPgS. L:O.

PART }. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {eh

Conditions, if any, DUE TO (Bb) M

INTERVAL BETWEEN
QNMSET AND DEATH

ﬁ'm

AC brs,

which gave rise to
above cause (a],
stating the under-
lying cause [ast. DUE TO (¢)

/

L3

> S

NOT WHILE AT WORK

Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t terminal PART IIl. If deceased was fernale was
g disopse condition given in PART | (a) . there » pregnancy in last 90 days.
B Wma, Cvcrtl M [mv..lmuo IDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART I} of item 1B.}
i PERFORMED? g a %]
U YES [ NOgJ
- .
& | T20c. TIME OF  Hou Month, Day, Tear
o {NJURY a.m.
uEa p.m. ,
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, tactory, sireet, office bldg., etc.)

21, | attended tha deceased from. /Z - fG’ e 5(

W TN

and last nw::,:‘nlive on L2 4 .5?

Desth occurred at / o 37 .Y_' pM

m on the dale steted sbove, and to the best »f my knowledge, from tha causes stated.

L
22a. ATURE ‘—W {Degree or title} & 7

220 ADDRESS . 22¢. DATE SIGNED
2;1k43441i;010vr Yo /23 /59

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

23c. NAME OF CEMETERY oy gﬁ;Mfl)ér

mete

23d. HOCATION (City, %own, or county) 7 (Srapk)
Clay County, Missouri

Burial Nov.23/59 Sglem ¢
24, OR ADDRESS

/2 - 8-5F

Mo

25. DATE RE'CD BY LOCAL REG. %EGISTRAR'S SIGNATLIRE E -
i (4]

icensed Embalmer‘s Statement on Reverse Side) J_




STATEMENT BY LICENSED EMBALMER

-

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M

.P.O. Addressé’&M&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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.




