No. 2
4-13-40
-17-39

I Xxz23159

rep 1o 1941
DEPARTMENT MMERCE
BUREBAU OF TRE CENSUS

Registration District No............é...?..‘z....__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

‘
State File No. 1 3 0 9
T
Registrar's No..‘ .............. 2{}9

_[oo?.-—

1. PLACE OF DEJ}}‘gckson
{a) County. v
Kansas tity

(If ontsido city or town limits, write “RURAL" and name of township)
(c) Name of hospital or institution:

Genesee

(1f aot in hoapital or jnstitution, write street number or location)

(d) Length of stay:

() City or town.

In hospital or institution

About 28 yearp gBvely rhebe

In this community.

2, USUAL RESIDENCE OF DECEASED:
Micssourd (5 County
Kansas City /

{If putsidn city ar town limity, write “RURAL") of

3608 Genesee ”

{If rural, give location)

Jackson %f'
J

{a) State

{c} Cityortown

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

yeors, montha or days) (¢) If forelgn born, how long in U, 8. A.? vears
. . . MEDICAL CERTIFICATION
3 o e Mrs,. Claudia V. Corbin Jan. 18th
20, DATE OF DEATH: Month Iy
3. () If veteran, No 3 () Sou?qsécﬁnéy year 1841 bour._ 25 40 PM  inuee M
name war.
21. T hereby certify that I attended the deceased from.. f\m o) D " 01 b ol l
5. Color 6. (a) Single, wic[g ed, married, D, to. C\ Ak s l;—}—l
Female White Widow
4. Sex race dworced.__ rerememseenceeeeeees 4| that [ last saw haQA .. alive on Q OB l e | |9'tl__;
(b Name of husband or wife,.. N (¢) Age of husband or wife if |} 20d that death occurred on the dat‘e and hour statéd above. Dusati.
Ben jamin Franklin Cor bln ve e Immediate cause of death uration
7. Birth date of deceased reb. lBtﬂ 18 -
(Month) {D=y) {Year)
8. AGE: Years Months Days If less than one day i
. ] o
98 11 2 e min. I
Aub Alab Due to
9. Birtholace uburn, abama /
{City, town, or egt‘inw) - (State or fureign coantry)
N I Oth ditd
10. Usual occupation ome (lne:l:!’:‘pn;::w within 3 months of death)
11. Industry or business. - - PHYSICIAN
8/ 12 Name..James M. Carlton Major Rndinga: - —
? o : ; U
S\ 13, Birthotace Miss or Ala. / e
- 8 foreign country w eal
5 14, Maiden mams ¢ ﬁ%??ﬁ :f?l?ie Wa EI‘I e ’ - Of autopsy. should'::
S{ 15, Birthplace Mass. / tistically.
] ! {Cliy, tgwa, or ggunty) {State or forelgn country) || 22- If death was due to external causes, fill in the following:
16. (o) Informant Mrs."Ta 1T, B ' - (a) Accident, suicide, or homielde (specify)
(b) Address 3608 Gene See ° T (b) Date of occurrence
17, (@ ... burial () Date thereaf__I= 2/~ ¢/ (e} Where did injury occar? i or iove) Sty
(Barial, cremation, or (Moath) (Day) (Year) (d) Did injury occur in or about homc on I'ann n ind p!ace. in puhuc place?
(¢) Place: burial or crematlon OR'UEIG\ ] )?’0 -d T
- r
18, (a} Signatare of funeral director- - V. binasey « ogps o (Goaclty typeclolace) ey P

”....“mm,,,*_ig% Broadwa: L
G g AL , c;‘f;.,/—

19.
)/’(D.u received jocal reglstrar ( Ragistrar's slgnature)

23, Simtme»mm-_\.AMD orother)\"‘ O

Address” .Q._Q.h:‘ BQ&—{ Date sgn:

{Licansed Embalmer's Statoment on

esos =l



N
N ‘“%
o VA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

istered Apprentice No % ,

[

working under my personal supervision.

Licensed Embalmer No..

o™
.P.O. Addrm / QZ@

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comp!y wi
the above constitutes grounds for revocation of license.)’

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

’




