i re e e THE DIVISON OF HEALTH OF MISSOUR!
HLEC APR 28 1954 STANDARD CERTIFICATE OF DEATH 12007

State File No. 5
BIRTH %0. ag6. oisT. wo. __/ 22 priuany mee. 0187 W0.Z CORs  Kpvivivars No 1 34
1. PLACE OF DEATH i 7. USUAL RESIDENCGE (Whare detoased fived. 1f icstitatl idance bafors
8. COUNTY Jackgon a. STATE Rangagri b. COUNTY Wyen d g ton
b. %? (H outalds eorsorats Uimits, writs RURAL sad give c. I"ENGE; ,,?F ¢. Cg‘g 4 It Bexkdence wi a0
wophi )i cff
TOWN Kansas City oo rB. “ town Kansas City ‘e ;,"““""::.'“‘D‘“""
d. FH(IB-IS.P?TAALLEO%F (11 pot in boapital or instltution, Eive streot add or .A%TSFEEES.AI-S I rural, give location) 3 I\s’ -
INSTITUTION Grosse Nursing. Home h 1605 Quindaro Blvd. 4
3. :':"E‘%;“éis?-:'ia &, (First) b. (Middle) 3 ¢. (LasD) 4. DATE (Month)  (Day) (Year)
{ Type or Print} EMILY ADELINE CORBETT DEATH April 5, 1954
5. SEX ] [ 6. COLOR OR RACE | 7. #ﬁ)%%%:% EWEEC‘EBRR'ED' 8. DATE OF BIRTH 9. hAfE (o ean| & Doch | TR | # it u wE.
Femele | White Widowad . du | Mey 9, 1870 - e e
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
mdnﬂrlmutofwo!kjumo."m:tnd:dki ) DUSTRY (City aad State oz Foreign Country) 12 C{jTNIZENY‘fOFWHAT
t_Home Kansas / . S, A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles M. Poorman | Rachael A, Marvin William M. Corbdett
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADORESS |
{Yeu. 0o, orunknown} | (If yea, wive war or dates of sarvice) NO. i
No ' None Philip H. Corbett Kengag City, Mo, |
8. CAUSE OF-DEATH _* - - MEDICAL CERTIFICATION - INTERVAL BETWEEN |
Enter only onscausaper | [. DISEASE OR CONDITION - ‘ ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO D_E.A.'I:H'(n)

+This dors mot mean | ANTECEDENT CAUSES e L
ihe mode of dying, such | Aortid condittons, if any, giving DUE TO (B) Mﬂwc@ &
as heard follute, asthenia, | rise to the above cause (a) staling

the underlying cauae last.

'M

ete. Jt means the dis-
case, injury, or complica- DUE TO (c) M
{ion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but ot -

related to the diseade or condilion causing death. L/ﬂ-n— '
13a. DATE OF OP_FIR‘OlN 19b. MAJOR FINDINGS OF CPERATION . - 20., AUTOPSY?

YES NOQ
21a. ACCIDENT (Bpecliy) 216, PLACE OF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
EI%II\%&EDE . home. farm, factory. street. office bldy.,ste.) _ .

2id. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby ccrti!"y that 1 Egended the deceased from 2 pack AL~ 1957 to _?mib:_ 195¢ , that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

alive on 19.5°7, and that death occurred at 2.2 2 £ m., frord the causes and on the date stated above.
23, SIGNATURE Herol % mmem or title) »~ 23b. ADDRESS . ) 2. DATE SIGNED
q@,z”_gg«" /03?1,,.(/-(... N MRS
%‘}%NB!%IERMES\!-ALCEEIA- 24b. DATE . 24c, ?\A“E GF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oount!) (Etate)
. ¢ ¥} .
Burial 4-8-54 Mt. Moriah Kansas City, Mo.
DATE REC'D BY LOCAL | REG[STRAR'S SIGNATURE |35 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
G. . -
Y. b Freeman Mortua Eangas Cit

(Licensed Embalmer’s -Staumcnt on Reverse Side)




‘ STATEMENT BY LICENSED EMBALMER

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

by me, oF BY .evcrnme i mmeeeecaerraemanceeseacmnnoraaas Srmeanan , Student Embalmer No.........---

working under my personal supervision..

Student....ccoii i ieiraacisiae e
Signature of Student Exbalmer

P. O. Address . _ = 2 1= 1.

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN h.andwntmg.

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




