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USE ONLY.BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

R. R. Becker M. D,

Uoctor, coroner, etc. must use only standard nomenclature in item [8. No symptoms will be listed. All
{isesases in Part | must ba casually related. Coroner cannot certify to a death due to notural couses.

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 28 1958

STANDARD CERTIFICATE OF DEATH
Registration District No. .ooeeee.n. ___.Z_Yq__, Primary Registration District No. .."Hhh......eg.-.ﬁz nnnnn ~ Registror's N04 m—)

37941

STATE FILE NUMBER

1. PLACE OF DEATH
COUNTY — Jackson

2. USUAL RESIDENCE
STATE MO

{Whare doucnd lived. IF institution: Residence before

b. COUNTH‘a ¢ hs on admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)
o]

Inside Limita

Inside Limits

(¥er, no, or unknowen)

0

(IS pet, give wor or dales of service)

Py 2 V- o L W SRR

c A CITY
R OR
o Kansas City Yot Ned \ﬂ";%rowu Kansas City Yoff Noo
e. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b - T .
HOSPITAL O d. REET {If outside_give Io:anon) Raside on F
INSTITUTION. 4311 Highland 32 yrs, aooress 4311 Highl Yes O NQ?
3 :::‘l‘ :l’n Firat Middle Laat 4. DATE Month Day Year
OF
(Type or pring) Kate Corbin s Nov, 7, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
' marriep [J Never marrien O 8 I 86, b"’;Mﬂv) o Do TR 1 s
Female White WIDOWE ovorcen [ May 22,1870 ]
-[10a. ySUAL OCCUPATION gaiu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) TZ. CITIZEN OF WHAT GOUNTRYT
during most of working life, even if retired)
ome None Lebanon Tenn. U.3.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George A,Thomaon Virginia Harlan
[15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[I7. INFORMANTY Addrens 44 ///

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

18. CAUSE OF DEATH [Enfer onlp ene caude per line for (@), (b}, and (¢).]

Cororigmy  Doclidepr, . -

INTERVAL BETWEEN
ONSET AND DEATH

& Frerantiy.

Conditlona, if any,
which gare risg to

pe cquge 104
Hating the under.

5

DUE TO (e)

DUE To (M_MH::EM "&M‘L’
YL A T e T ol T .

_qu

Iping couse lost.

> -
=] PART: |1, \OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) {2 ;\g‘i sg;gl;:\'
= ?
3| . .. ) ves ] wo[J
E 20a. ACCIDENT SVICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18) T
& a ]} (]
2 20e. TIME OF  Hour  Month, Day; Year .
h INJURY 3, .. o . ) .
a p.om. - s
ul
X | 20d. iNJURY. OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bldg., etc.}
WORK AT WORK . 'l
21. I attended the decoassd from , to _WLMM last saw !ﬁ.}; alive on 4
’
Death occurred at m on the date $tated above; and ro the best of my knowledge, [rom the cavses sta ted.
22a. SIGNAT j 3 (Degree or ttle) . 225, ADDRESS 5{ 0¢ 1] W_, Z2c. DATE SJGNED
2 Hazresins foeie — /7 /¢
23a. BURIAL, cm;*umon‘. 23). DATE 23c. NAME OF CEMETERY OR CREMATORY 1234. lﬁ {City, towrn, or county} (State)
REMQVAL {Specify N . v
Buriai //- -8 |Memorial Park Kansas City Mo.

24_ FUMERAL DIRECTOR ADDRESS

Btine & MeClure K.C.

Mo.

25, DATE RECD. BY LOCAL REG.

/=~ 7-8Sb 7

26. REGISTRAR'S SIGNATURE

R-Errzz”

{Licensed Embalmer’s Statament on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ME, OF DY ... it iiiiiiiiiiciciticacaeacsarra s riaanas BT LIS » Student Embalmer Nao.........

working under my personal supervision..

Student....coiriiiiiir it ce i er ey
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the abave 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,




