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All dissases in Port | must be cnu‘sa-lly relu-red.

L.M., Tililman

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUN 19 1957

Vx4

Registration District Ne.

Primary Registration District No.

v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY ONinission) /
JACKSON MISSOURI JACKS
b. CIOTRY (If owvtside corparate limits, giva TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
Town KANSAS CITY ves Lo L1 ||,A2 rown KANSAS CITY Yes{ JxNa [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4 V¢, sTrReeT {lf outside, give locatrion) Reside on Farm
HOSPITAL OR W ADDRESS
wsTiTuTion 1107 Woodland Ll yreq 1107 Woodland Yes (] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
~(Type or print) OF
. HOWARD CORBIN DEATH May 31, 1957
5. §Ex 5. ' 6. COLOR OR RACE| 7. MARRIED&]NEVER marrien[] 8. DATE OF BIRTH 9. AGE (in years FUUNDER 1 YEAR| IF UNDER 24 HRS.
- N r O 6 last day) [ Menths | Days Heurs Min.
Male egro wibowep[ ] pivorceo[_] ctober 26, 1901 YSe
100. USUAL OCCUPATICN (Give kind of work done | 105. KIND GF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)} INDUSTRY
4+ 3 = A
L0 eng—————F——— ] — Ch iy
13a. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME NAME QF H'USBAND OR WIFE

Samuel Corbin

Pauthine Brookins

Deiia Corbin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, o known)| (If yos, givawor or dotes of service)
Yes WY

16, SOCIAL SECURITY NO.

L,96=03-9017

17. INFORMANT

DUE TO (b} é

18. CAUSE OF DEATH (Enter only one cause pesdine for (a), {b), and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

Della Corbin, wife 1107 Wo

d

INTERVAL BETWEEN
ONSET AND DEATH

Edia

Conditions, if ony,
which gave rise to } !
ein 2 AR 00 o lpn oa?
tating th der- 9.-4 ]
% I‘y:nlgn':cu.sow;a::. DUE TO (C) _A/ L’ ?’
E PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | (q) 19, gAS AUTOPSY ,
E RMED?
g
w YES NO ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b; DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18} »
w .
v O O (] :
é 20c. TIMEOF Hour Month, Day, Yeor -
a INJURY o, . .
z p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT—; NOT WHILE 'I:] farm, factory, street, office bldg., eic.)
WORK AT WORK

21. | attended the deceased from

, 1o

Death occurred at

. her .
and last saw him alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

X

N
220, SIGNATURE ?Wﬂ ™ 226, ADDRESS . 22c. DATE SIGNED
2 b brroh s 3 VE/F Sy en 22 é/gj{‘ ?
230, emaTION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (Stete) ¢
EMOV AL ecify) ~ _ n
66257 National Cemetery ave K
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 25.. REGISTRAR'S SIGNATU}EE

WATKINS BROS, FN, HM. 18th & Benton

-8 577 hetva’

{Licensed Embalmer’'s Statemant on Raveras Side)
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STATEMENT BY LICENSED EMBALMER

: I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY erererereeeeersera et ee e bisb s b an b nneaiaraaes ., Student Embalmer No. ...........c.......

working under my personal supervision.

Student oo e
Signature of Student Embalmer .

Licensed Embalmer No. 'V.r’"

- R O Address /f d?’ﬁ)ﬁﬂz

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation of license). _
If: embalmed by:a STUDENT, he also shall sign in his OWN handwriting. "~ - RN .
If this body is not embalmed,d’act should be so stated above. .
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