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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
STATE FI MB
/y?Pﬂmary Registration District NO-..‘..Z.Q..Q;.,—-—r........__-;ngislr:'ss :ou%sg

209-021280

1. PLACE OF DEATH

o. COUNTY JACKSON

2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
o STATE MTSSOURT & CONTY GASESGRHII, .

b. CITY (If outside corparate limits, give TOWNSHIP only)

1own KANSAS CITY

Inside Limits c. CITY

Yes fg] No [] \d@ovrgﬁw KANSAS CITY NORTH

Inside Limits
Yogf No

<. FULL NAM%OF (If NOT in hospital, give location) Lengil(@s! 1 Qd STRERE'ES ({If cutside, give locotion) Reside on Farm
HOSPITAL OR ADDRE
msTITUTIoN RESEARCH HOSPITAL S, 4921 NORTH WHEELING Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
PATSY LUCRETIA CORN DEATH MAY 27, 1959
5. SEX 1 6. COLOR OR RACE| 7. MARR!EDDNEVER marr1EDE] 8. DATE DF BIRTH 9. AGE {In yoars IF UNDER 1 YEAR] IF UNDER 24 HRS
B last birthday) { Months | Doys Hours Min,
E WHITE wooweo(] oworceold| JUNE 11, 1946 | [

10s. USUAL OCCUPATION (Give kind of work done

during most of working life, aven if ratived) INDUSTRY
e

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stcte or country)

S:loam SPRINES, ARK

1112 CITIZEN OF WHAT COURTRY?

Y. 5. A

13a. FATHER'S NAME

CORN

13b. MOTHER'S MAIDEN NAME

WANDA LUCILLE BENTON

14 RAME OF HUSBAND OR WIFE
—— e,

15. WAS DECEASED EVER IN U. &, ARMED FORCES?

{Yes, no, or nawn)| (!l yes, give wor or datas of service}

16. S50CIAL SECURITY NO.

Ne ve

17. INFORMANT

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

a?_i in Part | myst be cavsally related.
hofer

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

Conditions, if any, DUE TO

V8. CAUSE OF DEATH (Enter only one cousa per kine for {a)

b}, and (c).)

EUAL DEAN CORN=KANSAS CITY NORT)

Address 4921 NO. WHEELING]

INTERYAL BETWEEN
ONSET AND DEATH

T i v

obove couse {(a),

which gove rise to
stating the under-

(b ,2_2{4/,;7;;//4 M /’&ﬂ m@

INJURY :: o\—._ 2-"5 7

g lying cavse lost. DUE TO (c)

b PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not reloted to the terminal disecse condition given in PART I (o) 19. WAS AUTOPSY
: PERFORMED? /
[rd YES NO [
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n PART I or PART ] of item 18.}

w

[¥]

g ) - CJ

Ul 20c. TIME OF Hour Month, Day, Year N

f=] Lol

w

z

20d. INJURY OCCURRED

OF INJURY (e.g., inor about home,

L0
?CI;Y, TOWN, OR LICATIOZ CZNTY %

20e. PLAC
WHILE ATD NOT WHILE  Aactar treey, pitice bldg., eic.)
WORK LI AT WORK M
M el
21. | gitended the deceosed from , to and last saw ., alive on
Death oceurred ot 4 360 P4 m on the date stated above; ond to the best of my knowledge, from the couses stated.
§§é 0. SIGNATU {Degrar of titl 3| ADDRESS/ 4 22c. PATE SIGHED
o -
ol 077 Cszonry| 86> 7 sl S Ceeer 52656
O 23a. BURLAL, CREMATION, 2{ DATE 4 23c. {AME OF CEMETERY OR CREMATORY 234. LOCAIION (City, town, or county) {S1ate) 4
REMOVAL (Spucily}
- - han o * . -
o 5-36-519 Fa VT _Cem Bilosm Serinss ARK
8 24. FURERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. 8. IEGISTRAR'S SIGNATURE

« W. NEWCOMER'S SONS-EKANSAS CITY, MO.

S29-5p

-l

N N 4




8S6L 01 AON

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........cveevves

Student oo e Signed%ﬁmﬁv ..... éd K LR

Signature of Student Embalmer

DY M, OF DY ittt i it e e e ee e et e e b e e e ,

working under my personal supervision.

Licensed Embalmer No?&‘f9 .....
P. 0. Address ot . C./ 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lu|
to comply 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 notembalmed, fact should be so stated above. o,



