MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —2-
I
DEPARTMENT OF PUBLIC b'-IEA.LTH' AND WELFAHE/ ' o o o o "y 13 STATE FILE NONBER
DO NOT WRITE AMENDED Regi D o _ vimary Registration District No. _J/__~= "= '1— ______ Registrar’s No, . =t~ by
ON THIS 5TUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
a a. COUNTY a. STATE . COUNTY dmission)
vs00 |18 JACKSON MISSOURE "™ acKsON e
F ev. 4/59 % t\) b. Coll'RY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)TRY lnside Limirs
2|9 Town  KANSAS CITY 50 YEARS Town KANSAS CITY YedX No [
1 < |y c. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET {If curside, give location} Reside on Farm
_— E . HOSPITAL OR ADDRESS
23 8 15[M WstirutioNg1 7 EAST 63rd TERRACE [¥oR MO 617 EAST 63rd TERRACE [0 MR
3 il 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
P—— EDNA M. CORNING cea™MARCH 7th 1962
4 2 5. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRJH | 9 AGE (last birthday) | IF UN:ER lDYEAR l': UNDER 24 HR
h i i 2 Mo Min.
5 ) FWLE (AUCASIAN Widowed Divorced [J lj_.— |7, 1'?7’ # 7 nths ays urs I in.
___k’____ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& W duri t i {fe, if tatirad)
TN HSDSENE FE~ AT 'HEME | DOMESTIC FARLINGTON KANSAS | U.S,A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND F
-l
" e 3 JOHN HOLTMAN LOTTIE HARMAN HARRY ALLEN, CORNING
2. | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. |17. INFORMANT QR D5 OVEﬁﬁﬁwﬁu m YAD
< Y 0, ki Y[ (If yes, give war or dates of service)
%200 u| | R T T, NONE MRS JOHN ROBERTSON,LEAWOOD,KANSAS
% W — 18. CAUSE OF DEATH (Enter only one causs per line fopflal, (b), and {c). INTERVAL BETWEEN
10 % E PART I. DEATH WAS CAUSED BY: : [y AND DEATH
[a] ., = / , I . . ' ra
o N IMMEDIATE CAUSE (a) .
I S5l | 3 - d)
12 &S| (= . Conditions, i any, DUE TO (5} " ‘ G o'/ Are .,
?ﬂ - d wn |5 ' N which gave rise to
o 2R A .
= - v ’
13 = e 'Y lying ® caure last. DUE TO {c) : J » .
g z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Jut not related tff fhe terminat PARPAN. If decemsad  was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
2 Ml g k] OnN Unk
= . 2 l [ | o | [ Unknown
o E 19, WAS AUTOPSY CCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
g of : & | % PERFORMED? ] a O . - :
el ‘\ . i YES [3~ NO
z i< ~ &'\ 20c.TIME OF  Hour _ Month, Day, Year
o = + a INJURY a.m.
¥ - g pam.
Z m AN 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, straet, office bidg., aic.} X
» A Nt NOT WHILE AT WORK [] N
CSaa | |2 3 3 fa " I, ¢Z
S o g é N =S 21. | attended th eased from_%u-l_u_L. WZ‘I.H aw h:,.liw onm/ vl 6
- ; al . Desth occulrdy at 1/ 3 .‘/’/ on the date stated above, and to the best of my knowledge, from the causes stated.
51 ] = == ey
g = 8 ™ 8 ; 272, SIGNAT - {Degree or Fitle) 22b. ADODRESS Zo ( 22¢. DATE SIGNED
t AN ':"6‘ &w\ M-M’p'fz,r;;; o A Y "‘,‘l—
2 £23a. BURIAL, C bN, | 23b. DATE 23c. NAME GF CEMETERY OF CREAKTERN 23d. LOCATION {City, towh, or county) {State)
[»] e 1+ REMOVAL (Specify) .
Z = I= BURI MAR,9,1962 | MT, MORTAH CFEMETERY NSAS_CITY MISSOURT
ug_' & i D24.‘IEUNERA|. DIRECTOR 351 Brush PF&ek Blvd. 25. DATE RECD. BY LOCAL REG. | 26. STRAR’S SIGNAILRE
= a|P.-W.Neywcomer's Sons Kansas City,Mo J-«f, o 2— (égo“ﬂ‘nq
[Licenaed Emlﬁu[mer'l Statement on Reverse Side) /—




Aok MR §
. . STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
r .,_-" ) . ~ . L ‘.
* : orby - - . i - ’ . Y Student Embaimer No.

.
k)

working under my personal supervision. ’ ’ i

Student_ "~ C : o Signed% ‘L}a ]

Signature of Student Embalmer

Licensed Embalmer No. i ré 'é 2

P. O. Addres .

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

) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

N If this body is not embalmed,.fact should be so sta;;zd above.
= ) : 2,
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