MISSOURI DIVISION OF HEALTH — g LY
e e o “U!:I STANDARD CERTIFICATE OGF DEATH —(’)2“039’\)82
DO NOT WRITE . AMENDED Rwimaﬁﬂ"mﬂb'ﬂc&éﬁﬁwm“y Registration Disrict aLG.‘PZ _________ Registrac's No. _ }-,"‘?--d---- STATE FILE NUMBER

ON THIS STUB _.
s 1. pl.;gg OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS5 300 a . COUNTY . STATE . NT issi
roe 30 ‘-S Ja ckson . Y Mi 5 SOUI‘?. CO‘U Y Ja Ck son admission}
= b. CITRY (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. COH;!Y 1nside Limits
g .
TOWN I
: 1 E ndependence 14 mos ©own Independence Yes O No O
ZZ ) o c. tl%éP,l"lr?ATsogF (If NOT in hospital, give location) Inside Limits d:g%i%‘gs ('f cutside, give location) Reside on Farm
=
2, | |2 wenmon 1612 N, High St, v Nog 1€12 N, High St. v g Nog
3 2 3 (’;?::Eo?;ri?\E)CEASED First Middle Last 4. Dg';l'E Month Day Year
y Clarence Truman Corum, Sr| oesm  Uctober 12, 1962
2] 5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 Ma le Cauca Sian Widowed X Divorced [] 3_ lQ_ 1873 89 Months { Days T Hours I Min.
———L‘ | 10a. USQAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o¢ ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& g R 'ETHG mar ofporking life, even if retired)
z letired Foreman Stockyards Clinton County,Mo, USA
7 o = Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF RUSBAND OR WIFE
O
) 2 Solon M, Corum Mar ; H Catherine Corum
o 2 t5. WAS DECEASED EVER LN U.5. ARMED FORCES? IAL SECURITY NO. 17. INFORMANT Address
| (Yeg ,no, or unknawn) [ (If yes, give war or dates of service)
8731 X |w Ne l None . G, Corum 8616 Elm, Rayto Mo
< E 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
10 5 el PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
0 & o 2 IMMEDIATE CAUSE (o} Cerebral hemorrhage 2 wks.
O
é 2 8 o 10=1
wi Conditions, if . DUE TO (b - hond
129, 5 5|2 Conditions, it ary, © __ Hypertension 2= yrs,
Tz a'bofye 'c’:use d(a),
- = atin r-
13 / 0 ; Isvinggcnu:eunla:r. DUE TO [¢) Arterosc-lerosis 15 Yrs.
Ie) g PART Il. OTHER SIGNI‘FICA{NIT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If deceased was female was
- E disease condition given in PART | (a) there a pregnancy in last 90 days.
z E Senility [D Yes | O Ne l {1 Unknown
g § 9. ?EEES}%%%E 2a. ACCBENT SUICDIDE HOMEI!CIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- =
] 7 .
20c. TIME OF H. Month, Day, Y
L 26 S| G ot e o e
x a ] p.m.
— E 20d. INJURY QCCURRED 20¢. PLACE OF INJURY [B.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o \gg_lrlamlgvgflsﬂgm( 5 farm, factory, street, office bidg., etc.)
U o [a]
177
; o (= é 21. | srtended the decessed (rom_s.eptg]_&slg_é.L-, to. 9-26-1962 and last saw E::‘ alive on. 9‘26‘1962
w ; 9 Death occurred at ra m on the date stated above, and to the best of my knowledge, from the causes stated.
S B é 5 22a. 5 (Degree ar sitle) 22b. ADDREES 27c. DATE SIGNED
> = . 8 A 12/
- v 3 i et W LA 0- O~/ R~pA
5 g R e AnS 3b, OATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. Tnow {City, town, ar county) (State) \
> = Furia 10-13-1962 Floral Hills Katisas City, Missouril
5 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RPGISIRER'S SIGNAJURE "
>
= ol Floral Hills Chapels Kansas Clty /0-re~ & %ﬂ- f, &W

|
"J:i'oi (Liconsgd Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signed E_:—:-: e o

Student,

siqnarure of Student Embalmear /
Licensed Embalmer N@éf_‘rﬁ_

P. O. Address - O

- s - -

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.

If this body is not embalmed, fact should be so ;tafed above.

[ - . ‘a- . - . . - —




