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aly #2157
3 ?2‘ 3. ":AME OF .DE]CEASED First Middle Last 4, Dé\ge Month Day Year
1 ;
IR Aalo vpe or erin JESSE ALBERT CORUM DEATH March 7 1968
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56 ] armer Bates County, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 3
Q George Corum Unknown Divorced
8 ] 15, WAS D ASEDC EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
s Yes, no, k n)| {If yes, give war ar dates of service) - . . . .
9 - Y S L,91-12-0377 WRlbert Corum, Kansas City, Missouri
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10 < uZJ PART I. DEATH WAS CAUSED BY: (o QNSET AND DEAT]
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U o 2 - -
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= i Burial Marech 11 68 | Englewno Clinton, Mo.
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{Licensed Embalmer's Statement on Reverse Side)




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.

Student Signed ,ég/

Signature of $tudent Embalmer
Licensed Embalmer No. ‘9 étﬁ a
P. ©. Address %ﬂj’)’t —- ’?50.

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 stated above. ¢




