THE DIVISION OF HEALTH OF MISSOURI

o. 300 LD
o ' FILED MAY 3 1949 STANDARD CERTIFICATE OF DEATH Stte Fie No... 1 ,,,,,, 846
" BIRTH NO. rec. o1st. wo. /Y7 erimany vec. 0151, 0l @ DL Registrars No
4g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If iastitution: residencs befors
a. COUNTY a. STATE . b. COUNTY adinisalon).
3 Jackscn Missouri J ackson W7/
b, CITY (If cutside corpurate Umits, writa RGRAL aad give c. LENGTH OF ¢, CITY (If outadde corporate Limits, write RURAL a5d give township) ¥
townshipl| STAY (la this place)
3 o Kansas City 1 TOWN Kansas City -
FULL NAME OF (If not in boapital or institution, glve street address or location) d. STREET (I rursl, give locadiond .- ’
D HOSPITAL OR ) ADDRESS o
INSTITUTION Northeast Hospital 703 E. 10th st. : "
3. NAME OF - (First b. (Mladl . (Last
DECEASED 8. (First) ¢ e) c. (Last) 4, DATE {Month) {Day) (Year)
( Type or Print) James pavid Corrigan pEATH  APr. 20, 19L9
5, SEX 6. COLOR OR RACE | 7. m}r&w&g %ﬁm 8. DATE OF BIRTH 5. AGE o yeuns| ¥ bt | Y0t | ¢ wotn
Y Dacii on ays | Hours | Min.
wale®| white {7\ June 9, 1943 5 | |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (gtate.or torles oouotey) 12. CITIZENOF WHAT
done during most of working life, sven if ratired) . COUNTRY?
Student none Winchester, Tenn. . America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

WRITE PLAINLY—USING I_IENFADING BLACK INK—MAKE A PERMANENT RECORD

Corrigan

i5. WAS DECEASED EVER IN U.S. ARMEDS FORCEST

(H yen, give war or dates of sarvice)

(Yew. o, or unknown)

no

16, SOCI% SECURITY -
NO.

aone

, Enter only onecetse per

18. CAUSE OF DEATH
Itne for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ee. It mecns the'dis-
eate, Injury, or complica-
Lion which coused deuth,

EDICJ}L— CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

1. INFORMANT' § SIGNATURE OR NAME

ADDRESS
an, Kansas City, Mo.

AT AT,

Morbid conditions, if any, giving DUE TO “’MM

rise to the above cause {a)
the underiying cause last.

stating. .

DUE 70 (&) %&DM— M
- -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease oy condilion cauting death.

20, AUTOPSY?

7l

13a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ’ ;
. . - - . .- . mx NO I:I
21a. ACCIDENT {Bpeciiy) 2)b. PLACECQF INJURY (o.x.. inorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) _(STATE)
SUICIDE boms, farm, famory, sirest, office bidg.. me.) .
HOMICIDE
‘214. 'rmu-: (Month) (Day) (Year) (Hour) | 2le..INJURY OCCURRED 'zu"’wa DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJURV = | “work AT WORK
-2 § hereby ify that I atlended the deceased from 2 0 1 9 7M , that I last saw the deceased
alive on , and thal death occurred at l.JlE from the eauses and hc date stated above.
23, SIGN é/u ONMps on d@@%ﬂ 23p. ADQ7 r Ei g_uj_ %é 2. om»: SIG

32 BURI AL, CREMATT 246, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of conty) (éma)f
TION, REMOVAL (Specity) . . . :
buri Apr.23, 1959 Mt. Olivet Cemetery Kansas Ccity, Mo. :
:cron S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REG! R'S SIGNATURE
REG .
Y -z2 57 s@»&

ey

i"a 2 o~ Independence, ifo.

(Licensed Embalmer’s Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

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

........................................... . S Student Embaimer Mo.

57 gned c.iciicceancnsnacsuctottrsanarcncaccances Licensed Embalmer No

Student Embalmer i
. P. O. Address N _L,-__mg,.....

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes gibl{d: for-revocation of license.)

chisbodyiapotem_hilme facl should be so stated above. : . - .
A\

AN

RS

- -



