No. 300

ﬂ.tﬂl

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'mirTH NO.

.V UEDJAN 3 1950

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

4111‘*?

‘State File No...

REG. DI1ST. Mo. _/ 22 _ PRIMARY REG. O1ST. no.ma._,k.m,gmnm 5354

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, lon: residence before
a. COUNTY a. STATE b. COU ad.ision).
Jackson Mo Wackson
b. CITY {If outstde cotpurate Umits, writa RURAL and give g_r l;{ENGTH OF c. ng (11 outeide oorporete limite, write RURAL 20 glve townehip) - (
townshlp) this place} . '
Town Kansas City 25yra Town  Kansas City
d. FH&.SLPII’JAME QOF (1f oot ia hoepital or inatitation, give strest add dAsDrgFEgS {Ef rural, give location) 53 fz
nstiunionsd Benorak ‘Hespl taln f ) : 1219 Eagt 36 St,
et}
3. BIEQ_P&E sc')z% . (FIrst) b. (Middie) c. (Last) | a. os}'l-: (Month)  (Day)  (Year)
{ Type or Prind) Edwar A an DEATH
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg. g%ggcrgs RIED, | 8, DATE OF BIRTH ) :.GE (o yeana) B ubbi'| x| o vien w v
. pacify} it ¥ onthe | Days | Hours | Min.
Mg Wh ried 6-6-1892 5% l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KJND DF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareis y . 12, CIT
done during most of working 1tfs, -:.nuu :-u::n B éﬂ)nﬁe{ DUSTRY . or farelen sountey COUP:%?"I?F WHAT
Driver . eaning qgo. Boicourt, Kans +Se
132a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Harri-gan Ann MoCormack Corine Harrigan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknows) | (Il yea, xive war or dates of service) Q.
] ia - 499-14-4919 Hifs V¥, L) na s g
18. CAUSE OF DEATH' MEPICAL CERTIFICATIO, 2 ‘_._fg: L / 'SIER - BETWEEN
1. DISEASE OR CONDITION - o ) [ A nipppeit= % TH
- Enter only oneesuseper | 1oy oF s T EADING TO DEATH® Aacn A/ —w s p P
line for (a), (b), and (6) _ (a) B 74 o e =
—————————— -1 77
oTs dors ot mean | ANTECEDENT CAUSES ?z . T/ A z
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b} a

a# heart fallure, asthenia,
etc. It means the dis-
eaae, infury, or complica-
tion which coused death,

rise to the above cause (o) sating
the underlying caude

11, OTHER S[GNIFICANT CONDITIQNS : /

Conditions contributing (o the death but not
related to the diseaze or condition causing death.

g T = | .“

194, CF, OPEF‘!)AN 190, OR FINDINGS OF- PER& /ZU‘-L. 2. AUTOPSY?
3"!‘? 7 Momaeh "K"‘q | ves [ o [
2la, ACCIDENT * {Bpecity) 21b. PLACECOF INJURY (nl inorabogt | 21c. {CITY, TOWN, O I e (STATE)
SUICIDE home, farm, faatory, streat,office hlde., et0.) -
HOMICIDE
2ig. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?T
. : .- WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK . .
he deceased frmn , 19 to / . 19_'/.7 that I last saw the deceased

, ang thal death occurred al

m., from the causes and on Lhe date slated above.

TIH\W ’&al

" '%og

24p. DATE

12-19-49

Mt, Carmel C

R

RAR'S SIGNATURE 25.

24c. NAME OF CEMETERY OR CREMATORY

iy 4 7,
TION (Clty,

to}ﬁ. or county) (S'J.nhf

TOR™S 81

o Quirk

ERAL nln
o8,

4316 Yropnst.

on Reverse Side)




JANT 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by __.

working under my persona! supervision.

Student Embalmer

P. Q. Address

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

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

1




