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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 26 1950
REG. DIST. NO. _/ 22 PRI

STANDARD CERTIFICATE OF DEATH

State File N016983-
wary REG. 01T, w0 /00D Registrar's Nn"2142.

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. H instizution: resklenos before
. . STA : . et dinkmion) .
a. COUNTY JA,CKSON a TE MISSOURL b. COUNTY JAC{{:DOV sdinisinmy
b. CI‘IF;Y (I outsida corpurate limits, writs RURAL and give cs.rAlfNGTH OF c. Cg"( (If curaide corporate timits, write RURAL and give township}
townahip} in this place)
TOWN  KANSAS CITY LIFE TOWN KANSAS CITY
d. FH&SLPT_PANE.EO%F ({If not ia hospital or institution, give street sddrems or location) dASE-’rDRﬂE.EE'é (If rural, give locatlon) \ l ‘
INSTITUTION ST, JOSEPH'S HOSPITAL 300 WEST ARMOUE BLVD. N
3. NAME OF . (First b. (Mliddle) ¢. (Last) ‘
DECEASED o0 § Ta(s]DD 4 DATE  (Month) (Dey) (Yew)
{ Type or Print) \JMTER . peatH MAY 5, 1950 |
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o MR ¢ YEAR | @ UMDER u MRS,
. WIDOWED, DIVORCED (Bpedify) Lust birthday) Monhhll Days | Hours | Min.
male white i [/ | Jan. 9, 1902 48 |

10a, USUAL OCCUPATION (Give kiad of work
done during cost of working life, even if retired)

Tavern Owner

10b. KIND OF BUSINESS OR [N- | T1.
i DUSTRY

BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
COUNTRY?

KLNSAS CITY, MISSOURI ¢ YN

DIRECTLY LEADING TO DEATH® (4

il3a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
S TO JMARY CORCORCAN | NONE |
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAM ADDRESS
(Y os. no. or unkoown) I 1N yeu, wive war or dates of sorvice) NO, 5
NO : NONE oy -
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION * ONSET AND DEATH

line for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite to the above cause {a) :tn:ma
the underlying couse last. -

DUE TQ (c)

*This does not mean
the mode of dping, stich
as heart fallure, asthenia,
ele. .1t means the dis-
eate, infury, or complica-

ﬂ‘

[I. OTHER SIGNIFICANT CONDITIONS Lo ‘.

Conditions contributing 1o the death but not
related Lo the disease or condition causing death.

tion which caused death,

; : L"Uv

19a. DATE-OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION . -| 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strost, offics bldg.. ot0.) - .
HOMICIDE ’ .
21d. TIME (Month}  (Day) (Y-r) (Hour) 2te. INJURY OCCURRED [ 217. HOW DID INJURY OCCUR?
' WHILEAT KOT WHILE
INJURY - WORK AT WORK

Aay

alive on ,aﬁ'ﬂ that death oceurred gl

2. I hereby cer!:fy that 1 attended the deceased from &L,

19350, tﬂ_, 1935 L that I last sow the deceased

m., from the causes and on the date staled above.

&U il

Z3b. ADDRESS
1103 Grand .Ave. K. C. hio,

Z3c. DATE SIGNED

5/8/50

REG! R'S SIGNATURE

75, FURERAL DIRECTOR'S SIGNATURE

e BURIAL, CHEMA- 215’ DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or counts) - (Etate)
BURTAL /) | MAY 9, 1950 CALVARY CEMETERY KANSAS CITY, MISSOURI -

" ADDRESS

Rescndes st ki) 20 W. LINWOOD BLVD.

(Ticensed Embalmer's Statemment on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

i heseby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

Studant Eabsimer No.

working ncder my personal sapervision,

SRTUTLNE o enesnensesennensesnrermnrsnnsonsas smM & - {0@4«90/ ............

Student Embalmer
’ Licensed Embalmer Nof‘(?/}/ ....................................

P. O. Address /(1 g %’

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

chh.bodyisnotembalmed,fzasbould-bemnmdabove.




