No. 300 F”.ED APR 23 THE DAVISION OF HEALTH OF MISYJURI 1 {\11
195! STANDARD CERTIFICATE OF DEATH State Fie No {415,,_,_
"BIRTH NO. _ REG. DIST. MO. [_‘ff PRIMARY REG. DIST. W0. SO0 Registrors No.o o0,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wters dpceased lived, If lostitusion: residence befors
a. COUNTY Jackson ' a, STATE Missouri b. COUNTY Jackson adinbwion).
b. %};Y (I outcida corpurate limits, write RURAL snd rive c. LENGTH OF c. Cg’g (1! outalde corporate limits, write RURAL acd glve township)
town  Kansas City tomeabiz}) SEY l&'ﬁ"’f yown Kansas City )
d. FHOL'IS-PPT‘&AT.EO%F (I not in hospital or instisution, give stregt add or locati dASJé?gEESI; {1f rural, give location} J l '
iNsTiTuTion 5 Bast 54th Terrace 5 Bast 54th ferrace
3 NAME OF 5. (First) b. (Middle) . (Last) 4. DATE (Mouth) _ (Dap) (Y“g
(Type or Print) Joseph A. Horigan DEATH 1l 1
5. 5EX 6, COLOR QR RACE ) 7. m&%}%g EIE‘YESCPESRRIED. 8. DATE OF BIRTH 9-1.#\.65“3’2-;" B: umu 1 YRR | o epEn bowms,
. (Bpecity) . s ¥ onths | D: B Miz,
Male White TS =" lan. 16, 1864 87" il ol
10a. USU._RL OCCUPATION (Glekindotwork | 10b. KIND OF BUSINESS OR IN- ¥ BIRTHPLACE (Buate or foreign c;mntrr) 12, CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY CO TRY
Physiclan & Surgeon Georgetown, D, C. 3. A
1348, FATHER'S NAME © [13b. MOTHER' S MAIDEN NAME ‘J4. NAME OF HUSBAND OR WIFE
Denis Horigan ﬁrs. Katherine J. Horigan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no orunimown) I {If yua wive war or datea ol gervice) NO. e
world War I none Miss Bernadine Horigan, S5Ee st S4th Terrace
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAIRgEDI'WErEN
| Enter only onecanseper | 1. DISEASE OR CONDITION - * H
line for (8), (by, and () | PVRECTLY LEADING TO DEATH®(s) ﬁ?\i ?ﬂ

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giring DUE TO (b)
a# heart falure, asthenia, | rise Lo the above cause (o) stating

=
. asthena, Tid
cte. It means the dis- the underlying cause last. R - _ - - - . - Q’ -
caze, Infury, or complica- DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions conlributing to the death but 10t M W 4
related to the disease or condition cauzing degth. .

19a. DATE OF OPTEIROAN- + 190, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
— | — ves (] wo [
21a. ACCIDENT {Spaciiy) 210, PLACEOF INJURY te.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios blds., e10) T, . R
HOMICIDE mmpmn—— T — ———
2ld, TIME iMonth) (Day) (Year) (Hour} 2te. INJURY OCCURRED 21, HOW BID [NJURY OCCUR?
QF | WHILE A £ —] ——
INJURY . ——— WORK AT WORK . .

2. I hereby cer‘ufzthaz I attended the deceased from , 18 , lo Mllé__;, ihat T last sow the deceased

alive on , 19 , and that death occurred at m., Jrom the causes and on the dale stated above.

-

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SIGNATURE | ——cg (Degree or title) | 23n. % 23¢. DATE SIGNED
, C.G.Loitch , 9 %&( % "
24n. BURIAL, CREMA- | 24b, DATE 3%, NAME OF CEMETERY OR CREMATORY LOCATION (City, towBfor county) {Etate)
TION, Rima?{m. (Bpecty) : T
Bur 4/4/51 St, Mary's Cemetery Kensas City, Missouri

-;TE REC'D BY LC[;AL RAR'S SIGNATURE 25, FUNERAL DIRECTOR" S SIGNATURE hDDREBS
,(?' MORTUARY & CHAPEL, K.C., MO.

Yoa s/

(Licensed Embalmer’s Sut:mcn!_ on Reverse Side} N
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STATEMENT BY LICENSED EMBALMER

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

Student Emdaimer No.
working under my personal supervision,

Student cociasssrrvennones resntaasansananes Slwm_.ﬂ_._
Student Embalmar

Licensed Embalmer Nné’/\g &k

| . P. O. Addm..ﬁm g 22p

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail?ﬁ’comply with
the above constitutes grounds for revocation of license.)

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




