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

RE DIVISION Or REALTH U MibaluRl

36167

HI_ED DCT 19 165 STANDARD CERTIFICATE OF DEATH tate File No
: 1953 3024 '
' BIRTH HO. g * REG. DIST. NO. PRIMARY REG. DIST. NO. d 2 egisirer’s Nowu S humldondine, .
j, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed llved. If Iosticutbon: residence Lefore
a. COUNTY a. STATE, . . b. COUNTY ayldsaion)
Jackson Hissouri Jackson ’/Mé
b, CITY (If catclde corpurate Umita, write RURAL snd give ¢. LENGTH OF e, CITY (If outdds sorparats limits, writs RURAL snd givs towaship) ’ a
wwnebip)[ STAY fin this place! OR ) ‘
Town Independence 0 yrs TOWN Independence
d. FH&SLP#AMLEO%F (If bot in hoapltal or institution. glve streat addrem or location) d. ASDT&;CEE‘JS : (& rorsl, give location)
INSTITUTION Sanitarium 11436 E. 15th St.
3. DNEACME %r-l'a 8. (First) b. (Middle) ¢. (Last) 1 DS;E (Month) (Dey)  (Yean)
(Twpe or Print) Michael Edward Costigan, Jra. DEATH (et 5, 1993
8. SEX £ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I ysars| 7 UNDER | YEAR |.0F OOCER 20 b,
. WIDOWED, DIVORCED (Spectly) last birtbday) |[Monthe| Days | Houre | Mio,
male white child 21 June 2L, 1943 . 10 I
‘%W’UAILSE‘:’P:::&EJ&*::‘;Mr ‘"5 10b. KIND OF BUSINESD%ngiy- 1. B-IRTHPLACE (City exd Stets or Foreiga Coustry) lz-cg{};‘l%sr;’oFWHAT
student, none Independence, Mo. a Ush
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hichael E. Costigan, Srp Marian Shul .
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 186, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (f yen. xive war or dates of sarvice} NOD. .
no none none M3 i Sr. Independence,ido.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g{stgfu gzg;ETEHN
 Enter only cneceuse per | 1. DISEASE OR CONDITION .
on fon (o), (b7 and @@ | PIRECTLY LEADING TODEATH(y ~ Diabetic coma 5 hrs
ANTECEDENT CAUSES YRR
*This does not mean \
the mode of drinp, such | Adorbid conditions, if any, giving DUE TO (D) Dliabetes melljatus no known
as heart failure, asthenta, | .rize to the above conse () dating .. . . - - . .
ete. It meons the dla. | the underlying couse last. ) c T ) - -
ease, injury, or complica- PUE TO {¢) _
tiom whick eaused death, | 1. OTHER SIGNIFICANT CONDITIONS™ < ¥ .7 1 )
Oonditiona contributing to the death but not
reloted Lo the disense or condition causing deall.
19a. DATE OF-OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - r _t e, Y s v 4 B 20. AUTOPSY?
. TION o
- 2o X YES wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.e., lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(STATE)
SUICID boms, farm, factory, street, ofios bldg., ets) . . -, Loy
_ HOMICIDE i : . ‘ S
21d. TIME (Moath) (Day) (Year) (Houn | 218, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY m. WORK I:I AT WORK - : : :
2. T hereby cortify that I attended the deceased from _Qct & 1953 to _Oct 5, 19 B3, that [ last sow the deceated
aliveon _0ct 5 19532 , and that death occurred al __ m., from the couses and on the date stated above.
2. SIGNATURE . ' (Degres or title) { 23b. RESS ’ 23c. DATE SIGNED
- 2 B O7 c0 By A0 - FHol0ct. 6=-53

24b. DATE

/1043453
REGH S SIGNAT!

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

Burial
DATE REC'D BY LOCAL

53"{_
22

{Licensed

047-53 = N

l/;l.:. NAME OF CEMETERY OR'CREMATORY

24d. LOCATION (Gity, town, oF county)
Kansas City, o, .

n Cemey
ADDRESS

- FUMERAL DIRE R*S SIGNATURE ’ h
{ ndependence, &o.

(State).

's Stitement on Reverse Side)




STATEMENT BY LICENSED EMBALMBR

[ hereby cértiiy that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e o]

e rneianRaree e s e o en sen e nm enemnn s st Student Embalmer No.
working urnder my persona! supervision.

SEUOENE 1ererrrrrererernriersreanseaans . Signed. L@/Zmﬂ%ﬂm_ﬂ*_

Student Embalmer
Licensed Embalmer No. 4/7 / 5/

P. O. Ad&m% . 208, |

'’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply v
the above constitutes grounds for revocation of license.) -

If this body is ot embalmed, fact should be so. stafed above.

- »




