No. 300
10.48

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

FILED SEP 20 1953 THE DIVISION OF HEALTH OF MISSOURI 29833
: STANDARD CERTIFICATE OF DEATH State File No... O
' BIRTH KO. Ree. DIsT. wo. A2 primary rec. pist. wo. 1000 kegistrars Mo 39T,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lastitotion: residence befors
a. COUNTY a. STATE b. COUNTY admbwisg,
Buchannan Kangas Doniphan
b, CITY (I outsde corpurnte limits, writa RURAL and sive c. LENGTH OF €. CITY (I outelde corporste limity, write BUBRAL anJd give township)
township) SLAYCT: this plaee) OR ‘ﬂ
TowN 5+, Joseph S da. TOWN  Severance g/Jd
d. FULL NAME OF {1f Bot in boapital or instiwatlon. give strest add orl don) d. STREET ({If raral, give location) - 8
HOSPITAL O ADDRESS
NSrTuTIon St Joseph's Hospital
3 NAME OF a. (Finh) ' b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Yesr)
(Type or Print) Huzh P Corcoran DEATH Sept, 11 1954
5, SEX 5' 6. COLOR OR RACE | 7. ‘?V‘AD%%'E'EB P[I"E\\’Igs(:IgSRglED 8. DATE OF BIRTH S.IffE {In yc;n n: m;.n |D"mn“ IF GNDER b Hys$,
] birtbdar, on Hours | Min,
Male White Married | 4-9-1881 73 [ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Suwte or forelen covotry) / 12. CITIZEN OF WHAT
done most of working lite, even if retired} DUSTRY COUNTRY?
Postai Servicge Postal, Retirdd Severance, K&nsas U.S,A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Corcoran Bridget Monahan Mae Qorecopan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 168. SOCIAL SECURITY § 17, INFORMANT' S SIGMNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, ive war or datss of service) < NO.
NO No Mee Corcoran, Severance, Kans,

18. CAUSE OF DEATH

Iine for (a), (b}, and {¢)

*This does nol mean

elc. It means the dis-
cade, injury, or !

I, DISEASE OR CONDITION
- Enter enly onecauseper | Ty oBCTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ang, giring DUE TO ()
of heart fallure, asthenia, | Tite to the above cauae fa)stating . |
the underlping cause last.

ME CERTIFICATION INTERVAL BETWEEN

e AND TH

DUE TO (¢)

tion which coused dca.!h 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nol
related to the disease or condition causing death.

4.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b i 20. AUTOPSY?
Tion S FF X
. . YES [:l wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF tNJURY {e.g., inorsbout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm, factory, street, offios bidg.,e10.} . PN T
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF ‘ WHILEAT ] NOT WHILE - -
INJURY WORK AT WORK

2 I hereby certy, lhat I aitended the deceased from

_&7_3, 19:2)'_/ Ll 185 Y that I last saw the deceased
we on _Z and thet death occurred at 23 138 157", , Jrom the causes and on the dale slated above.

T 1,47

ﬁm ﬁme) 4 Zib, A

Ay

a, BURIAL, CREMX- | 24b. DATE /
10N, REMOVAL (Bpadify)

rRemova L Q=11-54

DATE REC'D BY LOCAL | REG!
5+

(Licensed Embslmet’s Staternent on Reverse Side) -~

24c. NAME OF CEMETERY OR CREMATORY . TIGN (City, town, or county) = . « (State)’
St. Benedict's . Bendena . - Kansasa
RAR'S SIGNATURE 4.3'3|25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Harouff-Buis, Atchison, Kansas




STATEMENT BY LICENSED EMBALMER

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

Studant Embaimer No.

working under my personal supervision.,

S5tudent ..... tesstasasnaenns errassscasscasae gl b
Student Embaimer

P. O. Address

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

If this body is not embalmed, fact should be 5o stated above. . -




