THE DIVISION QF REALIR OF MLIOUUKI

S, No.%0
e FILED NOV 5- 1956  STANDARD CERTIFICATE OF DEATH S 144 i N
BIRTH NO. REG. DIST. NO. ___‘_1:3__,__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No... 1152.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lved. Il institution: residence before
| & COUNTYY  Buchanan o SATE MY g gourl b- COUNTY  Buchengif™= "
b. COITY {1 outcide corpurate limits, vrlte RURAL and give [ LYENGTH OF c. ng d. I» Residence within limits of
oy _St. Joseph o | BYY ¥l Gl St. Joseph R
d. FS&%P?’#AI\?_EOORF (If not in bospiwal or institution, give streot ldd.n- or location) ASJ[;:!REEESTS (If rural. give location) /, 7
INSTITUTION 921 North 13th St. 921 North 13th St, D
3. NAME OF, o (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Du
DECEASED 7.
(Type or Print) John: Joseph Corcorean 'DHM{Oct 24, 9
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED. _ DATE OF BIRTH §. AGE Ua yean[ ¥ uaca 3 Yo | & unoen u uas.
Male White VR HOWE T “= T hug, 19, 1865 bifroden [Mome| Dare | Howm | b
108, USUAL OCCUPATION (Giive kind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, w4 stete or Foraign Comtryl  AiZ. CITIZEN OF WHAT
duri - od) USTRY ¥ am ate or Foreign Country TAYT
HeY T 201 CHbspEY CeBo& Q. Ko.Hy | Gentry Co., Mo. P
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR Wi{FE
., John Corcoran | Not Known Helem =
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR;;I’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, nﬂur unkoowo} | {If yes. xive war or dates of service)

None ‘| John Corcoran 921 N 15th City

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

: 1. DISEASE OR CONDITION Cx - SET AKD DEATH
- Enter oply anecauseper | 1y 77 ¥ LEADING TO DEATH® (g #M z
‘ : 4

line for {8}, (b}, and (c}

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b}
ax kearf faflure, asthenia, | rize fo the cbove cause (e} stating

e, It means the dis- | 1% underlping couse last. - : -
eaze, infury, or complica- DUE T0 (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condifiona contributing to the death but not
related 2o the disease or condilion cousing death.

| 18a. DATE OF OP'FI%AIG 190, MAJOR FINDINGS OF OPERATION - .| 20. AUTOPSY
b : d : —
| . [E)A | O w
' 21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
: SUICIDE- ' | Bome, farm, factory, strest, office bldg.,eta.}
HOMICIDE : -
- 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ' - WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify -that I attcndcd_[g deceased from éso’__‘_ lo / " X 56 193/ g , that I last saw the deceased
aliveon £ O0— A{ 133 2, and that destWoccurrfd al _'_pm from ‘the causes and on the daie stated above,

?ZATURE p ‘% ; (Degmor mle) 23b, 23¢. DATE SIGNED

%"ﬂ Ved ~26-3 é !
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE ORY 24d. LOCATION (City, town, ot cuumy) (Siate}

“ﬂ‘ rial ™ 10-27-56 Mt., Olivet Cemetery | st, Joseph. Mo .

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ' JFUNERAL DI§

W2t 30,195  Jtlearr)

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

.
o0
o

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY M€, OF DY oo iiiiiiiii i ittt st st s

working under my personal supervision..

Student .. oovoieiiieraieaae e e tsiaas iz varaaeaaaaaas Signed.....[.¢
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting. ‘

17 this body:is not embalmed, fact should be so stated above. - = ) ‘



