[r6g & Sl .
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5(30“022'353
e STATE FILE NUMBER
N}D:!!!_ED VSaglm&grimQ--__.Q:%.g.,_w---.}rimarv Registration District No. looo Registrar’s No. 662
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
. € . ST . NTY .
a. COUNTY BUChﬂ.nEn a. STATE K&n.sas b. CQU. Donlphan admission)
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CI‘;Y Inside Limits
TowN St. Joseph 6 days TOWN  Troy , Kansas Yo g No
<. L%épl;!mrEogF {If NOT in hospital, give location) Inside Limits d'A%giEE;S (¢f cutside, give location) Reside on Farm
iNstiTution 1oeon Nursing Home Yes ® Mo [] Yo O NoQJ
624—Pruspect
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Year
{(Type or print) . OF
- BRIDGEYT FElizabeth CORCORAN DEATH June 10, 1950
| 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married |} |8, DATE OF BIRTH | 9 AGE (laxt birthday) | IF Uf:'hDER 1 YEAR _IF UNDER 24 HR
: . Widowed Divorced Months | Days Hours Min.
' female white dowed O] vorced O Iylyay ] %%L 21
l T0a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, %I (sl iy and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mi or| life, eyen if nnnd) .
| If sehol ™ iRecutive Household Executive Sparks, Kansas U.S.A.
| 13s. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
|
- John Corcoran Mary Gallagher
‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
_ {Yes, no, or unknown)| (If yes, give war or dates of service)
| No Unk. :
[t 18. CAUSE OF DEATH (Enter only one cayse per lina for {a), (b}, and (c). INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE cAusE o) Embolic closure to the left internal carotid artg ry-li weeks
| 8 '
| a Conditions, 1f any, DUE TO (b} Myral thrombus, left atria Mos.to yrs.
' Wi ave rise 1o
cb?}u q'c’:uund(:). Mos.to yrs.
! Iring " caves 1wt ] Dueto @ Arterigsclerotic heart disease with atrial fibrillation
1 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DREATH but no! related to the terminsl PART HI. If decansad was female was
| g diseasa condition given in PART | (&) there & pregnancy in last 90 days.
. ; 'UV“IBNF lDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18}
, i PERFORMED? [w] a a
| v] YES[J NO[X
' ) -
' &| < TIME OF  Hout  Month, Day, Year
a INJURY a.m.
| =X p.m.
-'lf‘ 20d. INJURY OCCURRED 20¢. PLAGE OF INJURY (e.g., in or sbouf homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., efc.)
4.‘ NOT WHILE AT WORK [}
E ST 21, 1 enendud the deconsed from L/5/58 w_6/10/60 and test 1aw P2 sive on 0710760
t Death occurred -'/‘-—-\\ 8 10 n- m on the date stated above, ind to the bes! of my knewledge, from the causes atated.
; R
Be] pED RE T ‘)7,\4 ' Zb. AODRESPhysicians & Surgeons Bl d:? 22<. DATE SIGNED
1NH ¥ St, Joseph, Missouri 6/13/60
i < | "7 BARIAL, CRE .| 23b. DATE 7 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
9 REMOVAL (Spefi ( "
T removal 6/11/1960 St, James Cemetery roy Kansas
L 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. "REGISTRAR'S SIGNATURE
| s Clande) Lood
' @ ?ﬁh‘;&% St. Joseph, Mn Q«-u.' /5, /960 ;%“’
| / (anenud Embalmer’s Srarnment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY \THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to ¢
with the above constitutes grounds for revocation of license). -

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




