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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunzw or -mx Cnusus

IR Vet CT
R.ezlsu-ation Dlst.rlct No....

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATEOQJ' DEATH

Primary Registration District No.

13982
State File INo.
R_:gi::a—ar’.té No._mé____ '

1. PLACE OF DEATH;
{(a) County.__JgClzaon
() City or town Kanaas Cit‘v

(¢} Name of hogpim";r{}aa"z"z ;ﬁ-n limits, write “RURAL™ and name of muhip)

Wealey Hospitael
(If ot in h..pdu‘lwimm write streot number or Jocstion)

(4) Length of stay: In hospital 4{.;(9(_6_D£.5£3{§..__,_,,_
ml" whether

2, USUAL RESIDENCE OF DECEASED:

@ sute...Missonri = o comty_dJackson

Kansas City
(1 outaide city or towa limits, write “RURAL")

3421 Cleveland Avenue
(11 rural, give location)

(Y* City or town.

(d) Street No.

{e) If forefgn born, how lengin U. 8. A2 .

e-reeatetarereretreatrrsrsrrrrsesrensnes. Y CATE,

In this community. 28 VQBT‘ g
3. {a) PRINT oA (0

years, monihs or days) -~
FULLNAME_Mp, Harry .J .,  Corcoran

8. (& If veteran, 8. {¢) Soclal Secuﬂty

name war. NOTIB l No. 495‘.12-615'-
5. Color or 8. (o) Single, widowed. mm'ried.
4. sex. Male....| neWhite divoreed Singla

8. {b} Name of husband or wife.....ccvivirimeirnces. 8. {£} Age"iff hugband or wife if

o
f

MEDICAL CERTIFICATION

20, DATE OF DEATH; Monn April = 4., 20th
year..ulgé.o........ ST hour...........z.... ........ t.e...a.o....A.......M

21 I hezeby certify_that I attended the deceased from_M ) ?fﬂ

TS /s N

19, to.
that Iﬁst saw h alive on 19.......;
and that death occurred on the date and hour stated above.
Duration

o ahve.:...-.::;:.:yws Imm m ; 4
7. Birth date of decezsed..... . Foruary 7 . 1914 . g x
{Month) (Day) (Year) )
8. AGE: Years Months Days If lees than one day Due to. }’ng’ L lgq‘r_ﬂ_m W
o6 2113 b, min ' 2
(‘ Due to. e ]
9. Birthplace. ... *Kans(;a.s..ﬂ.(} ity ... Miassouri . ! g,\. 7 v
City, towa, or oonnl.y) - {State or foreign wuntrr)' T
L Oth diti
10. Usual occupasion...... Dl e..Cagter {Inalode pregmanoy within 3 maniie oue-us)
11, Industry or businesa Rnnem‘i' Diﬁf‘ﬁ qting & Stam - PHYSICIAN
] Major findinges: —_—
E { 12. Name_Edward Corcoran ing Corp. 77\ *5f ‘operations Undetl
erline
2 Lis Birthn!aoc__KB.IlSaﬂ_.G. . Kansas hich death
(? 'F l-w) (Btato or forcisn conatn) Of autopey. . uhould“l::
E o tistically, -

16. Birthplace..3A81.0M

{ 14. Maiden name.
i}y, lown, or county)

18. (a) Informant
® Address.... B KRS (Zt e il el

1. (a) Burial
(Burial, cremation, or

(¢) Place: burial

¢ 4@ Where did injury occur?

@®) Dat ummf_A%lril__ZE?l.
¢ (Konth) (nn) (

22, If death was doe to external causes, fill in the fellowing:
(a) Accident, snicide, or homidde (specify)

(#) Date of occurrence.

(Cs " Ly or town) {Couaty) (St
(d) Did injury oczur in or about home, nn farm. in industrial place, in public nlaoe?

(Specily trpo of place)

Whileat work?____ . . .. (e) Means of i _%.m.._._.
@& A 23 Slgnat \M;UAJ . D. or other)
19. 4-22-1940 ) ) -
(a) Date roceived local registrar) @ (Registrar’s sigoature) ’Addrm__a._/_L - Date simcd_m

{Licensed Embalmer’s Statement on Reverse Side}
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- e e Sn e _ STATEMENT BY LI‘(_IENSED, EMBALMER - -~ . e |
- 1 hereby c-ert_;fy that the body whose name is recorded on the reversre side of this certificate was.embalmed by me, or by.... .._...1
: 4 , Registered Apprentice No |
working under my personal supervision.
S1gned MM C M
_ Licensed Embaimer No. 4‘1
P.0. Address.../......... . ] e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (l‘mlure to comply with
the above constitules grounds for revocation of license.) . -

If Lthis body is not embalmed. above apace ghould be left blank.




