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DEPARTMENT OF COMMERCE
BUREAU OF TEB’.‘ENSUS
Al AuG

Registration District No......-g.. ..f.............

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...____

State File No 241 16

/oo 3=

Registrar's 'N' o_%g&i

1. PLACE OF DEATH:
Jackson,
Kangas City,

_(ll’unl.lirle city or town limita, write “RURAL" and name of townahip)
(¢) Name of hospital or lnstitution:

Ste Luke's Hospital,

(a) County
b) City or town

2. USUAL RESIDENCE OF DECEASED: 4
04
Missouri Jackson, ° f

(o) State (b) County -
S

{¢} Cityortown, Kans as City » >
(If qutaide city or town limits, writa “RURAL"} &

4566 Walnut Street,

{IF not in hoapitol or tostitution, write street number or locution) (d) Street No (If rural, give locntion)

{d)» Length of stay: In hospital or inar.ir.ur.ion............5..._(185(:3. :

o (e) Citizen of foreign country? x (Yes or No)
In this community. N : 0

youra, montha or days) bl If yes. name country b4
3. PRINT Mrs. Memie Corrigem- Austin, MEDICAL CERTIFICATION
PRI SRR —n 20. DATE OF DEATH: Month SUYY _  gay 18th
. veteran. - e + ¥ year_ls_*]- hour 3 :45 mlnnt-
name war. x No X
21. I hereby certily that I attended the deceased from. M _Z_
‘ 5. Color or ) Single, widowed, martied, 19211‘3 to,
rried

4. sex. Fomale race.... Yaite divorced..... Married that I last saw ho@/l... alive on 19, f]

6. {b} Name of husband or wife... . 6. (¢) Age of husband or wife if

Howard A. Austin.

and that death occurred on t te and ﬁout statcd above
Duration

Immediate cause of death

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

AliVe i eeceaneen YEAES
7. Birth date of deceaaedNﬂYﬁmb&rg_th_ ___________ 1886 ... /AM /&I’MM‘?A’—‘(W J 5%4/
(Mouth) (Day) {Year)
8. AGE: Years Months Daye If less than one day Dye to..... W Mm
B5 8 9 hr. min 7
A g Du .
9, Birthplace. JMissou P

{City, towo, or county) {State or forelgn country}

10, Usual occupation....,.,.......................ﬂ'.t....hﬂm ’

11. Industry or business X o

f=-1

2 {12 Name.............oB¥Bard Corrigan, 5

[ D .

2\ 13. Birthplacs ‘Cenada, U)D
{Cjty, town, or county) (State or foreign country,

% (14, Maiden name... MBS  Shannon,

g H/3

51 15. Birthplace Missouri,

= {City, Lown, or county) (‘ium or foreign munlrr)

16. (a) [nl'ormam_.__.............,Hﬂmm_.An...Anﬂ_t(ln;.__._.'.........T.. ...........
{b) Address 4556 Wﬂ.lnut st” Kﬂnﬂﬁﬂ:_Citx.‘Mol_
17, (@) _Bu . (#) Date thereof F=dD =4 ]

(Burial, cremation, or removal} ’ (Munlh) {Day)} (Yesr)
Calvary Cemetery,
‘Stine & MeClure,

(¢) Place: byrial or)cr-mmlnn

18.' (a) Signature of funeral director.

3235 Gi‘.}l

.(Indlode pregoaccy within 8 months of death) 6‘ 4 '

Major findt s !
BJOOfI' ogerlnl!zl.ntu U A‘ﬂ I'
Underline

o b
iy thecnuseto

PHYSICIAN

{‘ —_—

Ple.;%ﬁa

(Registrar's signature) - wen -

....... (b)
l.ocll rag trnr) -

which death
Of autopsy.. W W should be
charged sta-
tiatically.
22. If death was due to externn.l canses, fill in"the following: -
(o)} Accident, suicide, or homicide {speciiy)
(5) Date of occurrence

{¢) Where did injury occur?.
{City or town) (County)
(d} Did injury occur in or about home, on farm, in industrial pla:e in public p.lm:e?

{Specify type of place)
{e) Mea.ns of injury........-......m ........

While at work?, ... ...

—.... (M.D: q:nﬂr) }r)
A Date slzned.g.__lz_q.|

23 S:g'nature__;.\

Address. =

v S0 /

{Licensed Embalmer’s Statement on Roverse Side)



. ' oo
s : ' :
» h\ 1
3 |
3]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorﬂed on the reverse side of thi's certificate was embalmed by me, or by,

, Registered Apprentice No

T Slgﬂedé%;Iﬁé b . ..: ......
. 9 "

: o - - " Licensed Embalmer No-/gl?‘i .........................
o _ POAddress7L/ C. 2720

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

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

working under my personal superviston.




