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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 17 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State Filc No

8398

950

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

t Mellod

~MoGilley-E

75, FURERAL DIRECTOR™ 3 SIGMATURE

REG. DIST. NO. Z 22 PRIMARY REG. DIST. NO. ZZ'Q&_. Registrar's Now i sdaemmmsies—s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased lived. U instiwtlon: reeidsnos befors

a. COUNTY a. STATE b. COUNTY sdicimion).
Jagkson Missouri Jaockson

b. CITY (If outside corpurste limits, writa RURAL and gtve ¢, LENGTH OF ¢. CITY (If outeids corporata Limits, write RURAL and give townsbin)

OR . . townabip) | STAY sz whis placw|| CR )
TOWN Kansas City yrs. TOWN Kansas City R’

d. FULL NAME OF (If not in hoapital or institation, give street sddress or location) d. STREET f raral, give location) J ~
HOSPI R ADDRESS O
INSTITUTION. La 2 3133 QEZﬁQ] d Avenue

3‘DNE%'2.ES°EFB a. {First) b. (mddlE) c. {Last) " §. 03}5 (Month) m.’) (Yﬂl’)
( Twpe er Print) William M. CORRIGAN DEATH  March 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| Ir tnoth 1 Yin | @ owon u .
D WiDOWED, DIVORCED, (Bpacify} ‘ el e e I Min,
widowed o 3-25-81
10a. USUAL OCCUPATION (Givekiodofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biata or forelgn country) 12, CITIZEN OF WHAT
dona during mot of working lite, sven Hf retired) DUSTRY - COUNTRY?
Mschanio Gas Service.Co. Macon County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
_Qwen E, Corrigan p
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME | — ADDRESS
(Yoo, 70, or unknown) | (If yes, ctve war or dates of service} NO.
ne : 487-10-8754 My 4, KC Mo,
19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ : . 2 . ONSET AND DEATH
Yot o end 3 | DIRECTLY LEADING T0 DEATH o) ___Fnmsecsalisar” LM bdiarnsncir, ]
o This does not mean | ANTECEDENT CAUSES .
the mode of dring, such | Adorbid conditions, if ang, glving DUE TO (b) _.LjnL
|t o2 heart feflure, asthenia, riss to the aboee canis (o) dating ‘
de. It means the dip- | Uhe underlying couse lot. t .
case, infurs, or compl DUE TO (o) N
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ¥ } 2N
Cvnditions contriduting to the death but not ’ S
related to the diseass or condition causing death. i
19a. DATE OF OP_F%A'; 190. MAJOR FINDINGS OF OPERATION “ 20. AUTOPSY?
’J ES G/ s Sl lrnt o 7 Aeawl /Jﬂ’a‘_ﬁ'ﬂﬂ ves [ o
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.f Inor about | 21c. (CITY. 'rowufon TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoe, farm, fastory, street, cffios bidg.. sse)
HOMICIDE
21d. TIME (Month) (Day), (Year) (Houwn) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF LS : WHILEAT[—] MOT WHILE
_ INJURY : ¢+ = | worK AT WORK -
21 Ahei‘cbyfcer!ify'! I atiended the deceased from - ., 1 )ﬂ B, 19 477, that T last saio the deceased
alive on L/ A 195t , and that death vechrred ol m., Jrom the causes and on the dale staled above.
Zw SIGNATURE AT . Milazzo (Degros ot titln) Z3c. DATE SIGHED
. Ay (// Zz 7 >
24s. BURIAL, b, DATE 2c. NAME OF c:usrznv OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) 7/ foew)
THOM, REMOVAL (Sypdiy) L
Removal L4 2-],-51 St. Mary's Macon, Missqupi _




Lo : I

.’ L 13 3 ' . - - r .
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........................................................................ - [ Student Embalmer Mo. . —

working under my personal supervision.

StUdent vevesrsercarsrarraancnrans Ceerrmaes Signed...............
’ Student Embalmer

P. O. Address . : /C—C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.. (Failure to cowmply §

the above constitutes grounds for revocation of license.) o,
r

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




