Rev. t0.48

7
0!,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[vsu,moWEmJAN 14 B52

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
REG. DIST., wO. LE PRIMARY REG. DIST. NO.

State File No

1000

Regisirar's No,

. COUNTY Ehchanan

2. USUAL. RESIDENCE (Wbers decoassd Hved. If fostitation: residence before
a. ST ATi{ b. couuﬁy adnimlon).
ansas Don1phan

b. CITY ‘(I ‘outside corpurats limits, write RURAL snd rive ¢. LENGTH OF

c. Cg‘l’ (If outelde corporats Umite, write RURAL and give tewnskip)

R~ woahi Y
own St, Joseph orhie)| SEY QEEl Sl Troy 7S
d. FH(I).SLPIEJAH{I-EO%F (I not in heoapital or § ion. give strect addrem ar locatlon) d.ASE;I’gREéTS (1t rural, gve Iocattony ?
NstTution  St., Josephs Hospital
3. NAME OF 8. (First) b, (Middle) ©. (Last) 4. DATE Month
DECEASED c1 . A Corcoran ! {Month)  (Day) (Year)
( Twpe or Print) arag . bEATH  1/6/5%
f,.SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o oen 1 YEAR | o Dv0ER 24 0.
Temale Yhite WE'DOWED. DIVORCED (Bpecity) Nowv 17 1892 léngbmn Moauu, Days | Hours I Min. *
102, USUAL OCCUPATION {Giiws kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 12,
do0s during moet of working life, even if retired) | DUSTRY Kansa sm' or farelen eomtry} / 2GS UNEEN OF WHAT
Housewife Home. SN
13a. FATHER'S NAME 13b. MOTHER'S _MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Emmerlch Anna Hess

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, 00, 0 unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECU RLTC;(
None

no no

Jahn Corcoran

T7. INFORMANT' S SIGNATURE OR NAME
John Corcoran Troy Xansas

ADDRESS

. Enter only onecauso per

MEDIGAL C

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ine for (8, (b, end (¢ | DVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) clating
the underlying cause last.

*This does nol mezn
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-

case, infury, or complica- - DUE 7O (&)

ERTIFICATIQN INTERVAL BETWEEN

GNSETANDZ/
*

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof
related to the disease or condition causing death.

tion which exuaed degth,

20, AUTOPSY?

19a, TE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION ‘)
TION 9 1 )(
1 : : ves L] o 5
21a. .ﬂLCClDENT (Bpeeiiy) 21b. PLACEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . {STATE)' ‘
UICIDE homa, farm, Inctery, street, office bidg., ste.) : )
FIOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .-
INJURY WORK AT WORK

2. I hereby certy] yrthat I atiended the deceased from =
alive on _/— , 195322, and that death oceurred at

I&EZIoJL_ﬁL___I&SQJMthumwMe&umm‘

m., Jrom the causes and on the dale slated above,

23, SIGN;%E {/ (Degroe or title)
- ’ Zé1(i4/ In.A.

23b. ADZBS ; { 23c. DATE SIGNED-

/=75

gr'}'o Y }QJ&I ghj_ CREMA- | 24b. DATE \.7 Z4c. NAME OF CEMETERY OR CREMATORY 34a. LOCATION (Olty, town, or county) ~ (State)
{l . .
Camaval & | 1/6/5K Troy’' Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \‘ﬁ# ECTOR'S 5| Glu‘run: ABDRESS
@‘ = @AX C @g f > ’
Tt q /¢\5Z P - 3

{Iicensed Emblr

met’s Statement on anru Side) . & i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e e meeres e

Student Embalmar No.

working under my persona! supervision.

i é(%/{&t/%__
Student usssannesrrrrrassaanrrasanesocaaen Signed.

Student Embalmar "
Licensed Embalmer No j S

P. O. Address_ &5~ e

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

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




