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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PFERMANENT RECORD

-BIRTH NO.

THE SAVYVIRNUWVIN WU FIEALIFT WU IVl via

iLED AUG 15 1552

PRIMARY REG,

STANDARD CERTIFICATE OF DEATH

REG. DiSY. m._.LZZ_

DIST.

»o. _/ :__L-do Registrar's No

State File No,

<3000

3482

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. If institution: reskiencs befous

a. COUNTY  Jackson O 8. STATE  Yigsouri b. COUNTY Jaekson Sger:
b. CITY (i outeide corpurate limita, write RURAL and give LENGTH OF ¢. CITY (If outxide torporsta limits, write RURAL and give townshis)
[ towneblp) inthiphew " _OR J
Town  Kansas City ?J ,&& TOWN Kansas City R
d. FHO% P:IT.;A&EOORF [1f not la hoapita) or institotion, ive strest sddres or Meation) d'A?SREEETﬁ (1f rursl, give location) /b ﬂ.;’
NsTITUTIONGeneral Hospital No. 1 2218 Benton
3. NAME OF . (First b. (Mlddi (Last
o 8. { ) ( ) e } 4, Ds;_‘E {Month) (Day) (Year)
{Type or Print) Mrs Gertrude Corcoran DEATH 8 1 g2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yvars| I nOCH 1 TIAR | O GHOKR b oms.,
WIDOWED, DIVORCED (Specity} last birthday) |Mooths| Days { Hours | Min.
Female White Married uly 25.1892 &0 I

102, USUAL OCCUPATION (Qlive kind of work
done during mont of working lify, even if retired}

Housevwife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE
Fort Scott,

(City nnd State or Fersign Cowmtry)

Kansas

12. CITIZEN OF WHAT
NTRY?

hd »

[lsn. FATHER' S MAME

No record

John Danicomb

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER [N U,S.ARMED FORCES?
(Yws, 00, or gnknown) | (If yes, glve war or dates of serviee)

no

none

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBANL OR WIFE

 Leo Corcoran

7. INFQRMANT'S 51GNATURE OR NAME
2218 Benton Bilvd

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter anly onecause per | . DISEASE OR CONDITION __ s 1m ] ONSET AND DEATH
oo for (o), (b), eod (¢) | CVRECTLY LEADING TO DEATH® () evere pulmonary congestion
This docs mt mean | ANVECEDENT CAUSES Fatt
the mode of dping, suck | Aorbid conditions, i cny, gising DUE TO (b) 2 BLLY uﬁi_amgrnhnais_nm
as heart faflure, asthendn, | Tite to the above cause (a) stating
de. It means the dig- the underlying cauae last, . R
caze, inpury, or complica- DUE TO (&) Cirrhosis of 1iver "
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . R ) .. l (7]
Conditions contributing fo the deaih but not K
relaied to the dizease or causing death. ;
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
) TION & ]
. _ Yes NO
21a. ACCIDENT tBpecity) 21b. PLACE OF INJURY (e.s.. kacrabot | 2Ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fasiory, strest, offios bldg.. ste.) . .
HOMICIDE ] . .
214. TIME (Moath) (Day) {(Yes) (Heun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
B ' ‘ mm.nr NOT WHILE|
INJURY = AT WORK

2. I hereby ceﬂgfy that ] atiended {h d from

July 30 4552 4 Kugust 1

alive on _Eu_St_l._._ 19

2 and that death occurred al

R 195_2_., that T last saw the deceaced

H m., from the causes and on the date slated abore.

-Z3b. ADDRESS

| 2. DATE SIGNED

1/ 2ith & Cherry o 8-1-52
%IO.NB 6!‘}.“ ’ CEMEI'F.RY OR CREMATORY 244, LC!:._ATION -(Ol!!- tow_n: -ox goun!.y). (Btate)
Burial 7 lAug 4 1952 Forest Hill Cemetery Kansas City, Missouri
DATE REC'D BY LmEAGL REG ‘S SIGNATURE 25 FURERAL DI %ﬂ!' '\ S1GNATURE ADDRESS
- Y Ss2 > _M/&&Ja_ 20 W_Linwood

s Stateroent ot Reverse Side)




(38

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -ocsbyr-
Student Embalmar Ro.

working under my persona! supervision.

Student ..... T

Student Embaimer

Licensed Embalmer No Y4214 X

P. O. Address. A/- @ %

A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER, in his OWN HANDWRITING: (Falure to comply with
the sbove constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be o stated above.




