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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

HLED SEP 24 1953

THE DIVBION OF ReALTH OF MIUUR
STANDARD CERTIFICATE OF DEATH

REe. 0187, no. _ 22 _PRIMARY REG. 018T. 80, L OO, p,0iivars No

State File Nouiem

3175?4 B

4327

line for (a), (b), and (c)

*This doey mot mean
the mode of dping, such
as heart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1l Institation: residencs bafors
COUNTY . STATE ) admisaion).
> JACKSON : MISSOURT > oNTackson M
b. C&I;Y UF outslde corpotate Limits, writs RURAL lnd'::\:.m 5 csr #F?ﬂ'f. n&!—;] c. Cg’;’ 4. 1s Rasidanos withi Umita of
TOWN  FANSAS CITY 76 yrsgdl TOWN KANSAS CITY e =
d. FULL NAME OF (If pot in hmpiul or institution, glve street sddreee or [oeation) o- STREET (I rarsl, dve location)
HOSPITAL OR ADDRESS 3
INSTITUTION. 7 0 0 N 1410 SUMMIT
3. NAME OF a. (First) b. (Middle) 7 ¢, (Last) 4. DATE (Month)  (Day}  (Yeor)
(Twpeor Print) WILLIAM 453Edpdbirsidt CORRIGAN oA SEPT. 2, 1953
5, SEX 0 6. COLOR OR RACE | 7. wi})%ﬁ-ﬂf:g EF\YCE)SC"E‘SREIEE{) 8. DATE OF BIRTH - 9. :.?Ek&:;:;-n n»Il' m::l rD'm.l ; UNDER M HRS.
. . (Bpaglfy . on arye ours | Min
MALE WHITE WIDOWKD 2 . 8EPT., 15, 18%6 é ’ = l
0a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (¢, ) sad Staie or Forsien Country) 12_GITIZEN OF WHAT
doopa during most of working Life, even if retired) . , COUNTRY?
COAL LABORER RBAILROAD YDS. CENTRALIA, KISSOURI © ey
113&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
PATRICEK CORRIGAK ANNA FARREL MAY € i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe,no.orunknown} | (If yes, xive war or dates of service) NO.
o e 4O
18. CAUSE OF DEATH . “ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION ONSET A

)Z(théa_ljpﬂcg'hr S5 )
ANTECEDENT CAUSES -
Morbid conditions, if any, giring DUE TO (b)

rise to the abore cause (a) stating
the underlying cauae laet. .

DUE TO (c)

y74 e/dﬁ e

A2 97 elweev.x.l;?‘ Nose

1. DTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
related o the disease or condition causing death,

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ¢ .
ves (1 wo B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x-.Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) ¥
SUICIDE Boms, farm, [setory, street.offios bids.. at0.)
HOMICIDE L
21d. TIME (Moath) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
+ INJURY . = | “wopk AT WORK

19___.? that I last saw the deceased

1% 10 _%aL:ZL
M4 . m., from ! ses and on the date staled above.

BURIAL CREMA-

TION, Ri?a\%(r-lm

?;0;92‘%‘%_ Ze.

2. QATE SIGNED

s />3

24c. NAME OF CEMETERY OR CREMATORY

53 MT. C’ALVARY KANSAS CI

. LOCATION (Otty, town, or county) Btate)
B RN sas ,

7. 3.583"

DATE REC'E BY LDCA.L

ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was embalmed
byme, oFT by «.cvmrriiiiriieiiarie e e . Student Embalmer NoO...o.cvvrvvrrarenes

working under my personal supervision,.

SPUent ooooainony e cci oo aie o onae Signed..../ ,.0‘1«214

Signeture of Student Embalmer

Licensed Embaimer No MQ’ ......
. P. O. AddressW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

7€ this body is not embalmed, fact should be so stated above.




