o ALEDNOV 1 - 1954 THE DIVISION OF HEALTH OF MISSOURI - 34273

10.48 i - STANDARD CERTIFICATE OF DEATH Stote File No.

a S .
'BIRTH N.W REG. DIST. M-/ﬂ_ PRIMARY REGC. DIST. NOM Kegisirar's No /?f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. I lantitution: residence before
&, COUNTY a. STATE . . b. COUNTY adinimion},
7] Jackson Missouri ‘ Jackson
r\ b, CITY (f outside corpurats limits, writs RURAL snd cive c. LENGTH OF ¢. CITY (If cutalde sorporata limits, write RURAL and give township)
OR townahip)| STAY (la this place) . )
8 TOWN iri im 2 TowN Grain Valley no®
d. FULL NAME OF (If not in bospltal or Institution. give stroot sddrem or looat d. STREET {If rural, sive location) TP
HOSPITAL OR | . ADDRESS
S institution Jackson County Hospital Pty
=B NAME OF s. (Firsh) b. (Middie) c. (L.ut) | 1 nAh: (Moath)  (Day) (Yo
f ( Type or Print) Je Patric Costigan Dﬂﬂ{)ctober 20, 1954
é 5, SEX 9 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I uxpen » 'mu o UNOER 3 xS,
@, . WIDOWED_, DIVORCED (Bpecity) Last birthday) Mnnhl Houre | Mhn,
Male |White Marrieq ran. 5, 18683 171 14
10a. USUAL OCCUPATION (Giweklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
dnmduﬂncmmdworﬁuma..vﬂlnr‘%wd)‘_ R S FOI‘mﬂ fb COUNTRY?
H | _unemployed et f.R.0eX St. Louis, Missouri .S.A,
< ;llaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME h:IL NAME orbnus AND OR WIFE
3 Dennis Costégan | Martha Oconner ula Coslignn
%] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI(-NATURE OR vui 1 ADDRESS
§ {Yes, 0o, o7 unknown) | (0l yﬁgn war ot dates of strvice) Non . NO. 1\11 a CO Stlgan Jr'aln l &y JO
||| 18. cause oF bEATH MEDICAL CERTIFICATION TFTERVAL BETWEEN
i || Entercolyonecauseper | 1. DISEASE OR CONDITION _ - o ND DEATH
Z |/ tinetor (a3, (by, and (o) | DIRECTLY LEADING TQ DEATH® (4)
E *Thiz does not mean ANTECEDENT CAUSES &q’-—\_
- the mode of dying, such ﬁ‘[m‘b{%mmm. if T'ng_'gg{ng DUE TO (b)
B as heart fallure, asthenia, ¢ o Ihe adore catde (6 . . .. ———— e aea - o P e S
B [lae 10 means the i | the underlying ciuse logt. ) S e WY
o case, infury, or compli DUETO () /976./_\.» 3-\:,&..::\":' /M&AA
Z tion which cassed death. | 1. OTHER SIGNIFICANT CONDITIONS ™+ ~ ° - - ERR IR
= " Conditions contributing to the death but not
a relaled to the disease or condition causing death.
) 192. DATE OF opm).k 19b. MAJOR FINDINGS OF OPERATION '~ I 2 e Lo o e T T e o) 20, AUTOPSY?
.E" e "y ~ L ] ?/M mDNO@
o 21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) , (SI'ATE)
h SUICIDE homs, farm, {actory, street. ofios bldg.. exo.) RO AT CE RIS R -y [
f: HOMICIDE )
g 21d. TIME (Manth) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSE Ry WHILEAT[—] NOT WHILE . Lo
! WORK AT WORK
= |l 2. I hereby certify that I attended the deceased from JULY 30 1904 1bQct., 20 | 104 | that I last saw the deceased
.E' , aliveon QCL. 80 1954 , and that death occurred at 7 2 45D m., from the causes and on the date stated above.

) i 23a. SIGN RE’ . - (Degree or title) 23b. ADDRESS 23, DATE SIGNED
s N (U{y.{,__,,ﬂ_ . ,ag  lIndependence, Missouri R#4 10/22/54
g %NBgERMI \;. CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 1| 24d. LOCATION (Oity, town, or com‘liy) . (State)
g T RIrtal " [oct 22 54 I Grain Valley Grain, Valley 0 ,

e M o

EETrRE T 2

nsed Fmba[mrl Ststernent on Reverse Side)




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

...... ., Student Esbalmer No.

working under my personal supervision,

StUdBNt cisneecnanaasnsnns teeenneneracannn Signed W

Student Embalmer P
Licensed Embalmer I\ho..:..z-'3 J_ 3

P oo %

P. 0. Addrn%.?ﬁ’m /}b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure g comply with

the above constitutes grounds for revocation of license.)

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



