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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF TuR CENSUS

FLELNQY, 19 1942 g

Registration

. b3 3
STATE BOARD OF HEALTH OF MISSOURI 'i {, X

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....occoeeereereeee.

State File No

JpoZ .

Regisirar's No.........ooeee 2Bl M e

1. PLACE OF DEATH:

{a) County..S.RGK80NR
(b} City or town ns&s 01ty

{1f outside city or town limits, writs "RUUHAL'" and name of township)
{c) Name of hospital ar institution: /

112 North Wheeling

(I not in bospital ar institation, write street number or locotion)
(@) Length of etay: In hospital or institution

13 Years

(Specifly whether

In this community....
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missourd ... @ County
Kansas City

{¢) City or town.__.
{1f qutaida ciry or town limits, write "RUHRAL")

Street No. 212 North Wheeling

{tf rural, give location)

Neo

(a} Seate.. ..

‘Jarkson

3]

{Yes or No)

A

(e} Citlzen of foreign country?.

If yes, name country.

$uld EMNT Mrs, Mary Catharine Doherty

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn, NOVEmber .. 3rd

3, (¥) H veteran, 3. (¢} Social Security 1042 7 15 P.
NO Ne None year. hour, minute. M
Tlame war 21. T hereby certify that I attended the deceased from
Colar ar 6. (a) Single, widowed, married, /}vuu‘?,. st 103 o £ B 10.5%9
4. Sex Female /r'u-o White Qz_divurcedﬂ_i_'_d_gﬂggmw- that 1 lst saw h. tawe.... alive on_... &2 27 1997 2
6. {») Name of husband or/(v/{ Mr, 6. (&) Agé of husband or wife if {| and that death occurred on the date and hour stated above. Durati
T uration
W B. Dohe rty alive "=m=_ years Immediate cause of death
7. Birth date of deceased Febmry 15 1857
(Month} (Dey) (Year}
8. AGE: Yeamn Months Days 4 If less than one day
85 | B ’1'6-, hr. min. -
9. Birthplace NALTON Iowa / 7
- (C‘g}re l.mﬁ:. ar connty) - - (State or_foreign country) i I [¥]
Othi diti
10. Uaual occupation ome e ] (l_u:lll’:;;;rs’t:::::y_whbin 3 mozthw of death)
11. Industry or business S—— Major findi PHYSICIAN
ajor findings:
12. Name... IB&&C Beaty ¢ {ommti‘gns........
. Name....:.o : Fr ., ) . e ' 1 Underline
3\ 1. Birthotace ' Unknown Ohio / the cause to
un {Stote or forei try)
£ { 14 Maiden name SEREITE HeCord o Of sutopsy.. Charied sto
tistically.
S{ 15. Birthplace. U lown Ohio - / 22, Ii death waa due to external causes, fill in the following:
= (City, town, or county) (SLate or foreign country}
16. (a) Informant Mra., Lillie C. Nurss (6) Accident, sulcide, or homicide (specify)
@& addren. 112 North Wheeling Avenue {3} Date of occurrence
1. (@ . Removal (&) Date thereot NOV +5,1942 () Where did injury occur? (Civy o vowm) " (Cavain) FET)
{Burial, cremation, of remaval) (Month} (D-y) (Yuu) (d) Did injury occur n or about home, on farm. in Endustrial place, in publc plar:e?
(9 Place: burial of ol _ATEY e, lowa
a T I placa
18. (a) Signature of funeral directart /Z. LA 2L M While 8t w0rkte D ecremr ey Mot of IIY e
) Address230)° Brush Creek Bl l"..._._%m.....m_.__.. 2L/ e
23. -Signaturer..? oV o S LA Tor otherj ...
19. / (=5 -Y2 & . G Dt A L T MA?‘E"‘EF—)_'
(@) (Dats feccived hcllr‘lunur) @ (Registrar's signatare) Address. Ja..,? @z _M Date signed.... .

{Licensed Embalmer’s Statement on Heverse Side)

4




S
cres

P SOE L LI

STATEMENT BY LICENSED EMBALMER L Y

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by rrie, or byi .............

.

: ' , Registered Apprentice No ey

working under my personal supervision. : v - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Faﬂure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated shove.




