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DEPARTMEN‘I‘ OF COMMERCE -
UREAU OF THE CENSUS

Registration District Nom__........, e Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

L.ED AUG 2 71946 STANDARD CERTIFICATE OF DEATH

27091
39539

State File No.

No. ___/ oD P

Registrar’s No

1. PLACE OF PEATH:
{a) County. JaCkSQn
(# Cityor townﬂ..Klﬁ,an
(It ou g.,aﬁ.n‘ﬂm -o!-u "RURAL” and name of township)
{¢) Name of hos

ital or institution:

4207 Holly

(ll‘ nat in bospital or institution, writa street number or location)
(d} Length of stay:

In thig cémmunity....ﬁ.E._.ygarS

years, months or days)

In hospital or instittation
(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

SLaLM.lS.&Q.uri._.._. () Cnuntymlaeksm;__~.Z{___ ]
Kansas City 3

{¢) City or town......... 42
(If oulside city or town limite, write “RURAL"™) j

street No.. 4207 Holly
{Yes or No)

(e}

@
(lfrnn], Eive location)

() Citizen of foreign country?

If yes, name country.

#ull Mame.Hugh M, -Dougherty .. .

3. (b)) If veteran, 3. (&) Social Security

name War.

ﬂw No.4.9.5.9.20.504;? F

6. (a) Single, wlduwed. married,
divoroed.__...._M‘_a.r_r_i__e__d

6. {c} Age of husband or wife if

B v T

5. Color or

. s Male 2| e White

6. (b) Nameof husbandorwife

Frances A, .

MEDICAL CERTIFICATION

14 .1946

minute. M

20. DATE OF DEATH: Month__AWNE .

year—__ 1946

21, 1 hereby certify that I attended the deceased from.

day..

hour.

/ I 109 ‘
L
t/hat 1last saw h. £./¥.. alive o , 19...‘1.‘
and that death occurred on the date amd bo statél above,

Duration

amall,

Immediate cause of death

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

7. Birth date of doceased......... MarCh ...
(Month) Day)
8. AGE: Years Months Daysa If less than one day Due to
'Zl q ( 0 hr. min
Due ta

9. Blrthplace.. Pittahung .....

City, town, eounty {State or foreign country)

10. Usual oocupaﬁnn__R_e_t_j:z:e_i_EQlicg_foicer__‘_

* {Inciuds pregnancy within 3 monihs of death)

Other conditions

11. Industry or b

12,
13,

Birthplace,

Maiden name. .4

; ot A/ PHYSICIAN
vome.. Michael Dougherty . . .. NS o LT —
Ire land é' the cause to
Bridga E"Flynn'_.._.fff:ffff_’. Of autopey—. Charged oa:
%‘ tistically.

MOTHER FATHER

14.
15.
16, {a)

b
17. (a)

Birthplace.. Ireland

(Cuy. owg, or conaty) - (Siate or [owcign oonnl.u)

Informant... Mrs_‘..FMCiS Ag Doughert PR
Address,_ 4207 Hollv ¥

Burial

_____ (6) Date thercof ug( (
{Buria], crcmllann.nl‘ removal) (Mooth) {Duy)

(¢c) Place: burial or cremation. ._C Dty ry

18. (s) Signature oZmeﬁ.l . . 2 ﬂ
Address ... .. J

() Address.. WG 247
19. (a) ﬂé’_g@m ( alecdiinf ATV
(Registrar's signature)

ate received Joca }

22. If death was due to external causes, fill in the following:
(a)

(#) Date of occurrence

Accident, suicide, or homicide (specify}

(¢) Where did injury occtir?.
G4}

{City or town} (County} te)
Did injury occur in or about home, on farm, in industrial piace, in puhhc place?

-
jury - 0
_,_-(M D. or other). /_’/ -A

Datc signedbd __

1, . (Bpecily type of place)
() M of

‘While at work? .|

(Licensed Embalmer’s Statcment on Reverse Side)




A

&
Lty

remrtwemgi #

Fy

WS alels
17 Dy

Ui 6768

W oetid)

0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by.....

working under my personal supervisian,

Licensed Embalmer No L_,? __é 'z-— =2

P.0. Address:___/f C. M

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 license.)

';\ If this body is not embalmed, fact should be so stated above.




