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

DEPARTMENT OF COMMERCE

L?r u or THE CBNSI]JB
Vs

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No_._._ég.é..aw-

34442

State File No

Registration District No... _— Regisirar’s No.............
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County....JAC %iNS WS TITY || @ stare MISSOURI @) County JACKSON :fp
() City or town = KANSAS CITY
(IF outside city or town limits, write "RURAL" and name of township) (¢) City or town._..... 2
{e) I\ame of gosﬁr.al or ms(t)itsutlou' (If outside city or town limits, write “RURAL") p
@ Strest No..... 2516 _MONROE &
{IT not in bospital or institution, write streal number or location) (if raral, give location) )
(d) Length of stay: In hospital or instituti
Teth of mlay: os;}a or fnatitition (Specily whether || (£) Citlzen of foreign country? P o e - {Yes or No}
In this community....... 7 3 EARS .
years, ouths or days) If ves, name country
MEDICAL CERTIFICATION
3w PRINT  CORNELIUS J, DUGGAN
— - AN T 20. DATE OF DEATH; Momh. QCTOBER .., 28th,
3, veteran, (e cia urity 1 o
name war. N 0 No hg 2- 26- 63 I‘IIL year gh 7 hour... 6 e-_ nut&.._.._.._ﬂ.,.M )
21. I hereby certify that [ attended the deceased from...... n3
d 5. Color or 6. (0) Single, widowed, married, . / M 2 1o LT
4. Sex. MALE race. IT E dwomed_!__;_g_______g_l_)__ ’{h‘:ﬁl last saw h... A4 Aalive on M 19("‘7.
6. (&) Name of husband or wife...oooocoeieeee 6. (6} Age of husband or wife if and that death occurred on the date and hour Eiﬂf-‘!d ﬂbDVﬂ- Duration
KATH E RINE Y EC 1 L IA alive .o yEDTS Immcdiateﬁusc of death ; .
7. Birth date of deceased........ JULY 13 18 Th - W ans Q&VL‘*” LA
{Month) " (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.____} W R A
73 3 | 15 . [ — ANLRRAD. .
L’ Due to
- o KANSAS CITY _ MISSOURI i
{City, town, or county} {Stata or foreign country) PR
10. Usual mmmn- RET 1 RE-D- =F OR—EER—L—LEM PLOYEI c:::;ﬁ:i-;::, within 3 months af death)
11, Tnustey or busioe o ORRBRE 2 -Baffﬂrt__c_onnrt CLERE _ Q S
8 12 vume.. TIMOTHY DUGGAN 5f operations........... o o, AL o
nderline
= % \ he
E 13, Birthplace (SI RE‘LAND ; it \ :vlugh“és@eatg
tats or nlt:l'nmunt_.r, of t should be
5 14. Maiden tame ﬁln? ﬁﬁ VINE autopsy charged sta-
PRSI Y [ tistica.
g EEE IRELAND &F : y.
15. Birthplace - -1 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stato or fercign countfy}
16 {¢) Informant MISS MARGARET DUGGAN v+ || {®) Accident, suicide, or homicide (specify)
) Address 5520 H 1 GHLAND . (¥) Date of ocourrence.
1. @ _DURIAL @ Date thereot__ 10230l T__ || () Where diinjory oceurt Wy Wemmn T
(:“ﬂ"- cremation, or removal) Manth) (Day) (Year) (? Did injury occur bn or about home, on farm, in industrial place, in public place?
{c) Place: burial or ctemation....ﬁ.u;.r....__s.._! LA
7. lace] H
18. (s} Signature of funeral director.. Y ‘ Wlu]e at work? __________ ; ‘:ff"’f‘"‘(’f g[;ns)uf ULy e ./.'..}..
® Addrews_._ 3256 _ D] W '
. 23, Sigomature . M. D, oeother).. ..
o @ 2 BI-YZ Wzéén,?,
@ (Date rnr:ivnd]nm!reziszlr) {Alepistrar = signetore) Address_ 7~ Q L %‘W

Date slmmzfiﬂeég_

(Licensed Embalmer’s Statcment on Reverse Sn:le)



STATEMENT BY: LICENSED EMBALMER . = =

l N -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by g, or 23

.......... ..., Registered Apprentice No

Signed._..........fM r /j /&W‘K ________________

. - Licensed Embalmer No. } 5 6‘7
' P, 0. Address. ‘7( g |

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)} ..

working under my personal supervision.

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




