) . THE DIVISION OF HEALTH OF MISSOURI .
.S, Mo.300 F“EB NOV 5 ‘949 ST 3&803
3 o2 ANDARD CERTIFICATE OF DEATH Site Fie Nowmoe
{ BIRTH NO. REG. DISY. NO. _Aﬁ_ PRIMARY REG. DIST. m’*/a 4 J'_ Regisirar’ s NOw 4.463_
1. PLACE OF DEATH Z. USUAL RE&DE&K:E (Where Jeceased lived. If lostiscuion: reskisnce bafors
a. COUNTY '.:TI’ATE " b. coul d fdmplon)..
Jackson * Mo fuy W dckson ”’Z'
b. CITY (I ontaide corpurats Limiw, writy RURAL and give ¢. LENGTH OF €. ClTY (i1 cuselde corgorate linits, write AUEAL and iive townahip)
OR . ! townghip)| STAY (in this placs)| OR , .
- TOWN Kansas City ' TOWN Kansagislity Fa B f
d. FULL NAME OF (If aot in hospital or Loatitution, give streat address orlbeation) d. STREET . o nnl give Joeatlon) o
HOSPITAL O ADDRESS . ()
__ WSTIOneN 435 § golo, | 415 F Colo :
3[;%%%5&% a. {First) b. {Middle) D c. (Last) ] . 4. Dé}'g {Month) (Day) (Year)
( Type or Print) Stephen James oherty peatn Oct 17 1949
5, SEX U 6. COLOR OR RACE | 7. #&%Eg. PSIE\YSEC rémnmsp. 8. DATE OF BIRTH 9. AGE (In ysars] If UNDER 1 YEAR | F WNDER 21 W,
R , (Bpecify) dsy) |Montha| Da: H Min.
male white mar 1 | May &5 1881 L i il i e
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR [N- | 13. BIRTHPLACE r tordl
N done doring mmof-:orking “a‘.’::.k::t;ldro:d!:dk) ) DUSTRY . (Brate o fﬂﬂ’l] commtm) ‘ZCSL%P{'?FWHAT
et By Mail Llerk : Wigc. - v
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John H Doherty | Johanna Hagerty . Christine &.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, 6f pnknown) | (1i;yes, glve war or dates ol sarvios) RO, . . C.
EE wpanish none Christine Ioherty 415 N “olo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION i lr"ghg%ﬂ
1. DISEASE OR CONDITION
- bater only onacwusePEr | B[ RECTL Y LEADING TO DEATH* 1)

line for (s}, (b}, and (c)

“This does mot mean | ANTECEDENT CAUSES . i
the made of dying, such | Aforbid eonditions, if any, gising DUE TO (b) P4 g — - AL%M——
ar heart follure, asthenia, | rise fo the.abore cause (a) stating . . .. ¢

de.- It ‘means the dis- the underlying cause lnxt. - . 2 -

WRITE"._PLAINLY-—-'USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, infury, or compll _ DUE TO {e)
tion which coused death. § [1. OTHER SIGNIFICANT CONDITIONS -+ ™ -
Cenditions contributing to the death bul not
related to the dizease or condition cousing death, B ‘_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lf &f G ™ | 2 AUTOPSY?
TION
ves [ wo (&
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inoraboat | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, Iaotory, streel, office bldg., eto.) . . S
HOMICIDE ’ .
21d. TIME = (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJUFRY WHILE AT NOT WHILE e - .
AT WORK . -
- —
21 hercby cerlify that I auended the deceased Jrom M, 19_45 to ,&Léﬂ_, _19_f£, that I last saw the deceased
aliveon ... , and that death occurred at ________ m., from the catlses and on'the date staled above.
Zia. SIGNA Cummins Wor uuD aw. AD ? o %—Q k. DATE SIGNED
bl &,.W AL g L2 v | 1-1943
= BgRlva CREMA- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY ~| 24d. LOCATION (Clty, town, or county) {Btate)
{Bpecify) . . - . '
e = 10-20-1949 | Memorial Park - Kansas City ‘Mo
DATE RECD BY L%CE.:\;L REGJSFRAR'S SIGNATURE ) 250 FUKERALLDIRECTOR' $ 51 6MATURE ADDRESS MO
M - 1
10 -t7 ¢F H.Blackman ¢ “on,Inc KanM

{Licersed Embalmer’s Statement on Reverse Side)
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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 e,
ettt erEeeedeesismreeeesieieeesreessneetseRReaReSES 44 bh o dmn s entan esssass ambememn mmtereRR AmsAmeenneeettemmeeassebeseeeassssben s ems s eae st s amennes , Student Embalmer No. .

working under my personal supervision.

SLUJENL wovenansccnnasansansnvansnenastones Signed.......... -
Student Embalmer . - . —_
hd - ¥
N R -3 "\ Licensed

s o2 eI,
e ..-_‘,\-- PO Addressﬁgfg@ 4 /%

~* ‘Note: The above MUST BE S!GNED BY THE LICENSED EMBAIIHER ‘in lu.s OWN HANDWRITING. (F_'
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so0 stated above.

to comply with




