e AVIHWIN W Tl el W VN

Mo, 300 : &
ro-50 l FILEDMAR 94 1851  STANDARD CERTIFICATE OF DEATH serins... OFA4
' BIRTH NO. — REG. DIST. NO. / 22 PRIMARY REG. DIST., WO. _Lﬂ.ﬂ& Registrar's No. ....19..1:..9.. P
D 1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. If institution: residence befare
a. CO a. ST b, COUNTY, admiming).
JACKSON HEssouRt JACKSON
b. Col}'t‘r (If outside corpurate limits, write RURAL and d'v:-u g_r AI.YE.'«’GE;: l'EF) c. Cg‘g {Lf outelds carporats lirity, write RURAL aud give towsship)
o) ) {ln )
Town  KANSAS CITY v teoel  TOWW  KANSAS CITY ¢
a HJLL NAME OF (If oot 1a hospital or Institation, give strect . addrees or location) d. STREET (It rural, give location) b g' !
Q PITAL OR ADDRESS d
O INSTUTiIoN GENERAL HOSPITAL #2 1617 Harrison Street
ﬁ 3 NAME oF a. (First) b. (Mlddle) c. (Lash) 4 DATE (Moath) (Day)  (Year
) { Type or Print) ANDREW DAUGHERTY DEATH MARCH 2 1951
= 5. SEX ;| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH gg’ 9. AGE (In years| ¥ Owta 1 T2x | & wiotr 1 ams,
ﬁ WIDOWED, DIVORCED G@pecity) ‘ 1™ gt birthaag) uom.’ Dars | Hous | Min.
g [MAIE A | wERO £ I
10a. USUAL OCCUPATION (i kind of work | 106, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (fiate or farsice countirslie——" 12, CITIZEN OF WHAT
[+4 dons dyring most of working life, sven if retired} DUSTRY - - COUNTRY?
E | PLATTE CITY, MISSOURI | 0o a.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
@ JOSEPH DAUGHERTY MARY = . -
i || 12 WaS fokass? Evgn mﬂu.s.mmm FORCES? | 16. SOCIAL secumTc*'( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- =, B0, OF Down! (If yeu, wive war or dates of gervics)
= e z¢o0_07-20051 LILLIE MAE ESTES 1617 Harrison Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
¥ ([ Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
& | 1mo for (a), (b}, and (o) | DIRECTLY LEADINGTO DEATH® () TIMTNAL BRONCHO.-ENEUMONIA
o “This does not mean | ANTECEDENT CAUSES ULEMIA
© || the mode of dving, such | Aorbia conditions, 4f any, gising DUE TO (b) __PRIMARY EMPHYSEMA
3 || as beartfeure, asthenta, | riee to the abeoe cause () sating NEPHROSCLEROSIS (BENIGN)
= e, It meana the dis- | he underiying cause lost.
© ease, infury, or complice- DUE TO (¢} .
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L‘U‘ "
= " Conditions contributing to the death buf not MALNUTRITION & DEHYDRATION [,!
g related to the dlaegte or condition causing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
EZ TION
2 yes L1 wo
o || 21e AcciDENT (Bpecify) 21b. PLACE OF INJURY (s lnorabuas | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fastary, strest, ofoe bldg..eta.)
& HOMICIBE
g 21d, TIME . (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE,
J‘ INJURY . WORK AT WORK
E 2. | hereby certify that I atiended the deceased from ___ 2=26~51 19 to —3=2= 19 8], that I last saw the deceased
- i . yond that degth occurred at _T:Q8Pm., from the causes and on the dale staled above.
é 233, &> Heliporree ortitle) | 230, ADDRESS Z3c. DATE SIGNED
. ,‘f‘—ﬂ*f PRI 600 East 22nd Street- - | 3-5<51
E 24a. BURIAL, CREMA- | 24b. DATE [2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btato}
TION, REMOVAL (Bpeedtzy» .
& Burial #7_3/8/51 Lincoln Cemetery Kansas Qity, Missquri

DATE REC'D BY L%%I‘\;L RAR'S SIGNATURE 75 FUNERAL DIRECTOR.S SIGNATURE ‘ADORESS
N - [
3-7.5/ ﬁLf M - %%

(Tlccmed Embalmet’s Statement 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

o . 5t Nt Embalmer Nouusasssnanennrnsananan ‘e
working under my personal supervision. g
Signedgcﬁ.._.,,. A (,7774"/«*'/4&4—9—
' ' / Em 344
3igned.esiesncnrones ravessass easnen vesaan A a
Student Embaimer - - . icensed Embalmer No... f/ : o

P. O. Address.-zd«‘.ﬁ..ﬁi... ¢

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,)

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

ure to comply




