THE DIVISON OF HEALTH OF MISSOUR! 35286

2 1o NOV 9 1953 STANDARD CERTIFICATE OF DEATH State Fle No =
- SIRTH NO. AEG. DIST. NO. ﬁ E PRIMARY REG. DIST. m.M Rtaiﬂmr'ﬁNo..[.‘.s__ e —
| |FrPCAcE OF DEATH f Z. USUAL RESIDENCE (Whars decsassd lived. 1 lnatitatlon: resklsnce befors
a. COUNTY  Qass . ' 0. STATEq . b. COUNTY Jackgon Admision.

b, CITY (1 satcids corpursta limite, write RURAL and give

£
1) ¢. LENGTH OF || e. CITY (If outalds sorporsta limite, write BURAL and cive towsehls! %)
town Harrisonville. towTehin) 7 =<

STAY (lp this OR .
{ gay ™l rown Kensas city

g d. F!‘-'llous' P#AT.EO%F (I pot in hospiwml or Institution, give street addrems or locatbon) u.AsDT[;té:‘gs - (H rerst, give location)
3 INSTITUTION Highway US 71 In City Limits 2910 Forest
ﬁ 3. g&%ﬁs%% ». (First) L b oddle c. (Last) 4 DS;E (Mmh) (Dai) %3')
F (Typeor Prinz)  Russell 'Dwane - Deugherty - DEATH Nove
E 5, SEX 0 6. COLOR OR RACE | 7. #m&g EIESEECESRELEEI 8. DATE OF BIRTH , 9. AGE (o yeare] r mr I TR | O MO b
Th 3 . ¢ ¥) Hours | Mia.
Male White Never Married | June 17, 1935 18 iz ]
10a. USUAL OCCUPATION (Giekindof xark | 10b. KIND OF BUSINESS OR IN. [ 11, BIRTHPLACE (i1} 4oy Stats or Fergign Conmtey) 12, CITIZEN OF WHAT
% “MiTdeRt o stm el | None DUSTRY | Butler, Missoury THARNTRY?
‘H13a. FATHER'S NAME 13b, MOTHER' S MAIDEN £ 14, NAME OF HUSBANL OR WIFE
« Daniel Boone Daughérty Mary otste Yirden frone
a E WAS DECIIEASE'D E\él;:a IN‘E..S.ARMED I:)RCEE.‘: 16. SOCIAL SEcURNITg 7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
o, B0, L . war of dates . - . n N =
= | “m 4073425095  Mrs. Catl Duncan Herrisonville, Mod
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'l“ggrv,\ll.ﬂgsotg‘%m
¥ .|| Enter only oneceuse per DISEASE OR CONDITION _ ™)
2 [ sine for (a3, (b), and (©) L oTRECTLY L.EADINGTODEATH'(a) vaﬂ—rv‘ "er-@-....#.a-aﬁt Ara-a, . )
g This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO ()
j a2 hearifailure, asthenia, | rise Lo the above cauae (o) sating . . L. . .
" He. N meais the dia—] the underlying couse laxt, et L . PP
© case, injury, or complice- i DUE TO {c)
% |l tion which cauaed death.  It. OTHER SIGNIFICANT CONDITIONS™ ™ - ™’ v TR - 13_5"75
- muwmmﬂmwwmdemm-m . .
94 . related to the disease or condition cqusing death. F7 -
(= -l 19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION :, . - . . - 4 . .-} 2. AUTOPSY?
= ‘ TION _ AUTO
= . : : ves L wo [T
: 21a. ACCIDENT {Bpaclt 21b. PLACEOF INJURY (e.z.. In arsboxs . . N . (STATE
© i “* suicioe ” l  ietory, sirees, olbos ide..ein) o . 4.5
& HOMICIDE - i i
g 214 Tt')'}‘E Qdeath) (Day)  (Your) (&a’ 2N, INJURY OCCURRED | it HOW DID INJURY OCCUR?
J' mwory 4] 1 /953 AT ] e e W—[ M . .
/ n
E 2. I herebis certify that I attended.the decessed from lo 18 , tha! I last saw the deceased
alive on , 19 , and tha! death occurred at%_;ﬂﬂ_“"m., Jrom the causes and on lhc dafc slated above.
. 5 EfflGNATURE ) (Degres or title) | 23b. ADDRESS Zx. DATE SIGNED
E 1™ BURIAL CREMA- zDATE 24c. NAME OF CEMETERY OR CREMATORY 244, LMTION (Olty. town, O county) {Blatc)
g IR o | 4, 1953| Orient Cemetery Harrisonville - ~ Wo.

DATE REC'D BY LOCAL ISTRAR'S SIG 57 I7}] 25- FUMERAL DIRECTOR'S $IGMATURE ADDRESS -
N2, /‘?&'396 W thngrro (S0 Rlprsistivstle, Do,

~ {Licersed Embaimet’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embalmar No.
wotking under my persona! supervision. '
Student ...ciacarsscnnanes seevassvnazennsne Signed.. - .ttt .....!\‘_Q_._.- o e e A
Studont Embalmer
. Licensed Embalmer No % ? eL..

P, O Addressi@.’.’.ﬂ:ﬂﬁ:@ﬂdcﬁ-e@.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply w
the above conatitutes grounds for revocation of license.}

I this body is not embaimed, fact should be so. stated sbove.




