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TILED DEC 29 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42&59

the mode of dying, tuch
o8 heart fallure, asthende, -
ele. It means the dis-
caze, Infury, or eomplica-

Statr File Na...
i
{
BIRTH NO. REG. DIST. NO. _Z_ZZ__ PRIMARY REG. 01ST. %0. 2 80& v Regisivar's No 583 ; |
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived, If lnsthwation: residenca befors
a. COUNTY a. STATE . . b, COUNTY adunisaion).
Jackson Missouri Jackson '
b. CITY wi 1d limita, writs RURAL and . LENGTH OF ||~ ¢. CITY -
R It oae .wmnh_ e * uf:;hly) gﬂg hn\i-phm- OR ; . ?Wmﬂmmm?ﬂnq
TOWN ¥ansag City 5 TOWN Kansas City ¥ *0
d. FULL NAME OF (I pot in heaplal or insticution, mive streot addros o losatlon) STREET (I rars!, give loeation) . 4"1
HOSPITAL *'ADDRESS 3
‘NS'”TUT'OWETERA 13 ADMINISTRATION HOSPITIL O 3= Thh2 Wyomng ‘
3, NAME OF . (First b. (Mlddie C. (Last
DECEASED 8. (First) { ) . Vo (Law 4DATE  (Moatt) (Dey) (Yew) |
{ Type or Print) James Joseph DOUGHERTY DEATH December 13 1953
5. SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | IF UNDER 3 Hia.
: WIDOWED! DIVORCED (6pacity/ totbicsian” | Mo Dam | Houn | i
Male _ Jhite Marriad ul 2, 1900 I
108. USUAL OCCUPATION (G kind of 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ) . )
:oaldurln:mwto(-’attiuu(f(:.u::::!:l ‘mﬂ; " u DUSTRY . {Ciey “'d State or Foreign Country) ‘zcg{l'ﬁ%ERr:'?FWHAT
Lauyer Law Kensas City, Missourl & U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dougherty Mary E, Flvon - Uniknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) Uf you, wive war or dates ul.un
Yes - h8 ?—l2-3h7h Official Records N VA Hosglta 2 K.C.Mo.
18. CAUSE OF DEATH : - -MEDICAL CERTIFICATION lﬁ%’%ﬁ%ﬁu
 Enteronly onecauseper | I DISEASE OR connmon
\ige for (&), (by. and (o | P!RECTLY LEADING TO DEATH® ) generalized Peritonitis .
ANTECEDENT CAUSES
*This does not mean ;
Morté2 cmditton, if eny, ioing DUE TO (9 Ruptured duodenal ulcer 1 fik,

rise to the abore caude (c) slating
the undeslying cause last.

DUE TO (c)

T L

tion which coused deafh,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot

related to the disease or condition causing death.

sl

1%a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

-|-20. AUTOPSY?

.vrsE no [

2ta, ACCIDENT {Bpecify) 21h, FLACEQF INJURY (ag..lnorabeut | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home. tarm, fagtory. strest, office bldg.. %00 .
HOMICIDE . . ) _
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF - : WHILEAT[] NOT WHILE
INJURY VA = | " woRK ATWORK

2. I hereby certify that £ attended the deceased from Decomber—7, 1953, to Dacemhar 1o 53, KA K XBOGERN<d

and that dedth occurred at 2200p m

., from the causes and on the date stated above.

. SIGNATUR - & . W’o‘rum) 23b. ADDRESS Z3c. DATE SIGNED
RICHARD C. SC M.D. VA Hospital, Kansas C:Ltv,Mo. 12/1h/53
26a. BURIAL, CREMA 1245 DATE — 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (Stats) "
HLRIAL ™™ | 1A= 15- 53 jt/,em/ L K G “Wno-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25, FUNERAL DIRECTOR'S SIGHATUR ADDRESS

. [
1S53 v ent D s M_"M@ﬂu/r- 2 ey~ £y /AR A ¢ Mo.
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o ‘STATEMENT BY LICENSED EMBALMER
S0 U Cal
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ........... T T I EREERTITLRTE et . Studeﬁt Embalmer No..coccereamnncsans

working under my personal supervision..

Student ... ..o it Signed........ 2. .. L.l 1L e rereestasreacasrestonmocacsssans
Signature of Student Embalmer ;

.Licensed Embalmer Noa.

- | RIS . ; P. O\Address.../é.....é .............

.- ~ S~

r

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




