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REG. DIST. NO. i éé

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8162

IPPR

State F:'lf__No...

PRIMARY REG. DIST. no.__&&-ﬂegimaih Na.iO.lr?..B.............

I. PLACE OF DEATH
a.COUNTY  Jackson

2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence befor
* STATE Kansas b. COUNTY [yandot tg=-

b. Cé'lé‘( (I ogtolde eorpurata limite, writs RURAL and glve gT EENGTH OF c. cg;r (If outlds corporate limits, write RURAL snd cive towashin)
o Kansas City writn)| ST pish s 1S Kansas City e
d. FULL NAME OF of plopryimeenin br g o aman oosttont || d. STREET - (1t rural, wive location) ' 9
tNeroney 2702 Linwood BIvd. | AODRES 1642 South £9th St.
3. NAME OF 8. (FIrst) b. (dlddle) c. (Last) 4. DATE (Mm Da, )
DECEASED
e i) Martha . Daugherty | OF March 1988 _
5. SEX I | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE do veana i 00tn | Tt | 7 B x
Female | White WIRPEPPLEE® e \Jan. 29 1875 (0 | e | Hous | Mia
10a. USUAL OCCUPATION (v kind of xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy 1ad State or Foraiga Gonstry) 12, CITIZEN OF WHAT
M BHEERLPE Home Virginia / P
138, FATHER'S NAME Bowm*n 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— < Martha — Emmett O. Caugherty
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
or B! you, cive war or dates of .
WG | T gt Mr. Emmett O. Daugheriy éﬂus band
18. CAUSE OF DEATH MEDI CERTIFICATION | ikt INTERVAL BETWEEN
| Enteronly onecouseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
tine for (a), (b}, and () | DIRECTLY LEADINGTO DEATH® (g : : 4_?&._
ANTECEDENT CAUSES . ’
*This doer nol mean :
the mode of dying, such Morbid conditions, if any, DUE TO (b} a«r/cf' rd J YC,'/ﬁ /’d C { J -5 ‘f"‘"-h_
as heari fallure, asthenda, rise to the above couee (o) . . . . ’

efe. It means the dis- the underlying coude laxt.

DUE TO (c}

case, infury, or ieo- X
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Cunditions contribuling Lo the death but nof
related to the disease or condition cqusing dcath

o . 4go°

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION # S 20, AUTOPSY?
. TION
, . _ ves (1. wo [
21a. ACCIDENT (Epacity} 21b. PLACEOF iNJURY {e.£.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowme, tara, lastory, street, officw bidg.. ete.) . - :
HOMICIDE } : :
219, TIME (Moat} (Day) (Yea) (Huon) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOTWHILE
INJURY WORK AT WORK . - ‘
crtify, ol “Fr N2
2. I hereby certify thal ] atiended the deceased from 18 ¢ r , 10—, that I last sow the deceased

L and that death occurrcd al

_Z_fﬁ m,, from the causes end on the date slated above.

- JATE
7 Mar.ll 1985

[
ﬁ, Kl “"““"“”"(Dmoruuu)o rzan ADDR Z !
~ : £ il -
: 24c, NA} CEMETERY DR CREMATOR

Maple Hill Cemetery

’ | 23:. DATE SIGNED
St

3355
244, LOCATION (Oity, town, or county)

 (atate)
Kansas City, Kansas

REGISTRAR'S SIGNATURE

5- FUNERAL DIRECTOR' S SIGNATURE ADDRESS
‘ Simmons Funeral Home KCK

[

4 Emb s

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Student Embalmer Mo.

vorking under my personal supervision,

StUdEnt cevevennctarianoas vesaseeeceenrane . Siﬂ',:-ned....f . .... AL g J!l.{ D 2Py 2 R,
Student Embalmer
Licensed Embalmer No, & 2§ oo

P. 0. Address_ A2 L

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

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




