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FILED OCT 31 195§ STANDARD CERTIF

BIRTH HO. REG. DEST. NO.

THE DiVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

e State File N033688

PRIMARY REG. UIS;T, NO. -5‘57'5 Regittvar's N o wonss s
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. ! institutlen: remicdence befors

 Hugh M Dougherty Sr

Frances Peteraan

a. COUNTY a. STATE b. COUNTY - adinimfon).
Jackaon Missouri Jackson i
b. CITY <1t pyteide co: Iraits, d RURAL and giv ¢. LENGTH OF c. CITY
40 P A ] S el © 08 . R P
TOWN By, . town Kansas City e =
d. FULL NAME OF (If not in hospital u\:IudtuLloa. give stroot addrees of !o&ilnn) o STREET (I rursl, give location) .1)' \9
HOSPITAL OR ADDRESS
- INsTITUTION Westinghouse Corp Bannister &l Tpoost 4817 Westwood Rd
SI;JEACP&ES%E a, {First) b. (Middle) c. (Last) 4. DS-’I:-E (Montt)  (Day) (Year)
{ Twpe or Print) HIIOH (i DEATH ] 9 5 5
5. 5EX #~ 6. COLCR OR RACE | 7. MARF&,ED. gE\ygschSREIED. 8. DATE OF BIRTH 9.hA.GE iIn :ru)ln IF UNDER | YEAR | ©F UNDER M WES.
. {Bpacily) 1 birthday, Montha | Days | Bours | 3Mian.
Male white e May 3,1907 48 | |
10a. USUAL QCCUPATION (Givekind of k 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . C ) L WHA'
dope durios most of workiog Lifs, u:-ﬁnli :n tred DUSTRY (City aad State or Foreiga Country) ‘zcg{};:'lz'gb{'?"- T
Security Dept Westinghonse Kangas City.Mo, U,S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WiFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC!JR:;I'J

iFgther !!g;;ghgg&g.
5 SIGNATURE OR NAME ADDRESS

17. INFORMANT ' §

(TYéo.sar unknown) l 4] Wrévnr or dates of service} l

e

Esther Dougherty /817 Wegtwood Rd

’

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (s}, (b, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH! (4)

*Phis does not mean ANTECEDENT CAUSES

l-. CERTIFICA

N INTERVAL BETWEEN

ONSET ANE DEATH

Marbid conditions, if any, gieing DUE TO (b}
rize to the above couse (a) statiiug
the underlying cause last,

the mode of dying, such
sx heart fallure, asthenia,
ee. It means the dia-

ease, infury, or complica- DUE TO (&)

) 200

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

tion which caused death,

boms, [arm, factory,strest, offios hldy., ete.)

21a. ACCIDENT
HOMIC!D%E% 222 z/

19&.¢DATE OF OPERAhi IBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves 3 o ]
21b. PLACE OF INJURY (e.s.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

AN

21d. TIME {Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
"‘UURY = | TwoRrK AT WORK
22. I hereby certify that I atlended the deceased from 19 , lo , 19 , that I last saw the deceaced
alive on , 18 , and that death occurred at m., from lhe causes and on the dale staled above.
: {Degree or title)y] 23b. ADDRESS Z%. DATE SIGNED
- —
VIZS P-Z255
. DATE 24¢, NAME OF CEMETERY OR CREMATORY wn, 0r county) (Btate)

Oct 24,1955 | Mt Calvarv Cemetery ty Missouri

DATE REC'D BY LOCAL 25, FUNERAL DIRECYOR'S SIGMATURE ADDRESS

REG .
/4 (455 | _Shei] Funeral Home Kanana Ciky Ma
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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 emﬁ
L5 28 - - LT e I - PP . Student Embalmer No.......

working under my personal supervision..

Licensed Embalmer No..%g
P. O. Addresm)ﬁ..g.z

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

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

T4 this body is not embalmed, fact should be so stated above. ¢




