State File No...... ..4.?-6-8—--.

&

o STATE  Migsouri

2. USUAL RESIDENCE (Where decsnsed lived.

I lostitgtlon: readdeoce Lefore
b. COUNTY LﬁFayett aidinimion),

. . ¢. LENGTH OF ¢. CITY (If soudds eoeporate Himits, write RURAL snd give townshin}
1968 Washington Townshi poehin féﬁi«"s“,‘?‘?“ omn Higginsville ~4
d. FH&SLPF&T.EO%F {11 nat io Bospital iom. Cive street add Asnrnﬂsss . (21 rural, pive location) [
insTrTuTIoN Whitéman AF Base Hospital 209 W /

23rd Street

3. NAME OF o (First) b. (Midaly) ¢ (Last)
DECEAS!

4. DATE {Month)

(Day) (Year)

Male White 29 Jan 1956

aver Irr

(Typeor i)  Kenneth Ronald Daugherty Jr | oeam January 31 1956
5 SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yean| o moox t vEAR | & Dmben 0 s,
[ , Dt last birtbday)

Moothe

Eﬂll'll Mia.

10a. USUAL OCCUPATION (Givekindaf wock | 10b. KIND OF BUSINESS OR IN-

done during ofw retired)
m orking lils, even if None

15. BIRTHPLACE (Cicy snd State sr Fereigs Comsiry) 6‘
" |Whiteman AF Base, Missouri

12, CITIZEN OF WHAT
UNTRY?

18, CAUSE OF DEATH
. {|. Enter only onecauss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATHY ) _Immature infant (Weight:

L] L ] .
132. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kenneth R Daugherty | Iouise V McQuillen None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 OR/NAME ADDRESS
tY-.nwrun\:uwn) | (ﬂmdwuwdnunduﬂl-) NO.
o ORO None Higgingville,Mo
MEDICAL, CEHTIFICATION INTERVAL BETWEEN

1 1b.V8é 0z)

38 Hrs 5 n

line for (8}, (b), and (c)

*This does not taeon ANTECEDENT CAUSES

the mode of dying, sch

Morbid conditions, If eny, DUE TO (t)
ox henrt faiiure, asthenia, m -

rise to the aboce couse (a)
the underlying canse laxt,

21a. ACCIDENT
SUICIDE

bome, tarm, lsetory, strest. offioe bldg..ete)
HOMICIDE

de. It means the die- )
case, Infury, or compld DUE TO (c)
tion which ctused death. | 11. OTHER SIGNIFICANT CONDITIONS © " -7 - o )
Conditions contributing to the death but not W) 7é X
rduedmmmmormdﬂbnmm .
19a. DATE OFIOP'IE'EI“PE *19b. MAJOR FINDINGS OF OPERATION - . i et | : . ] & AUTOPSY?
s ) None . : . yes [ wo B
(Bpesify) 21b. PLACECF INJURY (s.g..inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COIJNTY) i . (STATE)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NOT WHILE,
AT WORK

2)a. TL!,EE (Momth) (Day} (FeasiT (Houn)

INJURY ‘. | WHILEAT

WORK

2.
i

2. I hereby certi deceased from 29 Jan

alive on

tﬁg! 1 aumded ¢

18 56 to 31__33_ 195.6; that I last saw the deceased
, and that death occurred at 1:15 P m., from the causes and on the date stated above.

. 23b. ADDRESS
-PAUL A-DOSCH 1

M. SIGNATURE "? ﬂttﬁpmor title)
T USAF ( M}Z{

W THE DIVISION OF HEALTH MISSOUR!
HLED FEB 14 1358 STANDARD CERTIFICATE OF DEATH ;
" BIRTH NO. <0 47’5"( REG. DIST. MO, _é_é_ PRIMARY REG. DIST. w. 36 857 Registrar's No
1. PLACE OF DEATH
0. COUNTY  Johngon '
b. CITY (i ogteide corpurata Limits, write RURAL and give
:
;
J
J
|
5
!
: 340th Tactical Hospitsal

23c. DATE SIGNED

24b. DATE

/~2/-5¢

24a. BURIAL, CREMA-

EMOVAL i 24, NA\'.E OF CEMEI'ERY OR CREMATORY
TION. R (Bpedty)
/ﬂ A NA L

DATE REC'D BY LOCAL

REGISI’RAR'S SIGNATUV W
~) Mv-l/

"24d."LOCATION (Olty, town, or county)
- _l

31 Jan 56

(Bumie) 2.




- . - -

it

- _..,EU [ -[;"Jt“"’
) JOHNSON COUNTY HEaLTH "pepr

STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtify that the W
................ Zzdl Z M

working under my personal supervision.

Student .icveccasnsssrncnsccasncans vesavaa

Student Embalme

reverse side of this certificate was embalmed by me, or by ..

Studont Embalmer Mo,

[T

Signed 7= /‘:ﬁ*ﬂ/f’/z_M

Licensed Embalmer No..é{ £.9 /

N - . ) ‘Adde
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fsilure to compl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.

- -



