+00 F“_El] MAR 27 1956 THE DIVISION OF HEALTH OF MISSOURL ’ 9{}64
6. .
o STANDARD CERTIFICATE OF DEATH 51016 File No.oromsmsmsmsnes s )
. ' . ‘
BIRTH NO. REG. DIST. NO. _.LZZ— PRIMARY REG. DIST, uo/__‘)ﬂ-_-_. Regisirar's No..l.i'-;{‘l.
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed livad. M institution: residsnce before
a. COUNTY . -a, STATE .. b, COUNTY adinimwiany,
on Miggourd . . . . Jackson -
b. CITY (1! cutelde corpurate limits, write RURAL snd give ¢. LENGTH OF || <. CITY d. Tn Residence within 1tmits of
townahip) | STAY (in this place) QR l;lg ol Incorpg‘nud town?
TOWN  Kanaeg City Yrs, TOWN Kansas City ‘ ){'3 8
d. FULL RAME OF (11 oot is boepiwl or institution, give strect addres or location) o STREET (If rural, give location) 3 g
HOSPITAL OR ADDRESS 3 3$ =~
INSTITUTION 2615 East 29th Street A 2615 Eagt 29th Stpeet C
3 NAME OF a. (First) b. (Middie) <. (Last) . 4. DATE  (Month) (Day) (Yesn)
(Typeor Prine) __ Marshall c, Daugherty DEATH = 3-13-1956
5. SEX p | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8, DATE OF BIRTH 9, AGE (In yesrs| IF tadim 1 ¥EAR | o UNDER o HEs.
W WIDOWED, DIVORCED (Bpecify) Last birtbday) Mvﬂﬂu, Daye | Hours | Min.
Male hite Married 7-4-1876 79 . |
|0 USUAL OCCUPATION tnd oiwork | i0b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : 12, CITIZEN
uﬁ. Tn‘f“‘ulworuuli(g’:::n‘}l :ul:r:'d) DUST (City and Statse or Foreign Caunuy?f COUNTRY?FWHAT
ain Fackason Co .Highway Popt. Hillsghoroe, Keatucky UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR W{FE -
James Monroe Daugherty —— Cran
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, of ynknown} | (If yes, xive war or dates of service} N o
o 93=-12-6743 Lela Margza Da 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION MR VAL BETWEEN

) - - - ONSET ARD DEATH

| Enter only one cause per . DISEASE OR CONDITION R .

Jine for (a), (b), and o) DIRECTLY LEADING TO DEATH'(a) cﬂt ﬁ s,f'a Z; ¢ (o‘z rFLikpMe ) .
*This does mot mean | ANTECEDENT CAUSES .

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} MJ&L&EAMM . v

aa keard faflure, asthenia, | rise to the above cause (a) statiing

e, It mesns the dis- the underlying cause last. . (’ L. .
eare, injury, of complice- 'DUE TO (cl amm_‘, s o P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
.,l\ 20. AUTOPSY?
TN 60wl

Conditions coniributing to the death but nof -
related to the disease or condition causing death. £/, .20 &

19a. DATE OF OPERA 196, MAJOR FINDINGS OF OPERATION 77

2ta. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (s.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE . homs, tarm, factory, sirest, ofice bldg..e10.)
HOMICIDE - - )
21d. TIME (Moath) (Day) (Yewr) (Hsun |“2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILE AT [] NOT WHILE
INJURY : = | "work AT WORK
22. I hereby certify that I atlended the deceased from _ﬂa,cd_i.L_ 105K to Dared 23,1956, that T last saw the deceased
alive on _ﬂcc._éﬂ_ 1956 , gpd fhat death occurred al 2. m., from the causes and on the date stated above.
A | 23b. ADDRESS 23¢. DATE SIGNED

. LOCATION (Olty. town, ot county) (State)
Kansas City, Mo,

ADDRESS

24x~BURJAL, CREMA-
TIONH&%EW&(SM:') 3-15 1956

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3. /¥ Sb “Renwd

Mt. 0live

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

(Licenaed EmBalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
.......................................................................... teneeeasy, Student Embalmer No,..........

working under my personal supervision..

Student.. ..o i iraeiaassianas Signed.....cccovneuinn ¥ Ay Lo A
Signature of Student Embalmer

Licensed Embalmer No.—’...7..
P. O. Addreu....?.é?’.f.éfé

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

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

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




