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Doctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be lisred. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Samuel U_.__Rod,tzer's, M.D.

diseazes in Part | must be casually related. Coroner cannot cortify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z.M_ Primary Registration District No. -

FILED OCT 24 1956

STATE FILE NUMBER

pr A Registrar's No(%~60

i 5}.?‘% gzﬁmgi stration District No. coveeee..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceosed lived.

It institution: Residence belors
admission)

o COUNTY 2 e g o STATE MISSouRY > Oy JACKSON
b. CCI’LY (4 outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limirs
tomw KANSAS CITY Yesi{ NoU "T%':,N KANSAS CITY Ye} NoD

[

FLULL NAME OF (1f NOT in hospital, givelocatisn)

Longth of stay in 1b ]
HOSPITAL ength of stay in 1

3%,%

(If cutside, give location) Reside on Farm

QT)DRESS 3210 E,

WsTITUTIQ UEEN OF THE_WORLD 9 dafh 23rd. St. | vesn weX
1. MAME OF _"l“J‘l‘ml e Middle Last 4. DATE Month Day Yeor
DECEASED VA
(Type or prini) BENNIE LEE « DAUGHERTY JR, | oeari SEPTEMBER 30, 1956
5. SEX 7 | 6. COLOR OR RACE 7. marriep [J mever MARRIEDD 8. DATE OF BIRTH As. AGE {In years ] IF UNDER | YEAR [if UNDER 24 HRS,
liA LE NEGRO WlDOWEDD =] DIVORCEDD SEPT . 21 195 tast birthday) Mamlhcl Dn§ l’ﬂoun l Min,

100, USUAL OCCHPATION {@lve kind of werk dane 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired}

12. CITIZEN OF WHAT COUNTRY?T

USA

1. BIRTHPLACE (City and stato oe couniryj

KANSAS CITY, MIbSOURI

13. FATHER'S NAME

BENNIE LEE DAUGHERTY

14. MOTHER'S MAIDEN NAME

CATHERINE LIVINA GARRETT

LY

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es. no. or unknowon} I {If yes, give war or datex of service}
|
Aol L_

17. tNFORMANT Address

CATHERINE DAUGHERTY 2816 Norton

18, CAUSE OF DEATH [Enier only one catise per line for (a), (), and (¢).]
PART |\, DEATH WAS CAUSED BY:

iMMEDIATE cause (o) _Immaturity due to prematurity

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, l[ any, DUE TO (b}
which gare rigg to ; T . - B }
abmiae cause 10), S - !
sating the under- . q 7
=z Iying cause loat. OLE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) T5."WAS AUTOPSY
- PERFORMED?
g vesfd wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1] of item 18.)
& g a ]
(=}
2 [P TiMe oF  Hour — Month, Dap, Year| 7
%] [NJURY a. m. + .
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., ete.}
WORK AT WORK
21. [ attended the deceased from 9-21'56 . to 9-30-56 and last saw }:‘" alive on 9-30-56
Death occurred at :30 A.M, m on the date stated above; and to the beat of my knowledde, Iraom the causes srated.
22a. SIGNATURE (Deppey or title) N ] 22b. ADDRESS 22c, DATE SIGNED
S s m M Qb A Lhortity
23a. BURIAL, CREMATION, |23b. DATE 23c. € QF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State}
REMOVAL {Specify?
Highland C ery C M
24. FUNERAL DIRECTOR ADDRESS 25. DATE REED. BY LOCAL REG. 26, REGISTRAR’ GNATURE

WATKINS BROS, FN, B, 1Bth & Benton

0~/ = B,

{Licensed Embalmer’s Statement on' Revarse Side)




I
F

— e

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By .ot i i it it iii i reiarr b aeaa e aaaan » Student Embalmer No..........

working under my personal supervision..

Student....coooiiiioriinaeriin s et iaaaaan
Signature of Student Embalmer

Licensed Embalmer No;.é./ ;

P. O. Address /f .........

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.

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




