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FIIED MAR 14 1958

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gk

—_ﬁ
o8-005989

E FILE NUMBER

.. Primary Registration District N03

0l b

ceainarsned 4.

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution; R-sldan;.‘be!_org-
o couNTY  Jackson o STATE Misgouri & county Clay =™y
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits !
OR OR \ |
towv Independence Yosix Noo TOWN Liberty AP I }
<. IﬁgIS.FI;I'?AMEOF {If NOT inhsaspital, givelocation)|Length of stay in 1b 4. STREET (! cutside, give locatian) Reside on Farm
wstution Indep, San, 21 wks, ADDRESs 210 Ridgse YesO MNoiX
1 NAME OF First Middle Lost 4. DATE Montk Day Year |
DECEASED oF
(T¥pe or pring) Gertrude Pack Dougherty peatv Mapech 1 1958
3. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | /¥ UNDER | YEAR hF UNDER 21 MRS,
MarriED [ NEVER MaRRIED ] , Iéaépfrrhdav) Months | Doy | Fours l yresy
fomale white pX  oworcen [} JAN, 11 1873
“] 10a. USUAL OCCUPATION ((Give kind of work done 10b KIND OF BUSINESS OR INOUSTRY [ 11. BIRTHPLACE (City ad atatc or country) {12, CITIZEN OF WHAT COUNTRYT

during most of working life, even if retired)

housew]i T'e

Kansas Ci

ty, Mo,

UsaA

13. FATHEAR'S NAME

Dr. John W. Peck

14. MOTHER'S MAIDEN

13. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es, o, ov unknown) | (If yes. give war or dates of serwice)

no

NAME

Alice Soistern

16. S0CIAL SECURITY NO.| 17, INFORMANT

.

Address

Lewis B Dougherty Liberty Mo.

10. CAUSE OF DEATH [Enter only one cauge
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per hz[nr (a), (b). end ()]

INTERVAL BETWEEN

Conditions, if aay,

DUE TO (b)w W

O?g'l AND DEATH
¥

which pare rise fo
aboye cause (a),
Hating the under-
lving cause last.

DUE TO (¢) W

Wee A/

REdTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

z
o PART Il. OTHER SIGNIFICANT CONDITIONS con‘mrmmnc ‘ro DEATH BU'T NoT T3 WAS AUTGPSY
= ‘[mronuzm
g 170 X | v vod
£ | 20a. AcciDenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part [ or Part 1 of item 18.)
g O O a
i‘ 20¢. TIME OF Hour Month, Day, Year
Is] INJURY  a.m.
E Pp.m.
X | 20d4. INJURY OCCURRED 2. PLACE OF INJURY (¢. g., in or aboud Aeme, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, mﬁcc bidyp., ete.)
WORK AT WORK

21

to - —

and last saw h

alive on !—/—{f

+ I attended the deceased fr, ﬁjé’ . -ﬂ; i
Death occurred at —LﬂLm on the date stated above; and to the beat of my knowiedge. from the causes stated.

REMOVAL Q]S‘pcci]y)

Mar,3 1958

Fairview Cometery

Liberty, Mo,

23, 816 uReg . gree ar title) {225 anoRess 22¢. GATE HG
ﬂ Llilcaon " I7240 ﬁéq, ‘é )w Fjr 7
2z BURIAL. CREMATION, [ 234. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. 16caTioN (City, town, or county) (State)

e

4. FUNERAL

yler

«:fszt:'roiey

"3~ Sy

25. DATE RECD, BY LOCAL REG,

. REG

(Li€ensed Embalmer’s Satement on Revarse Side)

RAR'S SIGNATUR
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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
» Student Embalmer No

L o« T T o - T PP

working under my personal supervision

Lo
Student ..o i
Signature of Student Embalmer
N B
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting
M.
) : )

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



