Rt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O
FILED VS APR 25 1980 =60—-015242

STATE FILE NUMBER
Registration District No. ______A.g-,___....Prlmary Registration District No. .[.?...‘I:.L.._--Regmur s No. .,______198? )

NDED A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE - b. COUNTY admission
JACKSON KANSAS WYANDOTTE )
b. Cél;t\f (If outside corporste limits, give TOWNSHI®P only) Length of stay in 1b <. C(I’TRY Inside Limits
TOWN KANSAS CI ™Y D_E.V TOWN KANSAS € ITY Yaa O Ne O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
l INSTITUTION oA VA HOSP. Yoyl No O] 1207 SUMNER Yes § No D
l 3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
’ HARRY L DAUGHERTY DEATH 4ppnry o 1980
| 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ [8. DATE OPRTH | 5 AGE {last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
i i od Months ays Hours Min.
| MALE WHITE, Widowed O Perced O |APRIL 20,1P15 44 yrsd
l 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
nohinist Weir Kansas US A

. 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

} Robert Daugherty Alma Paul Alma Daugherty

l 15, WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.” [17. INFORMANT ~ Kongas C1Ly ALA®SAS

, Yes, no, or unknown) § {If ves, giyg war or ice)

{ Urve oy WM B12-05-7773 Mrs. Ama Daugherty 1207 Summer Street
[} 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (c). INTERVAL BETWEEN
uz.r PART 1. DEATH WAS CAUSED BY: — ONSET AND DEATH
g FMMEDIATE CALISE (a} M.J
s
| v}
| o)
[a] Conditions, if sny, DUE TO (b)
' which gave rise to W4
! sbove cavse (2),
stating the under-

i__ lying cause last. DUE TO (<)

I z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! net releted 10 the terminal PART IIl. |f deceasad was female was
g disease condition given in PART | (a) — there a pregnancy in last 0 days.
<

¥ N U
E - J - Ld £ y"J’/ , D = I D o I D nknown
' =179, 5 Y Da. B, 7 R KRED, fEnter nature of injury in PART | or PART I of item 1B.)
frd PERFORMED?
[¥] YES O NO
-
& | T20c. TIME OF  THour  Mdnth, Dey, Year
s INJURY a.m.
.E p.m.
~ U A s rer oceuRe- "~ H0e, FLACE OF INJURY (e.g,, in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
- 3 WHILE AT WORK [J © farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
oA - %3 21, | attended the decessed from o and last saw R::‘ alive on
5 Death occurred at m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
I . | == stewmarore X7 (Degree or mla 225, ADDRESS 22c. DATE SIGNED

4/4/1960 Highlend Park C
I?‘W”N@ﬁ‘c%ﬁf&'?§ Sens 1331 Brush Creek Blvdq Wf_ % Z:’c“ e
—KBMB_Cﬁy_MiSSggri -

BY AFFIDAVIT OF

{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER APR 2t

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by . : Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.___ 5= 2 -
P. O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co
with the above constitutes grounds for revocation of license). R -
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. .= I A . .




