MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. ~ey .
DEPARTMENT OF PUBLIC MEALTH AND WELFARE

S . I L o032 . m STATE FILE NUMBER
DO NOT WRITE NOED Reg:l'lrafmn Dufr.lfl Nn.‘:_:_______ZKZanary Regintration District No. _K ______ — _Registrar's No. ______

ON THIS STUB b3
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If instirution: Residence before

a. COUNTY a. STATE b. COUNTY
Jackson Kansas Johnson
b. Cll"z\’ (If eutside corperate limits, give TOWNSHIP only) Length of sty in 1b c. CITY Imalde Limits

OR
TOWN  Kansas City 1 day ToWN _ Prarie Village, Yerift No DI

c. FULL NAME QF {If NOT in haspltal, give locatian) 1nside Limita . ; i 1 f
HOSPITAL OR (It cutside, give location} Reside on Farm

INSTIUTION 51, Mary's Hospital Y@ NeD 2230 West 71st. St. Yeo O No )

3. NAME OF DECEASED Firsy Middle 4. DATE Month Day Year
OF

(Type ot print}
e ROSE -p- T, DOUGHERTY | "™  Jume 10, 1963

5. SEX &. COLOR OR RACE 7. Married Never Married F] |8. DATE OF BIRTH @, AGE {lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Female Vhite woeweaD  ovD 19.33-1894 ) 68 Monis | Do | Howr | min

105. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripa most of warking life, even if retired)  \Tackson County. . . . I
TYPIEt BIEER on Bonthissioh  Kensas City Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T v4. NAME OF HUSBAND OR WIFE

George Dougherty Mary Flynrn none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECU.RITY NO, IBIT. INFORMANT Address g

[Yes, no, or unknown)( {If yes, give war or dates of servi . R iy
l liss Eunice Dougherty 2230 W, 7lsh., 5 .-

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (] e cafrr -
T
Conditions, if any, DUE TO (k)
which gave rise 1o
above cause ({a),

stating the under-
lying cause lasl. DUE T ()

FART I1. OTRER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not reisied io the terminal PART (I, If decessed weos {female was
dizeass condilion given in PART | (a} there a prepnancy in last 90 doys.

VS 300
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admission)

DATE AMENDED

DOCUMENT
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[D Yea O No {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART Il of item 1B.)
PERFORMED? m] o] O .
YES[Q NO[O

20c. TIME OF Houl Manth, Day, Year
INJURY am.
p.m.
20d. INJURY QCCURRED 70e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, straar, office bidg., efc.}
NOT WHILE AT WORK [J

21. 1 attended the decessed frum_ﬂ O 10 ‘ -;O _iLand tast Qa@livn On_QL‘j_-G_LF—
! go—l‘-)—"‘

on the date stated above, and to the best of my knowledge, from tha causes stated.
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MEDICAL CERTIFICATION

Info rmé.nt.

1 B. Justus

Death occurred at.

22b. ADDRESS 22¢. DATE SIGNED

zz..smuml% @% W Zo 20 Nixbols Pf‘w7 2.3, 63

USE BLACK INK

SROULD READ
Rosa T, Doughearty

[ /o C, 12,10
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
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_EU3a  BURIAL, CREMASION,
5 REMOVAL (Specify)

Burial 7-3-63 Calvary Cemetery Ka
.124. FUNERAL DIRECTOR 3- ADDRESS 25. DATE RECD. BY LOCAL REG.

Mellodv=McGillev=Eylar 20 W. Linwood 7-3-63

{Licensed Embalmer’s S1atement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision.

Student

Sigrature of Stedent Embalmar

Licensed Embalmer No. 5.22 @
P. O. Address /L)/% /4 /Wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). i .

If embalmed by a STUDENT, he also shall sign in his OWN' handwriting.

If this body is not eml::_almed, fact should be so stated above.




