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;WI{ITI'E PLAINLY—USE UNFADING BL'ACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE

HLEW m\u oF THE CENSUS

o Hlg

Remstrauon Dnstnct No..

Primary Registration District No........

MISSOURI| STATE BCARD OF HEALTH :

STANDARD CERTIFICATE OF DEATH

Iy
State File No..2. 'f}'%. Bsfperenens
Registrar's No... :;,* i

LD 2

1, PLACE OF DEATH;
Jackaon

2. USUAL RESIDENCE OF DECEASED;

{a) County
() City or town Kenaas_ Clty (@ Sate...Mlssourl.... @ County.....Jackson. .- ~3
(I7 outside city or tawn limits, writa "RURAL" and oame of towaship) (& City ot town Kansas City 7
(‘)QTEE °éh°sm:l o;:t‘it?;:onq + + / {If outaide city or town limiLs, write “RUHAL") d
..... as ree
{If oot in hoapital or institation, write street numhor or kocation) {d) Street No. 2500 Gilli %}PU‘]_RIQ‘L“W)
(d} Length of stay: In hospital or institution PP () Cltts NO
' i pocily whather ¢) en of foreign country? {¥es or No) -
In this community. 35 years
nvea:-.wmonthsor days} 1{ yes, name country g

3. (s} PRINT
FULL NAME

3. () If veteran,

ARCHIE A, DOUGHTY

3#1c) Soclal Security

name WWerd'ﬂaI# 1 No..None

5. Color or 6. (o) Smgle. widowed, married,
4, Sex.. Male O race..... ot / divorcedi o r ..ried
6. (b) Name of husband or wife._ ... 6. (¢) Age of husband or wife if
__M%?iQIL_QnghtE, alive......... 3.. 9_ ......... years

7. Birth date of deceased Qcte 12 18498

(Month)} (Day) (Year)

8. AGE: Yeara Months Days If less than one day

4§ t ( l ‘{ hr. min

9. erthp]nceSherwood Forﬁsl.b Wisconsin,_!....

{City, town, or eounty)

Electr cian

(State or foreign country)

10, Usual occupation...

il Induar.ry ot business. .

: { Orliff Douﬁ:hty
B
bl Y

y, town, tate or a conatry)}
é 14, Malden namae....... (ﬁ&rri'g% )Wrigh * o
i -

12, Name

Middletown, New York. / -

Birthp!ace_._Liberty Fallﬂ New.. Yﬂ.rk/ '

MEDICAL CERTIFICATION

s

20, DATE OF DEATH: Month ... 7 f G
L S— _qa.__..hour ................... 4._%& M.
21. I hereby certify that I ed the d d from
A 7. P 9.
that Ilast saw h allve on 19
and that death occurred on the date and hour stated above. N
Duration
Due to é LJ ) /
I =
Due to S
>
Qther conditions .
PHYSICIAN
Ma;oufr ﬁndinz!a e —_
o tions.
pert Underline
ehich death
W, ecat]
Of aut @(r/ WSO, 711 I
opsy charged sta-
tistically.

22. 1f death was due to external causes, fill in the following:

{a) AcddeE. sulcide, or homicide (specify)

P

(¥} Date of occurrence. _)

{¢) Where did injury occur?
(City or town) (Couaty) (Stats)
{d) Did injury occur in or about home, on farm, in induatrial place in public placc?

(Specily type of place) A?/
v . {e, eana of inj ereeemrmee e ereenae

Date

= 15. Birthplace - {City, town, or county) (Sbluor toreign country)
16. (a) Informa.m_ — __Mrﬂ__g___ M&I’ion ...D.Ou.ghty_____...._m.
B Address. Muwakea,,Wiaconsim
7. »(a)f‘ RemQYB.l..,...._m: ..... (&) Date thereof.. 9. 8. _.4.2
_ (Burial, crunal.mn or removal} {Month) (Du') (Year)
3 ™%y Pace: burial or eremation Milwakee, Wigc,
‘18."‘(_“) Stgn:nureégmeml directoweilert Funersal.. Home
(5) Addgess Monitor P;};Se ;m
19 @ (_:a%i—h%muz (R nzi:mr.uuxnnm) 1

2¢/
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’ ’ STATEMENT BY LICENSED EMBALMER

t

1 h'cl:eby certify that the body whose name is recorded on the reverse side of this certiﬁc.:ate was embalmed by me, o by
. Registered Apprentlce No

+

working under my personal supervision. ..

L}
£

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMEI{ in his OWN HANDWRITING. (Fm]ure t\&mply with
- the above constitutes grounds for revocauon of license.) .
If this body is not embalmed, fact should be so smtc.d above.

-




