V. 5. No.2
J0OM—2.43
ev. 5-17-39

TR I X350

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau OF THE C

FILED SEP 21 IQQ/yf__

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._._..A.._e._é J""

- 30768
3870

Siate Pila No

Regisirar's No,

1. PLACE OF DEATH:
Jackson
T
Kan 55 (1 LY
{1t autsidn ity or town limits, writs "RURAL™ ead oame of tawnahip)
() Name of hoaspital or Institution: ﬁ

(@) County.
(¥ City or town

St. marvs Hospital
{1F oot ip howpital or institution, write street
(d) Length of stay: In hospital or Inltitndon___-g.gzt.__...___...
2 H rs {Specify whether
In this community. ﬂ vurs

years, months or days)

3. PRINT DATRICK J HOGERTY
3. (8 If veteran, 3. (¢} Social Security
pame war. NO No...‘NQn.e._ .............
LColor or 6. (o), Single, widowed, married,
s.sxMale | é]rnce__mhlt...« d divarced_2ingle .

e

(b) Nome of husband or wife_ ... 6. {c) Age of husband o wife if

alive... . yeaTS

Senl 5 1943

2. USUAL RESIDENCE OF DECEASED: y/
@ sme_kzSs0UC ® Commty___ 9 &2CKsSon =
Kermoame (114 +47
{¢) City or town Aansas L t =
S, (s uuuldu city or !owﬁllmiu. write “RURAL"™) d
{d) Street No._..__ < 4*1"7 East hd
(17 raral, give location)
{¢) Citizen of foreign country? (Yer or No)
If yes. name country '
MEDICAL CERTIFYCATION
20. DATE OF DEATH: Month..__.! g _7 %
year. VA p_? hour_.__... —minut ...'IQ' ML
21. I hereby certify that I attended the d d [rom. ? 5 va
' 15 ...t0 ?/ > (/ b~ ST
thot |last saw by, alive on C? i 19, H
and that death occurred on the date and hotr stated above.
Durglion
Imme e cause of death 2 ) 9}‘

5/

) Place: buna]orcremadon.___.C_é.lva_...y _ﬁgieiexx@
18. (a) Signature of funersal dlrector—g ..-....... 4
20 West Lin

<0
N R 4 B

19. (a)
{Dete raceived incal regliatrer}

{ Racinu;r-:; wignatnre)

7. Birth date of de d —
(Mnoth} {Day) {Year) -
8, ACE: Years Months Days If less than one day Due o '27
1 3
[ J— hr e .min.
. Due to )
9. Birthplace Kansas City e . S [ -
{CiLy, vown, ar county) {Siate or fureign country} . N - T N
. Other conditiona, ol
10. Usunl oecupation Infant {1nctude pregoancy, within 3 months of deuth)
11, Industry or b Sato Rt PHYSICIAN
" . Malor findings:
S {12 name Daniel Hogerty . Of operations.....
£ - - . . 0 i LA Underline
=\ 13. Birtholace Kansas City Missouri — the cause to
or count {Sinte or forsizn country) f %0 y e
ﬁ{ 14. Maliden name. Elll‘ii ﬁlc Car th ° autopay cil:aolrlclel;?!gs
= tistically.
g 15. Birthp Igamr‘l‘ff 5 tglt}’ M l(g,s,,.igﬁllmng 22. If death was due to external causes, fill in the following:
16. (a} Informan (¢} Accident, suicide, or homicide (apecify)
®) Addreas._. 2. .a _;Z. ‘EMZC ..... (AP 75 | (#) Date of occutrence
1. (@) Burial (%) Date thereof 9/ 7/43 (c} Where did injury oceur? TS e a
{Burlal, cremation, or removal) (Meath) (Day} (Year) (d) Did injury occur In or about home, on farm, In industrinl place, in public place?
{c} P

{Spocify type of place}
] na of [niury._

While at work,
23. Sigmat o -

Addrers____ ) L

(M D. or other)... /
7. Date vigned_ e_

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : . ,

working under my personal supervision.

Licensed Embalmer No.._22 _Z A7

P. Q. Address. ,(?/ ﬁ.m S

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

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




