No. 2
1/47
17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

F“- National E'lc,c of Ilti] Stnnstlcu

Reglstratlon D:strmt L[ YR N Primary Registration Dist

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..ovve

rict No/ook ‘aISF?.

Registrar's No

A3

1. PLACE OF DEATH:
[ YIS TE128 5 ORI, - Arrodbrebesiovreribosiurer NSO PSSO DRSO

(b) City or town... K&llsa.s Citv ........

{If outslde clty or town lmits, write “RURAL" and name of township)

DIy eI YR

{If mot In hospltal of institutlon, write sireet number or location}
(d) Length of stay: In hospital or institutioN... ..o, .

30 Years. . ety e

In this community.......... 508

Jackson

2, USUAIL RESIDENCE OF DECEASED

(1t outslde city or town llmits, write ""RURAL’)

@ street %o 4119 Charlotte f"

(I rurst, give lggation)

(e} Citizen of fofeign tountry?...

If yes, name country..........

years, wnonths or days)
3. (a) PRINT

FULL NAME .. DQMI.I\}I.CK DOHEBTY oo

3. (&) If veteran, . ’ 3. (¢) Social Secur?

#77-09 -6

name war,

Mary.Doherty.. ...

No
5. Color or

6. (b) Name of husband or wife........

6. (a) Single, wtdowcd married,

7. Birth date of dec

MATEH 17 1897

10. Usual ocqnpation ...... Ma lnt'enan'ce Man

11, Industry or busme.sCQIltinentalHOtel ...........................
Dominick. Roherty. .o

Ireland%

MOTHER FATHER
e

{Monih) {Day) (Year)
B. AGE: ) Years Mnn_ths Daya Tf less than one day
50 6" 14 . br.
9. Birthplace I‘I'eland .............

- (City, town, or coumty) .

12, Name.....

13. Birthplace. ;

§ 14. Maiden nmeﬁé&‘ynm
15, Birthplacto.....opmriemsinrirensisnas
(< town, o cf

16. {a) Informant..

(b) Address.. "ft 9.
17, (o) BUri al

(Burial, eremation, gr Temoral}

{¢) Place: burial or cremation...
18. (¢} Signature of funeral director... 5l st AV ACR,
(4} Adgdress....... Blg‘uest-LinWOOd

19. (a) ?
{Date reoelved local regifirar)

MEDICAL CERTIFICATION

21, I hereby certify that I attended the deceazed frem

/Septamber 30, A ... 30D 0 B0, 1047
9.&.7. b

Duration’

that T last saw .20, alive 0nmemnrssnoen Septmﬁo,

and that death occurred on the date and hour stated al)_ovc.

Immediate cause of death
‘

LCOTonaTyY. QeekuSion

Due to

/ i -
Qther conditions....... 2 -b .‘L'b.'l..S
{inelwde pregnancy wll:l.lin months of duuh)
................. AR ’0/ PHYSBICIAN
Major Aindings: UI "f
OF 0Perations e ceccnic e seppressnems tvmva e v s s s
Underline
.......................... the canse of
which death
OF QULODSY o ecvremeccecircve s should be
charged sta-
o | tistically.
22, If death was due to external causes, fill in the following:
(g} Accident, suicide, or Bomicide (8DeCTfy} i i e e e st s ecenenin
(B) D18 OF DOCUTT IO e rimrsinies sies eemssersissemssrrsssns shas SEsEae e eoab e bt e bt st
(¢} Where did injury occur?
. T{Clty or town) (Srate)
(d) Did injury eccur in or about home, on farm, in mdusnybevl public
place?........

tHeglstrar's slgnnmre

Jefferson Clty Printing Co.

{Licensed Embalmer's Statement on /R’ﬂfe’m Side)




STATEMENT BY LICENSED EMBALMER

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

............ , Registered Apprentice No

warking under my personal supervision,

Signed.....£ .5 AT LA o R TIONRres

Licensed Embalmer No...f.‘l[/ J L/

. 0. Address_LTamsars.GlS ,,)""0 .

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.)

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




