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

DEPARTMENT OF COMMERCE
ALEfEEE T “Tokg

Regiatra.tion District N o.m“m....,[.. —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__ /& 0. &~

State File No. 26252
Registrar's No........._aé_s_.ﬁ_..‘

1. PLACE OF DEATH:

(a) County_..
(b} City or town,

Jackson

Kansas City
(If cutslde city or town limits, write “RURAL™ and rema of towmbin)

{¢) Name of hospital or institution: /

5211 Norledge

{d) Length of atay:

(I ot in boapital of Institation, write atreet aumber or location)
In hospital or institution,

2, USUAL RESIDENCE OF DECEASED:
@) saMissouri %00

(&) Cityortown bansas City
(11 outaida city cr town limits, writs “RURAL") gr

(5) County. Jackson

(&) Street No.._ 337 _Horth Denver
{If rural, give locatlon)

=10

{Specify whether (¢} Citizen of foreign country?. (Yes or No}
In this community 16 years
yoars, mounths or daya) If yes, name country
3. (a) PRINT T v MEDICAL CERTIFICATION
Fuil name._ JOHN FRANCIS DOHERTY 2314 Au
26, DATE OF DEATH: Month.....~ day DUE
3, (%) If veteran, 3. (o) Soclal Sectirity 19[;8 . 3 N 30 P
name war. No No Hone year. OUL . e sl mminmte L M,
21, 1 hereby certify that I attended the deceased from
() |s Colorar 6. (@) Slngle, widowed, marri;d}. o to s
4. Male ~..| mceWhite divorcea._Single £) that 1 last saw b alive o 1o
6. (b) Name of hisband or wife oo _ 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above.
P 1 years |{ Tmme cause of d o
7. Birth date of deceased.....Qeh 13 1931 o || e S AL T
{Menth) {Day) {Year)
8. AGE: Years Momh-l Days If less than one day Duye to
hr min.
16 10 10 Due to
9.BumMM¢,_mJ£&n383 Clty_mmM;qsqurl ................. L.
{City, town, nreounly) . . (State or foreign coudiry) T
10, Usual pecupation High SChOOl Student - ?:Z:I:flpl:i:'ti(:nm
1t. Industry or business - Wi PHYSICIAN
o ajor findinga: o
= 12. Name Charles Doherty X f operations
E o - R 4, Undertine
2= { 13. Birthplace Irelp nd the cause to
(Cité r-nwn. or copaty) {Stata or lareign country) bonld be
£ [ 14. Maiden name .. Catherl e Moylan uld o
= --Itigtically.
5] 1s. Bmhpmxanaaamﬁu Kansas Z
= @ﬁm: (State or foreizn eoun;r:)
16. (a) Informant. S—?LOA __Qg-éu.a:?_mm“__
®) Address......337 Narih Denver
. 14
17. (&) Burial } . (%) Date thereof.._a,./ 191.:.8_..__ {c} Where did Injury occur?_ 2 ity ox toes) o g‘ G
{Burlal, cremation, or removal) ’ (Month} (Day) (Year} (&) Did injury cccur in gf ghout bomeJon farm, [n Industrial pfce, in pu‘bl!c place?
()

l 18. {(a)

[{)]
19, (a)

Place: burial or cremation...S1a. Mary's Cemetery .
Signature of funeral MOI—M”‘”@@ ‘obeaca

20 West Lingood
5_2’ el Z? ®

(Dats recelved local rexistrar)

{Rexistrar's demature)

(Licensad Embalmer's Siatement on Reverss 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, 0gBE. oo

Registercd Apprentice NOwoo oo -

working'under my personal supervision.

- . . - Signed..W W ]é\
" .
o Licensed Embalmer No (/(/ 3 y

- ’ - P. 0. Address. /.| ctmraz. b )3""7-

.I{ote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t@'comply with
Lhe ahove conslitutes grounds for revocntion of license. )

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




