.5, No.300

EY .

10.42

BIRTH KO.

WD 0CT 1 1948

THE DIVISION OF HEALTH OF MISSOURI .

LwUlobL .

STANDARD CERTIFICATE OF DEATH ~  guee rite waico -
RES. DJST. NO. ZZZ PRIMARY REG. DIsT. Mo._ /0. RegumnNa_..S.Sio

o henr![uﬂure, asthenia,
ete. It means the dis-
eate, fnfury, or complice-
tion which coused death.

rise to the abore couse (a) :ming
the underlying couse losd,

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If iostisotion: residence before
a. COUNTY Jackson . a. STATE Migsouri b, COUNTY Jackson;d-?i:lnn).
b. CITY (I outoide corpurste limita, writs RURAL abd give c. LENGTH OF ¢, CITY (If outside corporats limita, write RURAL sad glve township) \-i’Q,
(o] townahip) STﬁgrm.phm Ci .3
TowN  Kangas City yrs, TOWN Konsas City ' =
d. FULL NAME OF (If ot in hoapital or institution, give streat addrew or losstion) d. STREET 2 raral, giva loeation) e
HOSPITAL OR ADDRESS &
INSTITUTION 3609 Bellefontaine > 3609 Bellefontaine™. <
3DNEACBEES(3E|E 8. (Fll’st). b. (Mlddle) ¢, {Last) 4. DCA,;E (Month) (Daj) (Ym‘r
{Type or Print) William Henry Daugherty pEAH  Sept., 8, 194
5. SEX ,67COLOR OR RACE | 7. #&%}ED' gsvggcnésrt IED, | 8. DATE OF BIRTH 9, hA.?E e vears| w e | Dramu " 1A0ER U e,
. _ pecliy) ’ birthdayr, onths Hours | Min
Male ¥ni te rried Jan, 29, 1882 ‘ 67 | |
102. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Steta or forelen country) 12. CITIZEN OF WHAT
done during most of working 1ife, sven If retired) DUSTRY COUNTRY?
Mechanie Milwapkee Ry. Missouri _ U.S.A,
13a. FATHER'S NAME DAUCHERTY, 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam H. Dagherty, Sr. Iaabelle Disfrow | Mrs, Alma Deugherty
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, no, or unkeown) e, give war or dates of servies)
Yes panish Americ None Mrs, Alma Daugherty, 3609 Bellefontaine
18. CAUSE OF DEATH WOTrld War One ICAL CERTIFICATJION INTERVAL BETWEEN
. Enter only cnecaumrper | I DISEASE OR CONDITION _ ONSET AKD DEATH
line for (ay, (b), and () | DVRECTLY LEADING TO DEATH® (5 W‘» éx«é‘% :
“This does ot mean | ANTECEDENT CAUSES s
the mode of dyfing, such | Mortid conditions, if eny, giving PUE TO (b) ;-4—--

related to the disease

1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing o the death butl not

DUE TO (0) V.

or condition cansing death.

4

o

certify thap I atlended the deceased from _%L
ZL, and thal death occurred at

m., froméﬁ causes and on the date staled above,

i t
195. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 9. VR 20, AUTOPSY?
TION _
| - ves [J. o A
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (o.g. bnoraboat | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory. strest, ofice bldyg..yea) . -
HOMICIDE )20
21d. TIME  (Mouth) (Day) {Year) (Hoat | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK
2 [ hereby certify ¢ that I last saio the deceased

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

alive on

EEF L

ifrd :b ZLehner (Demo or mIa)

P50

?%D 244, LWATION% o

?’ /-L_’v &EG.

24b. DATE 24c. NAME OF csmm—:nv OR CREMATORYZ town, or county) (5tate)
9-14-~49 Woodlawn Cemetery vIndependence ' Miasouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GMATURE ‘KDORESS

%@—u_ﬂo—’ Freeman Mortuary, Kansas City. Missourl

(Licensed Embaimer’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, or by,
. 3 e .

......................................... , Stuhnt Embalmer No.
working undet my persona! supervision.

Student cueiveversussnindiarcsararsancacans ' Slg‘ned....WL# ({J

Student Embalmer .2 ‘
& Licenzed Embaimer No 4/3 d\

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. ST




