s ‘f 00 F".Eﬂ JUN 3 1950 THE DIVISION OF HEALTH OF MISSOURI
> STANDARD CERTIFICATE OF DEATH Sout FiteNe.. 16&2,,0.,,5.,,
BIRTH NO. REG. DIST. NO. z i .2 PRIMARY REG. DIST. NO. _A! _22_, ﬁegufmr 1 No...... 2%}?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. If institution: residence before
a. COUNTY a. STATE e . b. COUNTY admisaion),
d Jackson - Missouri Jackson "
b. CITY (X outcide corpurate Ulmita, write RURAL snd rive ¢. LENGTH OF c. CITY (if outaide corporste Limits, write RURAL sud give township)
TSR K - C . t, township) srA\f (i this place} TR K c R 21
ansas City [— ansas City e
d. FULL NAME OF {(If not in bospital or instivation, give streot address or lotation) d. STREET (I rural, give location) 9. g ‘ ~a
HOSPITAL OR ADDRESS \
INSTITUTION. (eneral Hospital No. 1 2920 Clive
3 NAME OF a. (First) b. (Ml'cldle) B c. (Last) 4. DATE (Month) (Day)  (Year)
{Typeor Prim}  LHOmM3s Haurice Dore DEATH 5~ 17- 1950
5, SEX O 6. COLOR DR RACE | 7. vl'vd&)l'\‘ol;!rED. E%&ECNE‘ARRIED‘ 8. DATE OF BIRTH 9. AGEir&rnn ;(r UNDER © YEAR | IF UNDER u Hs.
. (Bpeciiy) 3 ) notha | D Hours in.
male white SPRETe P Nov, 11, 1888 RERray |Momte| Den | e |
108. USUAL OCCUPATION {Gveklad o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or foreica souatey) 12, CITIZEN OF WHAT
“Yarm “Taborer T farming Louisburg Kansas / GRNTRYT
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Patrick Dore . Mary Hartnett - none
15 WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
. R, or uokoow [ yoe, 1 sorrios) . . -
“po e | frmammrerdveectert=l | none Ward B. Runyan Louisburg KAnsas -
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IDN;r‘Eg.:l&gEI'WEEN
1. DISEASE OR CONDITION : DEATH
< 71 || ater only onecsumper | Ly, (pECTLY LEADING TO DEATH* ) _ Perforated duodenal ulcer :

J ppetictiuna General peritonitis

*This doey not mean
the mode of dring, such
as heast faliure, asthenia,
ete.' - It “theans” the dis- -
eare, fnjury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) uatmg
the underlying cause lagt. - -~ e~

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS _-

Conditions contributing to the death but not
related to the disease or condition causing death.

5Lii|

18a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ~ N - -20. AUTOPSY? ;

: TION |

ves (B wo I |

21a. ACCIDENT " (Bpacity) 21k, PLACEQF INJURY {eg..lnorabout | 212l (CITY, TOWHN, OR TOWNSHIP) {COUNTY} (STATE) |

SUICIDE boma, farm, factory, sureet, office bidy.. at0.} . . P |

HOMICIDE ‘

21d. TIME (Month) (Day) (Year). (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT ‘
: . Lo, WHILE AT NOT WHILE -

INJURY WORK AT WORK ‘

|

2. 1 hereby certify thal I attended, the deceased from -
~gnd thal death occurred al 11:

alive on

May 16,

9 SO lo May 113

1920

19 50 that I last saiv the deceased
Am , from the causes and on the date siated above.

Za. SIGNATURE

Z3b. ADDRESS

23c. DATE SIGNED

(De
MMM W? Med.Dir .General Hospital No.}  [5-17-50
ﬁ“ 8 CREMA- 24b. DATE™ 24c. NAME OF CEMETERY CR cnsmn‘roav 24d. LOCATION (City, town, or oount.y) . (State),_
%’ﬂ%p 5-19~50 Catholic Cemetery _Loujsburg I\h Kansas

WRITE ?LA!NLY—USING'UNFADING P}LACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGI R'S SIGNATURE

S /)75 |

laérgz W % SIGNATURE ;‘ nuonsss%‘_—

(Licensed Embaimer's Statemnent on Reverse Side)




v
. o
i
|
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, of by — oo

....................................... s Student Embalwar No.

working under, my persona! supervision.

Student cievsccsrcancsnnsosasemnanrnn thaens
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bifuré 1 comply with
the above constitutes grounds for revocation of license.)

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



