THE DIVISION OF HEALTH OF MISSOURI <8020

S. No.300
v WEDAUG 151952  STANDARD CERTIFICATE OF DEATH Shoe Bite o d 116
" BIRTH KO- REG. OIST. NO. _Lm_ PRIMARY REE. DIST. No. 2028 Regictrars No
. . PLACE OF DEATH 3. USUAL RESIDENCE (Where decstsed Lved. If foath : reskdenoe belore
a. COUNTY ’ a. STATE b. COUNTY adabalon).
Jackson Misgouri Jackaon 2 7&EF
b. CITY (1 outalde corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outdds vorporsta limits, write RURAL auJd cive townabls!
OR . towmship)| STAY (g this place) OR 4}
TOWN Kansas City / B _yrse TOWN Kangang Cityr
d. FULL. NAME OF (If not in hoeplial or Institation, cive strwet sddrws or location) || d. STREET - (1f rural, give location) / w
HOSPITAL OR R ADDRESS
INSTITUTION 5231 Brookwood 5227 Braolwead. (o4
3. DNEAChéE scl,a% a. (Flrst) b. (Middle) c. (Last) 4 DA;_-E (Month)  (Day)  (Year)
(Typeor Print;  JOrry Fa Duggan DEATH 8 1 &2
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] f toem 1 viam | & wemca i WAL,
WIDOWED, DIVORCED (fpecity) last birthday) | Mooths l Durs | Hours | Min.
M 0| w Married  / Nov g8 |
. LAs " H
m:;- USUAI: gﬂ:ﬂzmuN Jﬁmumx; 10b. KIND OF BUSINESSD%RS!_ IE{G‘; 11 BIRTHPLACE i, oot Seats or Fmé- Countey) |zbgm1;%§xwan
|_American Legion Retired Kensas City, Mo. USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Duggan - | Nora Mahoney _ | Claire F, Duggan
15, WAS DECEASED EVER {N U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Bo, or unknown) | myWTrwdutndmh) ) .
yes h9h-1h-161;2 Mrs., C. F. Dugran 5231 Brookwood KCMO,

CAL CERTIFI

8. CAUSE OF DEATH _ DISEASE OR CONDITION
.|| Bater cnly onecanseper *
ltne for (8), (b), and () RECTLY LEADING TO OERTH )

torn':rw,u_ meu

/ A TH

2 Bt U TPAA . - . E'L|
*This does not mean ANTECEDENT CAUSES A . wm/ / ,

the mode of dying, such | Adorbid conditions, if mr ﬂ” DUE TO (&) '/ 2! g

b beart foflure, axthenta, | rise w_thc. qbwc couse {0} dating . _

de. It means the du- | M ng couae last.

care, infury, of complica- DUE TO (¢) 4

tion whick caured deth, | 11. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
reluted to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \L 20.-AUTOPSY?T
. TION iL\
3 s 0. s ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . GTATE)
SUICID bome, farm, taetory, street, ofion bldz. st0) . - ] . ) .
HOMICIDE ) :
21d. TIME (Mooth) (Day) (Tear} (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE . )
INJURY = | “work T WORK P .
2. ] hereby certify that I attended [he deceased from , o _%_. 1552, that I last saw the deceased
alive on m., from the ca and on the date siated above.

|l Ba. SIGNATURE 1] Degree or t 23b.. ADDRESS ’ 2. DATE SIGNED
/a—zi%) , W 6’-.},*

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

2s. BUR 24b, DATE Z4-, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz couniy) = (/ (tate)
TION, REMOVAL, m..dg . :
urlal 8=l1=52 e Olivet 8 City Mp,
il FUNERAL DIRECTOR' § BI GIATURE ADDRESS

'S SIGNATURE

y y~Eylar KCMO.

] on R Side)




"

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

Studopt Embalmer Mo,

working under my persona! supervision,

Licensed En;nba_lmer No W
P. O. Addresso—— H_ C . .me

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

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

Student ..iverccnnee tessesnssaneseren vasvna
Student Embalmer




