5. Mo.200

v. 10.48

/

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

I‘ME” DEC ¢ 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

38840

REG. DIST. no.___!___&_rnmmv REG. 015T. KO. _Z Q02 Repistrar's No 5046

‘ BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lUved. M i id befo. ¢
a, COUNTY a. STATE b. COUNTY adiiminn,
Jackson Missouri ackson

T

b. CITY (It outzkle corpurate imits, write RVRAL and give €. LENG'F}_‘l_(_)F c. CITY (If outside corporats limits, write RURAL sod give township)
OR wownship)| STAY (in this place) Q
. ToWM Kansas Ci s |l._TOWN Kansas City N
d. T%P?'I"“AAI'.EOOF (If mos La b I ori sive nirest nddress of loeatlon) d. ASDTDRESS . (If rursl, xive location} V\ ‘ P
INSTITUTION 3141 Penn 3141 Penn =4
3. NAME OF . (First . b (Middle ¢. (Last)
ome ot a. (First) ( ) 4 03}1-: (Menth)  (Dsy)  (Year)
(Typeor Printy PATRICK ! J NAUGHTON oeATH Nov 15 1952
5 SEX O’ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (o yeare| v UNOIN 1 YEAR | # tNDER 1 ums.
i WIDOWED, DIVORCED (Bpecify) . laat birthday) Mnﬂlh, Days | Hours | Min.
Male Vhite / Y |
10a. USUAL OCCUPATION (ibekindatwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . i 12, CITIZEN
inrhlmm ..-uam.. if retired DUSTRY (City aad State or Foreiga Counmiry} COUNTRY:OF WHAT
Retired—K. G. Fire artment Ireland ) -
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE

NAUGHTON

BRIDGET ROGERS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, 5o, 0r ynkhowa) | ("ﬁ- . kive war or dstes of serviee)

| 16. SOCIAL sl-‘.cumg
noie A

. |{. Enter only ¢mecatts: per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This doet not mean
tAe wmocr of dting, such
as heort fallure, arthenia,
ete. It meons (he dlss
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, dgz-lnq BUE TO (b)
rise to the eboce cause (a) sating
- the underlying cause lost, - - " A

DUE TO ()

17 IMFRM»\N'I‘i S SJGNATURE OR NAME

ADDRESS
Penn

INTERVAL BETWEEN
ONSET AND DEATH

tion whick causcd death,

1l. OTHER SIGNIFICANT CONDITIONS -- . .. - PR

Conditions contributing to the death bul mol
related to the dlacase or condition causing death.

LLEN

(Licermed lSl;nnn!leanuSHl)

.19a. DATE OF op%lnduﬁ; 195, MAIOR FINDINGS OF OPERATION == -, . . . _ . . , : ".| 20. AUTOPSY?
' . L. _ vis (] wo
2la. ACCIDENT Boecdtny 2ib. monmunv to.a-Increbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bema, arm, xstory. strest. ofiee bldg.. oie) M .o : - T
HOMICIDE :
21d. TIME (Meatd) (Dray) (Year) (Hewdd | 2lo. INJURY OCCURRED | Zir, HOW DID IUURY OCCUR?
' mm.ln KOT WHOLE
TINJURY L AT WORX A R Lo H
2. 1 hereby certify thot 1 attended the deceased from }&t._. 1859, 10 Mty /5, 1930 cfthat 1 loat saw the decensed
alive on that death occurred al 53 m., from the causes and on the dalc stated above.
SIGNATURE O,) (Degreacrtitle) | Z3b. ADD ) 2. DATE SIGNED
. A Nfogga’ W |\ Pl 2T 2 L7
s BURIAL, CREMA- | 24b. DATE ~ /' 74z, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, o county) (Biate)
YION, REMOVAL chpesity} . . D4 |
¢ | Nov 18 19452 | Mount Qlivet Cenet. & _
DATE REC'D BY LOCAL 'S SIGNATURE - FUMERAL DIR n'g sl elul'un “ fnuonu
REG. . - . . ' IR &
/- est Iinwood




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.
Studont Iabsiner Ne.

working urnder my personal! supervision. : '
SEUSONE cauurerennsesonananarenres vesssrene SMM_@;_%AKM

Student Embaimer Licensed Embalmer No ‘q?/y

P. O. Am;%u de

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN Hi WRITING. (Mebmwﬂyuﬁh‘
the above conistitutes grounds for revocstion of License.) :

E this body is not embatmed, fact should be so stated sbove.




