« Mo, 300
. 10.48

FILED APR 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__LZLrnmmv REG. DIST. No._ /@ O2r Repistrar's No 1831

14143

State File No...

dnn.dum -md arkialﬂo . even if retired)

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived, If Instivation: residence befors
a. COUNTY Jackson 2. STATE Mo b COUNTY  Tgokgon *==ios
b. CITY (If cutalds corpurate limity, weits RURAL and ¢ c. LENGTH OF |[ o CLTY Fresidencs .
OR o o * m-':-hin} STAY (in place} OR :.cuy ,m‘r.‘,‘.i."u um:g
TOWN KBHSBS City '.ht TOWN Kansas c‘ity Yes ch No [ )
d. FULL NAME OF (If got iz haspital or institution, give streot address or Ipcation) STREET {1t rursl, wive locatlon) EUREA
HOSPITAL OR "ADDRESS : v 11
INSTITUTION. 5610 E 10th U‘ 13610 E,S10the. d
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Charles A Doughérty DEATH  4,/1/53
5. SEX ) | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE Ua years| r wea | vk | % o o s
{Bpaad! - ¢ birthday! o Days | Hours |} Mia.
Male ingle 12/18/71 | | l
10a. USUAL OCCUPATION (ilvesind o werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;) s Seace or Foruiqn Conntry) 12, CITIZEN OF WHAT

Independence, Mo,

13b. MOTHER'S MAIDEM

Isabelle P

FATHER' S NAME

13a.
i Charles Dougherty

i5. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
You, nhoéunlmown) (I you, kive war or datea of service) NO.

NAME 14. NAME OF HUSBAND'OR WIFE,
00l | no :
7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Carrle Campbell 3911 E 12,}( C Mo

" . Enter only oneaus per

18, CAUSE OF DEATH . - .
1. DISEASE OR CONDITION

tine for (), (b), and (c) DIRECTLY LEADING TO DEATH'(la)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (%)

*This doc2 not mean
the mode of dying, such

rise to the abore cause (a) etating

as heart faBure, asthenia, the v ying casse Lo,

ec. It meane the dis-

case, infury, or complica- " DUE TO (c)

1L, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not

tion which cauaed death.
. related to the disease or condition causing death.

WRH‘I“’LAIN‘LY—_USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | 2. AUTOPSY?
TION - i
ves ) wo 0
21a. ACCIDENT ] 21b. PLACEOF INJURY (s.g., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),_
SUICI DE I home, [arm, {actory, street, oflce bldg.. az0) i B
Zia, TIME | (Mosthy (Day) ~(Yew (Hoan | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OGCURT
. WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify that I attended the deceased from 18 , lo , 18 , that I last satw the deceased
aliveon ____ """ , 19, and that death occurred at m., from the caupes and on the date stated above.
2. SIGNA .
. 2AUbYDATE ’
TION, REMOV. .
A/é/qq _
DATE REC'D BY LOCAL | R RAR'S smum-ung. 2. FUNERAL DI RECTOR'S S1GMA ~ADORESS
- f~53 Jo 1 Mo

en Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Lo o o LTS - IR

working under my personal supervision..

Student.........co.oiiiili. i Signe
Signature of Student Enbalear

Licensed Embalmer Nogzé ‘2-; ‘ .

P. O. Address ﬂ%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comnply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwnting.

¥ thu- body is not embalmed, fact should be so stated above




