momao‘uormml OF MISSOUR! 2-4,?51.

¥.5. No.300
STANDARD' CERTIFICATE OF DEATH tate File N.
Rev, 10.48 A s le No.. 3690~ -
an{J UG 13 195? REG. DIST. NO. |_Lﬂrammv Rec. oIsT. w0. 28O Registrar's No..t
¢ ~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: recidence befors
) 0 8. COUNTY  raelrgon l 8. STATE Okb S?IUNTY adunisslon).
b. CITY (If outride corpurate Himita, . LENGTH OF cITY
OR oql ecorpurate [imits, write nmme:tu » [ AY lls thie place) c. oR 1::;#-: mwmumgm
TOWN  Kangas City 0 vears TOWN Kangas City “f o
d. FULL NAME OF . )
HOSPITAL R (1f not in hospital or institution. give streot .ddn-lw looation) ™ AS’SI-DRRFEESFS {f rarnl sliviloadnn) . d / o g
INSTITUTION. S+, Marys . 'i 2804 East 11 th, o
3 FEACIEE s%'E a. (First) b. (L.!jdd.l‘e) ! ¢ (Last) a 93;5 (Month}  (Day) (Year)
(Typeor Prine) Michmel Ge Doohan DEATH July 25 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * GhOER | YOIR | I Uoth w ms,
WIDOWED, DIVORCED (8pecify) last birthday} Monthll Days | Hours | Mia,
male White married |/ . |May 9 1876 71 |
m:;m Ugg.;l; Sg:gttTﬂ {abasindof merk 10b, KIND OF ausmzssn%gr lr;lv- . BIRTHPLACE (1. 10t State or Foreign Conatry} 1ztgm]z-%p‘qr?pwmu—
city employee Park Department Ireland 74 UeSe
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
Patrie Dochan ] Bridget Grogan Anna F Doohan
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" <, SIGNATURE OR NAME ADDRESS
(Yes. no, or unkiiown) | (If yes, give war or dates of service) NO.
1o 500-12.7587 | Anna F. Doohan 2804 E. 11 th. |

18. CAUSE OF. DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only cnsceusoper | 1. DISEASE OR CONDITION )é Z : TH
line for (83, (0, and (¢) | DIRECTLY LEABING TO Dsm-l'mf_@ cr - aﬁé yz M |

This does mot mean | ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o# heart faflure, asthenia, | i o the abose cause (a) mm .
de. It means the dis- the underlying cause last. Ll |
ease, infury, or complica- DUE TO (¢) 1 |
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS #t’e (Vo Pelanenals il
Conditions contribuling to the death but n0l
related to the diseate or condition cauting death. A O ﬁ«.&,. ’ &Mﬁé v. 4
13a. DATE OF- OPERA- | 19b. MMOR_FINDINGS_ OF OPERATION .- . AUTOPSY?
b V ___—-—-""'-__- " i
YES E"No I:I
21a. ACCIDENT {Bpecily) Z1b, PLACE OF INJURY (e.z..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ROMICIDE " | homestarm estory st Reabidgusia) ‘ e ' ——— —
21d. TIME (Manth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
-/‘"" WHILEAT[ ™} KOT WHILE e _—
INJURY gk m. | “work AT WORK _
22, I hereby :j‘y hat I atiended the deceased from ., 19” < “, 19:‘..;3, that I last saw the deceased
] 28~ 19.‘_‘.!_ and that death occurred al om thefpfluses and on the date stated above.
(DW or ti] G) 23b. ADDRESS / 2. DATE SIGNED
-l P @q(& 2853

248 BURIAL, CREMA. ATE 24, Kmas o:= CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or mnty) (8tatn)
glon {2 EOVAL {Boacily) /] e .
8 uly 21 53 M. Olivet Kansas City Missouri

DATE REC'D BY L%:E%L RAR'S SIGNATURE ‘E, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2-27-53 ',i%,g M Mellody MeGilley Eylar Kansas City Mo.

WRITE PLAINLY—USING UNFADING BLA‘CK INE—~MAEKE A PERMANENT RECORD

(Licensed Embalmer’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

byme, orby .._...___._... e e eeeaeesassrasassessteastoneacesnasessnraearartettisaneanes

working under my personal supervision..

Student .....ioirnn i re i iea e
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




