THE DIVISION OF HEALTH OF MISSOUR! 35832

l FILED NOV 131955 STANDARD CERTIFICATE OF DEATH Stae Fite No
' BIRTH NO. REG. DIST. NO. _LZL_:ENY REG. DIST. NO/._Q.QLL. RfyufrartN- ‘)1(}8
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decessed lived. ) Mance befoa
| 0 a, COUNTY Jacksan a STATE M, b. COUNTY pet tis P, ;Ah?
: b. CITY (I outcide corpurnte limita, writs RURAL and dvt LENBTH ¢. CITY (Il outskde corporata limite, write RURAL and give townahip?
‘ Town EKansas City, |W "3 15w Sedalie /
o. FULL NAME OF (1f mot i haspltal or institation. give strewt addrws o7 locfiion) - STREET. (F rural, give Jocation)
iNSTITUTION Ste Joa eph Hospital -{.\ ‘916 S. Massachusetts
3. NAME OF . b (Migddle) - €. (Lest) 4. DATE (Month) ) (Yw)
(Tvpror P m..n M,Er_,y DOUGHERTY oM O 4
5. SEX 6. COLOR OR RACE | 7. HARRIED erﬁf MARRIED. | 8. DATE OF BIRTH 9. AGE (s yaan| 7 omh 1 Tlir | @ oaoen & k.
Female White reled T | 9 - L4 - 1913 | il e e """l e
100, U usu:\: ugg&zpmzﬂ (ks kind o work 10b. KlNDHZI;n Beis:Es OR IN, Shate ,; Fersigs TIE %2’ WHAT
138, FATHER'S NAME 13b Ly DEN 14, NAME OF HUSBAND OR WIFE b
Chage. E. Crawford . ; o Wine J. Doug rty L

5. W CEASED EVER IN U.S5. ARMED FORCES? | 16, AL SECUR!TY
Y . wn) | (I yom, wive wur o dates of servics)
ONSET AHD DEATH

18. CAUSE OFiHfEATH MEDICAL CERTIFIQ 7 ON_ N R O RVAL BETWE
|| Eater nly cnecdizmper | 1. DISEASE OR CONDITION _ 72‘ : g .
line for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH (2)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if ony, ﬂ,, DUE TO (b)
o8 heart fallure, asthenia, | _rise o the above canse (o) dating .
cte. It mesns the dig- | B¢ wnderlying couse logt. '
cae, infury, or complico- BUE TO {c)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

t0 the death but not ;70’)—-

rdutrd to ue disease or mdﬂm azmha death.

19a. DATE OF OPERA_ | 190. MAJOR FIN Gs OF opznmou G é z : 20, AUTOPSY?

/0 0/{3 aaal ves ] wo

21a. ACCIDENT tSpacity) !lb PLACE OF INJURY (a...lnoraboss | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

ham, farm. fasiory, sirest. offiee bidly., sta.) . . '
HOMICIDE _ ) _
219 TIME  (Mwth) (Day) (Twn Ges | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N llll'll.ll'l' ROT WHILE
IJURY m. AT WORK N

2. 1 hereby cortify ghot 1 attended the decessed from _A%ﬁ_fL 185:4,to__ £ B/ & | 19553 that I last saw the deceased
i alive on 1 and thai death occurred ai wm., Jrom the causes and on the date slated above.

Da. SIGNATU ’ £3b. ADDRESS . 2%, DAJE SIGNED

Tsph+ Gr 7703 a..u? A=C P /1/317/6..:;3

URIAL., wﬂ : , 2487 LOCATION (Qity, town, or county) (Statc)
- l De—The—HRoolart, Sedalia, Moe

DATE REC'D BY LOCAL | REG 'S SIGNATURE - 25- [UXEAAL DIRECTOR 5_8| GNATURE ORLSS
0—2- - (4 ’

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

{ » Staterment on Reverse




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 e eeee

"

....... . Student Embalmer Mo.

working under my personal supervision.

Student .ocaveasees tssearnessnessan varaseae Sigued.“..W

Student Embalmer . '
! v ; ' Licensed Embalmer No.ﬂ..z.a -------------------

P. O. AddressM

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -
*If thii body is not embalmed, fact should be so, stated above.




