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

-'-Ra'm NO.

FILED MAY 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. /22 PRIMARY REG. DIST.

State File No 15853
MO - —M Registrar's No..ias:j_ .......

1. PLACE OF DEATH

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
rotired} DUSTRY

2. USUAL RESIDENCE (Whers deceased lived. If institution: residenve befors
a. COUNTY a. STATE : b. COUNTY, adinkmlon).
Jaokson Missouri Jackson
t. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Residence within limits of
[s] townahip} {in this place) OR u gty of Incarporated T
TOWN Kansas City | S HOUrS Town Kansas City RO
d. FULL NAME OF (If not in bospital or | xive sireot add or location) (I rursl, give loeatlon) : g 9
HOSPITAL OR . ADDRESS "
INSTITUTION Menorah Hosgpital « 716 West 38th Street 3¢ Q
3. alsﬁt\:rgﬁ S%FI'J u. (First) b, (Middle) v c. (Last) | 4. DATE {Month) (Day) (Year)
{Twpe or Print) Williem T DOOHAN, Jr. DEATH  May 2, 1954
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAX | 7 UNDER 2 uis,
lh1 Whit WIDOWED DIVORCED (Bpecity) Last birthday) Monm, Deays | Hours | Min.
e e m  single Se2u=5l l
11. BIRTHPLACE

{City and State cr Foreign Coustry)

12, C!TI_‘Z_ERI;I’?FWHAT
Kansas City » Misgouri

donldmin:z Jghplllfo.lnnﬂ
|3a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Wne T. Doohan i Janet Anders
l5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 00, orunknown) | (If yes, give war or dates of service) NO.

NAME
on ]

14, NAME OF HUSBAND'OR WIFE
none

17. INFORMANT'S5 SIGNATURE OR NAME

ADDRESS

lina for (8}, (b}, and (c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. It means the diy-
ease, injury, or complica-

rise £o the above cause (a) ataﬂw
- the underlying cause last.

DUE TO (c)

S BSOSl YDR o C PMa LU -Arrasric KDABYS
Morbid conditions, if any, giving DUE TO (b} C_QLG_EUL "!"ﬁl_..‘l FFECTS

no none’ W, T. Doohan,71é6 W. 38th, K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eniter only onacauseper | 1. DISEASE OR CONDITION onss; AND DEATH

—_—,—

Il. OTHER SIGNIFICANT CONDITIONS

ions contributiag to the death bud soé

tign which caused deqth,
N . Conditi
related to the disease or condition cousing death.

487>

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves B wo OJ

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.z..1a or about (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homss, larm, fastory, atreet, offics bldg., e10.) . I

HOMICIDE TACKSe A FI ©
21d. TIME {Moath} (Day) {Year) {Hour) 2le. INJURY OCCURRED | 211 HOW PID INJURY,OCCURL_ ad

oF . . WHILEAT[—] NOT WHILE, -

INJURY WORK AT WORK

2. I hereby ’y sended the deceased Jrom .SIA—,
" alire on 19.-’:!-} cmd that death occurred at mL

th_‘&, fo £L11_, 198 thal T last saw the deceased

m., from the causes and on the dale stated above.

or title) 6

MD

zan.;/n;n;s anﬂb ;-?p q ' é 7 SIGNED

TIONBgER ISJ.ALCREMA- 24b. DATE 2. NAME OF CEMETERY OR CREMATORY = | 24d. }.OCA.\TION ‘(Gity._town. or county} {Biata}
Buri BaZ=bly Ms. Olivet Kansasg City, :‘Missourl

DATE REI:'D BY LOC%L REGJETRAR'S SIGNATURE

25. FUNERAL DIRECTOR 8 SIGNATURE ADDRE A4S

Mellody—MoGilley-gla r, Kansas City, Mo.

{Licarsed Embalnan Statemetst_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 embt
Lo ¢ LT B , Student Embalmer No,.........

working under my personal supervision..

Student ... i
Signatare of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
'“ this body is not embalmed, fact should be so stated above.




