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

IFiE LAVIWIN W

‘ﬁLEB bk 4 1gs5  STANDARD CERTIF

FreMARLIF WUr MiaAUR

ICATE OF DEATH 7299

State File No,

BIRTH NO. E_Ei. DIST. MO, 42 PRIMARY REG. DIST. NO. _@L Rzgu!mrlNo.................3.....2_.5...............
I. PLACE OF DEATH % 2. USUAL RESIDENCE_:Whm detcased lived. 1f Instiunien: residence befors
-« &, COUNTY Buchanan a. STATE M{ sgouri b. COUNTYBU.C hargnt=i=in.

b. CITY (1 outside carpurste limiis, write RURAL and give c. LENGTH OF || e CITY . Is Tesidence within Lmits of
0 ST 1y ] L3
owvn St, Joseph wevsto| STAY st sien| OB St Toseph FERY
. FULL NAME OF (If ot in hospital or inatiration, give strect address of {ocation) o SFTREET rarsl, loestion) 0//r
?n?é?gﬁ%uc?ﬁ St, Joseph's Hospital ADDRESSE 171 &5 Klng FHITL Ave. 7,
3. NAME OF . (First) b. (Middle) ¢. (Last) 4, n.m-: (Month) (D,
DECEASED ¥} (Year)
(Typeor iy DANIEL J HAGERTY oriw MARCH 18, 1955
5, SEX 6. COLOR OR RACE | 7. ‘I’bv!IARRIED '5’,':\‘,’5“ MARRIEEQ 8. DATE OF BIRTH 9. AGE s yean| v vocn Yor | ¢ oxoen o i,
2 DOWED om Days | H Min,
Male White [Never Marricd Oct. 9, 1907 | &7 o |
10a. USUAL OCCUPATION (R kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((iv i Seeea or Foreign Comatryl | 12, CITIZENOF WHAT
ot of w 1f, I retired)
PR AL i U.T. R.R. Elwood, Kansas ) i
132. FATHER' $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Jeramiah Hagerty Unknown None
15. WAS DEE:.‘.kEASE’D E\(.r&n IN LIS, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ey | W”ﬂ"“#”TT’““’ Unknown Myrtle Rader, %715 King Hill Ave,
*[{ 18,-CAUSE OF -DEATH : « ‘MEDICAL CERTIFICATION A UU“’P' ""’ 1 ﬂé«;gnw. asrszzn
. Enter only onecauseper | I- DISEASE OR CONDITION . AJRQEATH
line for (a), {b), end (¢) | DIRECTLY LEADINGTO DEATH® () Hemorrha ge B
ANTECEDENT CAUSES

*This does nod mean

the made of dgtng. roch | Morbid conditions, f eng, gising DUE TO (B) Ruptured Esophageal Varices 2 hrs

6 Beeri fallure, asthenta, . mtutﬁd?fz ’ﬁ?eme:‘fe (a) dating | . R

ete. It means the dis- r

e e mETom,Cirrhosis unknown

tion which caused death. | 11.-OTHER SIGNIFICANT, CONDITIONS

Conditions contributing to the deaih bus not
. related to the ditease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FiINDINGS OF OPERATION , 2. AUTOPSY?.
TION
21a. ACCIDENT ' (Bpecity) 210, FLACE OF INJURY (o, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, etrest, offios bldg., ¢15.) . -
* HOMICIDE : SR g . ! . ) -
21d. TIME  (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wy’ - Ty
2 I hercby ‘iﬁ"dfi“hfg aumd;ggze deceaacdfrtmpec ib 19 24 , lo mar 16 , 18 55 that I last sair the deceased
alip and that dealh occurred at 5&52 m., from the causes and on the date sioled above.
RE Wmﬁor title) | 23b, ADDRESS . - 2. DATE SIGNED
' ngé;éanﬂrﬁvaci__— 301 Illinois St, ﬂogxmbﬂo.5 -21-55
Uz B g S‘; 3 \;.A.LCREMA- 24b. DATE. L./ - | 2. NAME OF CEMETERY OR CREMATORY .| 24d. 1.0c.5_n_0u (Oity,town, or county) . {Btate)
Removar™”| 3-21-1955 | Belmont. Cemes sna,. Kansas .

ADDRESS

Joseph, HMissou

DATE REC'D BY LOCAL | REGIZJRAR'S SIGNATURE _4/3.5'( ﬂ'
4 O
M%@:@ e 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY ITIE, @By . . it iaaaaanaeososteteeesiaiaieeas i , Student Embalmer No..........

working under my personal supervision..

Student . ..cooniiniii i ia v Signed mdpm
Licensed Embalmer NO%Z.g

P. O. Addr

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above,



