THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘
” FILED DEC 28 1g55 STANDARD CERTIFICATE OF DEATH swernena. 30513
!
I BIRTH NO. REG. DIST. NO. _ﬁ__mnmw REG. DisT. wo/ O Registrar's No Sogq
o 1 Pl.cgUCN@rYOF DEATH : 2. USUAL RESIDENCE (Where decensed lived. Uf instltgtion: residense befors
a. . . a. STATE b. COUNTY adnimion).
Jackron : Missouri Jackeon
b. CITY (If outside corpurate Umita, writa RURAL andl:i'v:‘h . csr IYE'EE;I. DE'F;) c. CITY d I:{?&sﬂenﬂ “m""mw":: ‘ T

5 TOWN Kansas City yrs_ TN Kenmag City - >0 s

8 d. FHc';s"p'i‘-Pa"{Eo%F (11 not is hespital or instigtion, wive -.um sddrom br Iocation) ASI"I‘SKFEEE,;'S (L raral, ghvs location) 3 ’01 “,0

3] INSTITUTION S+, Mary's Hospital 4 N, B

E 3. El;lECEA t_%l; a. (First) b. (MIddle) ) . (Last) 3 DSF (Month) (Day) (Yean

o (Typeor Print)  HARRY MICHAEL DOUGHERTY. DEATH 12 5 65

é 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! | 8. DATE OF BIRTH 5. AGE (In years] IF UNDER 1 TEAR | F ONOER 10 Wi,

7 wI WED._DIVSRC_ED (Speciiy) Iaat birthday) |Months| Days | Hours | Min.

; Male White idz: Z /88 |73 | , l

2 10a. USUAL OCCUPATION - 10b. KIN NESS OR IN- | 1L E . . =

o :8. ‘“3' %oltorﬂuufg.':::nl‘!’d[wlk b. KIND OF BUSI RY BIRTHPLA {City and State or Forsigs Country) lztg{j‘“'[z%,\‘quWHAT

A onduc Mo. Pao. R. R, 9 yrs Effingham, Kansas '/ UeSeAe

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE ~

” 2 . ay Gertrude va X

2 I5. WAS DECEASED EVER 187U, 5. ARMEG/FORCES? | 16, SOCIAY SECURITY FORMANT 5 StGNATURE OR NAME ADGRESS

« (Ylnu. or unkoowa) ] (1 yea, xive war or dates of service) . 0.

= °© ' 70 /Y- tou

| 18. CAUSE OF DEATH . ) . MEDICAL CERTIFICATION RVAL | EN '’
- I. DISEASE OR CONDJTION _° DEATH

2. 1 tine tor o, (o oty |  DIRECTLY LEADING TO DEATH"q) Acute hemorrhagic pancreatitis T dhys

i *This does not mean ANTECEDENT CAUSES T

g the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)cholecystectomy and exploration

heari follure, asthenia, rise {o the obove cause (a) dating

o [ e eareiure cohente, | st ot abome of the common duct S days

o || ot inur, or complica- DUE TO (¢) strt) “L

7 || tiem which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS  adenomatous hypertrophy of the pros- Sl ;

] Conditions contribuling to the death but not

3 related to the diseate of ondition causing death. bate with bilateral hydronephrosis |not known

E 19s. DATE OF OPTEE)Ari 19b. MAJOR FINDINGS OF OPERATION  Stenosis of the ampulla of Vater; 2. AUTOPSY?

£ [11/30/55 chronic cholecystitis and cholelithiasis k] w

o || 2ta. ACCIDENT (Bpeciy) 21b. PLACEQF INJURY teg.inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

i) SUICIDE bome, farm, factory, straet, ofBos bldg.,e%0)
2 HOMICIDE ) )
B0l 21 TIME (oxy (D Y @oun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE

J'r) INJURY WORK AT WORK

gtri 2. I hereby certify that, 1 aumdcdslge deceased from _NOV. 28 , 19_55, to_Dece 5, , 1925 , that I last saw the deceased

j alive on < ‘ and that death occurred af3l0 P m., Jrom the couses and on the date slated above.

# | 23. SIGNATU (Degroe or title)‘lﬂb. ADDRESS 1002 Argyle Building Zic. DATE SIGNED

- Db gansas City 6, Missouri 12/6

E 240 ~ECREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

£  |i TIQN, REMOYAL (Bowaity) .

S urial Dee 7./926K Mt, Olivet Kanssg City Misgouri
DATE REC'D BY L%csﬁél' REGISTRAR'S SIGNATURE - 25 FUMERAL DIRECTOR'S S| GMATURE ADDRESS
2Pl Mellody-MoGille y-Eylar 1800 B. Linwood

— ([icensed Embaimar's Tt on Reverse Side) - -




e f &

2-5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
hyme, OoF by «o e e eetasteesetamaeeecaeeciisnses hreaeenn , Student Embalmer No..........

working under my personal supervision..

STUAEDt «.ncevreersyensnrmreorzregensnzecoieens R Signed. \;Qv»m ZW //

Signature of Student Embalmer '

Licensed Embalmer No. L

P. O. Address /f: [)

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

¥* this body is not embalmed, fact should be so stated’above,

-

+



