alth,
elfare
blic

rvics

00

jiseoses in Port | must ba cosvally related. Coroner cannot certify to o death due to natural couses.

POLIVT, =OFehor, afc. NMBE3T bvad oinl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL Th OF MIUURI

ALED JAN 221959

STANDARD CERTIFICATE OF DEATH
Registration Distriet No. _...._..._..AZZ_....

Primary Registration District No. /d.al_._

1257

STATE FILE NU

bl 22

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasd lived. If institution: Residence before
y STATE b. COUNTY admizsion)
ol T Jackson * Missouri Jackson
b. CITY {lf cutside corporate limits, give TOWNSHIP anly) ] tnside Limits <. CITY Inside Limits
OR OR
town Kensas City Yosf NeO |4 town Kam Fairmoumt  _; g2 Yesix Moo
<. rﬁgls'h'?:lﬁn%g’: {1f NOT inhospital, give location) Length/of stay in 1b 4. STREET {If outside, give location) @Rggidg on Farm
INsTITUTION St Mary's Hosp / él ADDRESS 226 So Huttig Yed1 NoD
1. NAME OF First Middle 0 Last 4. DATE Month Day Year
DECEASED oF
(Twpe o7 print) EDWARD WILLIAM DOERING DEATH January 3 1957
5. sEx & | 6. COLOR OR RACE 7. marriep (X} never marmiep [J] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER t YEAR |iF UNDER 24 HRS.
tast Zghdav) Months | Daw | Hours | Min.
Male White wivowep [ wvorceo [ Mareh 13 1910 I

| 10a. USUAL OCCUPATION (Gioe kind of work done

during most oj working life, even if retired)

Rate C MOP Railroad

10b. KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (Ciry and mfatc or country)

Kansas Clty Kansas

12. CIVIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

George W Doering

14. MOTHER'S MAIDEN NAME

Mary Pischke

7

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes. no. or unknswn) | (If yes, give war or dales of servics)

No 7’1- .. 55

16. SOCIAL SECURITY NO.

I7. INFORMANT

gy

Address

Mrs Kathleen Doering 226 So Huttig

18. CAUSE OF DEATH [Enier only one catse per line for (8), (b). and {¢).)
PART I, DEATH WAS CAUSED BY:

IMMEDIATE caust (g} _COTORAry artery occlusion and myocardial infarctilon

INTERVAL BETWEEN
ONSET AND DEATH

not

Conditions, Uany.
which gave ris,

above  couse ﬂ-

oueto @ ______ atherosclernais, generalized and advanced

knowm

not known --

tlating fhe under- . .
> lying  cause losl. OUE TO (¢) l‘! tD \,
= PART If, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART [(n) 19, r"“:tsr 6\3;%?02\’
= ?
3 sA w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part { or Part 1] of item 18.) )
g a (] a

20c. TIME OF  Jour  Month, Day, Year

INJURY  a. m, .

E P ; .
.E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE Sfarm, faclory, street, office bidg., etc.)

WORK AT WORK

Ag;il 1954

s to

her

Jan. 3, 1957

and ast saw

21. 1 atrended the decsalcd]{rogL
Death occurred at

him

alive on J_an.__ﬁ_._lQSJ_

m on the date atated above; and to the best of my knowledge. from the causes stated.

22z. SIGNAT, . (Degsgg or thie) Cas'tleau 22. ADDRESS | o, 22c. DATE SIGNED
/1@( M. 0. 1002 Argyle Building 1/4 /57
23a. :gmu LC?E""?N\— 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘| Z3d. LOCATION (Cify, tow . or county) (Stae)
MOVA] peeify . . B
Burial Jan 2_1957 Mt Olivet Cemetery " Kangas City Migséuri

24. FUNERAL DIRECTQR ADDRESS

L_Sheil Funersl Home Ksnsas Citv Mo,

25. DATE RECD. BY LOCAL REG.

/-

26. REGISTRAR'S SIGNATURE

¥.57 %M/MM

(Licensed Embolmer’s Statement on Reverse Side) |
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O . STATEMENT BY-LICENSED EMBALMER - -
I here‘by certify that the body_whose- name is recorded on the reverse side of this certificate was er
i by me,’ ;or BY .iireeaenns O e S aenas , Student’Embalmer No...’....'.
) w-orllc'in'g’under_ my personal .supervision.. o s Lo T - o
Student .. ..o i iicacees e Signed...ovreeernii revreennn
Signature of Student Eabalmer ) A \
' h : Llcensed Embalmer No. .......
T . . T LT ’ e . P.O: Address ............. .
K Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in, hts OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license). T LTk _
If embalmed by a-STUDENT, he also shall sign in his OWN handwntmg 2
If this body.is not embalmed, fact should.be -so:stated above. - - - 4. Tt -
- L . . . - st R - o -




