THE DIVISION UF HEAL TH UF MaUURD

. Health, FILED DEC 30 1057 STANDARD CERTIFICATE OF DEATH
2 Walfare STATE FILE Nu
$. Public Registration District No..........[..Y.Z......,....Primary Ragistration District No, J/—Q.O.Z'-n. .- Rogistrar’s No. ...
Ith Servics
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. H inatitution: Resie‘un;e Bcforn)
. s admissian
o COUNTY  Jackson o STATEMY ssouri b. COUNTY ' 1ackson
.5, 13%% b. C(I)'I’;Y {If outside corporate |imits, give TOWNSHIP only) | Inside Limits 8’ CITY Kansaas Cit Inside Limits
v. 1- .
' Ry Kansas City vesl Noo | Ag%py; ¥ Yedl Nem
c. FULL NAME QF (I DT inhospita], give location)fLength of stey in ™ | id . . Resi
- HOSPITAL ORE ur81ng Home d. STREET . {If oytsjde, give |peation} eside on Farm
<3 INSTITUTION )7 23 aniepL Ave SO yrs. ADDRESS 2619 Eas 1IIWO0 YesO N
L)
- 3 3. NAME OF First Middie Last 4. DATE Month Day Year
o0 DECEASED ) oF
i (Type or print) MARGARET E. DOHERTY veati DEC. 5, 1957
v :_5 5. SEX § |6- COLOR OR RACE 7. Marriep [] NevER marriep ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
r g £ 1 hit g;f birthday) [onths | Days | Hours | Min.
o = emaie wnite wiooweo [ % oivorcen O July 15, 1877
= : : -] 10q. :SUAL DCCUPATIONk(Glﬂfjkmd ojui:}:rk dor:t; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?
— 3w uring most of working life, even if retire 7 N
n 5% 2 omemaker At Home St. Paul, Kansas USA
% S 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
= bt v .
g "t 9 Daniel Shea Unknown
; Z o w0 15'; WAS DEC::SED EVER IN U.S. ARMED ronfzsv , 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Fes. no. or unkrown) (If wra. give war or daley of servicel
o
® o> W NO ' - --none--- Mrs, J., E. Engel-5328 Euclid, K.C.Mo,
- - ]
'»E Es @& 13. CAUSE OF DEATH {Enler oulv one caagpe? line for (a), (b). and (c).] INTERVAL BETWEEN
3 2 E PART |. DEATH WAS CAUSED BY: 0"5%‘"‘“ DEATH
S5 o IMMEDIATE CAUSE (a) MMQM ¢
g =-E >
e &5
- |=- It}
L&, Z Counditions, if eny,
g T":.g 8 :g:,ach gare r{a )ta DUE TO () *
: ve  cauge (O i
E % g 9. .Itu!mg the under- BUE TO (0) 153
u E o & - lying  cause laxt.
= € g =] PART 11, OTHER SIGHIRICANT CONDITIONS NG TO DEATI W PART ((a) D xzigg;osﬁv 2
v o - Lt
2§52 ¥ 3 ves [ no )
o § _: ; E 200, ACCIDENT SUICIDE U HOMICIOE 206. pESCriIBk oW INJURY OCCURRED, (Entler nature of injury in Part ! or Part 1] of u’em 1‘8)
" o -
» O |E a -, .
E >»= « o - -
c 535 2 2| e TIME'OF *_Hour  Month, Day, Year ) ' .
g.58 s INJURY - “aom e - - o e LT : oL I e .
3 » 7] : 5 p.m. . - .
=R 5. 5 E | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (¢, @, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘5. ‘3 - w WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ete.)
S ES-a WORK AT WORK
; ETD n =
u E o . —
§ =" 2. I attended the deceared from \ \“"" 0 b q . to \'B\ = ‘3 5 \ and laat saw ::n’_'_phve on M
° .6‘ .‘5- 7] Death occurred at Z’Z: _E’d A m on the date stated above; and ro the best o( my knowladge, from the causes stared.
i g“; g 223, SIGNAT u or title) . 22b; ADDRESS ) CM 22, DATE SIGNED
5E = } : } . N -
g © SZ(‘AW ,®\ ®o 6 X O [vQ<6-5"1
o '
2 3‘ 5 g 23a. BURIAL. c:r;-un] b, DATE ?_'!c. NAME or CEMETERY OR CREMATORY  ~ . LOCATION (Citp, town. or county) {State)
5 T e REMOVAL (Specify - . ) " . Y ) )
E _‘% Burial 12/7/57 Calvary Cemetery Kansas City, Missouri
£ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
(4o

lMellody-McGilley—Eylar;Linwood at Main | /o _ .57 “Hloas s z %

- )
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STATEMENT BY LICENSED EMBALMER,
I'hereby certify that the body whose name is recorded on the reverse side of this certif{cate was emb
.byme, orby ............. e tetmaaaenasieeiearevesiieeressencesearaiarsetaaarnaaamanaan-os, StUudent Embalmer No.........-.
working under my personal supervision..
Student... ..o i iiriiiei i Signed....... é@ (%"’\) ...........
Signature of Student Enbalmor
h _ " Licensed Embaimer No.éj
ot o ' ' -0 P. O. Address. ,/C(%ﬁ
. 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 handwriting.-
If this body is not embalmed, fact should be so stated above, e \"I ol
.'—rl.- o l-— !‘ - - ? N v':" - o= ‘ - Nt e T,l.




