THE DIVISION OF HEALTH OF MISSOURI

98-021861

10a. WSUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote ¢r country}

12. CITIZEN OF WHAT COUNTRY?

ealth,
v STANDARD CERTIFICATE OF DEATH I L0
wblic
vice “_EU JUL 14 mqisimﬁon_ District No. /y? Primary Regishutiﬂi Disrrict Ne.,. /00%_______" g.gi,"m-m _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. If institution: Resld.nco before
" a. COUNTY Jackson o. STATE Missouri b. COUNTY Jackson® ml"lyl
57 b. chY (M outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TowN  Kansas City Ve AN [1 | "ﬁ Town  Kansas City Yes{{ No ]
c. ;glgle{_lAt\EogF {)f NOT in hospitel, give location) | Lengih of stay in 1b d 3‘{)%%525 (if outside, give location) Reside on Farm
Al E
NeTiTUTIon. Genfl Hosp,. #1 12yrs, 1232 Penn Yos [J No[X)
3. MAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) 0F
Harley Marshall Doran DEATH [ 18 1958
5. SEX 6. COLOR OR RACE]} 7. makRiED[ ] NEveR MarRreD[ ] 8. DATE OF BIRTH 9. AGE (In yaors §F UNDER | YEAR]| IF UNDER 24 HRS.
FYY 3 last birthdoy)} | Montha I Days Houra ] Win,
! | a2 e White wioweo[ ] oivorceo[}l|  Se pt. 27,189562
|

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B, T. Burns

during most of working life, sven il retired}

Chef

INDUSTRY

Foses Grill |

130. FATHER*S NAME

C8il

0Olive Ann

13k, MOTHER'S MAIDEK NAME

Fort Scott anslg

K

-

U.S.A.

14. NAME OF HUSBAND OR WIFE

Ann_ Doran

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

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

18. CAUSE OF DEATH {Enter only one cuuu per line for {a), (b), and [c).) INTERVAL BE:;':EEN
PART . DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (a) Arteriosclerotic heart diseasse
Conditiens, if any, DUE TO (b)
which gave rize to
above :;u. (a), } ‘:0
a1l d
z iying covse last. 2 DUE TO (c) Lo
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART 1 (g} 19. WAS AUTOPSY
3 PERFORMED? I
ro YES[] NO[R
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.)
w
u 0O 0 |
G| 20c. TIMEOF Howr Month, Day, Year
o INJURY  a.m.
] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK !
21, | artended the deceased from A ril l l 8 , to June 18 9 1958 and last thulivcm
Death occurred at 6 H OE A . m on the date stated above; end to the beast of my knowledge, from the couses stated.
220. SIGNATUY {Dogree or title) o | 22b. ADDRESS 22c- QATE SIGNED
W, 9,. 2Lth & Cherry 6-18-58
23c. BURIAL, CREMATION, | 23b. DATE 23¢. NAUE OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, o caunty) (State)
Rufitrgdseditn
3 . Fort Scott, Kansas
24. FUNERAL Bi R ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
—McGille y-Eylar 20 W. Linwood -/9-5¥ 1

{Licensed Embolmer’s Sta

temant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccoeeeeenene

bY ME, OF BY it s s

working under my personal supervision.

L Y =Y 1| O USRR Signed .,

Signature of Student Embalmer

.l;icensed Embalmer No.%’q

P. O. Address....Af....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). i v~ E
" If embalmed by 8 §TUBENT, he also shall sign'in his OWN'Bandwriting. ~ \ I\? I o+ .
If this body is not embalmed, fact should be so stated above.
. o i o S A U . B L S

..



