THE DIVISION OF HEALTH OF MISSOURI 58-044071 v

Welfare
Public HEU JAN 1 4 1g$gishn!ion District No. ..___........A..Q.ﬁ...... Primary Registration District No./.._g_.g.:.ﬂ! .......... Registar's Nﬁ.i.iB
ervice
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: R.;idgnje before
. STATE jus : b. N odmistjon)
' o COUNTY  Jackson ° Missouri COUNTY jackson
?05% b. Ccl)"IF;Y {If curside corporate limits, give TOWNSHLIP only} | Inside Limits %CCI)LY |nsiJELimifs
town Kansas City Yemg Neo |l o\ Qrown Kansas City Yos XX Ne O
- - " - . 7
e. ﬁgIS_FI'_I'?:I’.A%gF {lf NOT inhospital, givelocation)|Length of stay in ib 4. STREET (If outside, give location} Reside on Farm
i insTITUTIONGS29 5. Benton 55 years apDRess 4529 S, Benton Yesu Noff
; § 3. NAME OF First Middle Loat 4, DATE Month Day Year
° DECTASED of
= {Type or print) MARGARET MARY DOUGHERTY DEATH Dec. 24, 1958
5 5. SEX 6. COLOR OR RACE 7. D | 8. DATE OF BIRTH |9. AGE (In yeara { IF UNDER | YEAR WF UNDER 24 HRS.
= + MARRIED NEVER MARRIED
g 2 0 oy birthday) |'Montha | Doy | Howrs | Min.
2 Fema le White wiooweo 1 1 owonceo(J 8-2 1~ 1868 36 |
: [ 10a. USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY1
3 w during most of working life, even if retired) . .
™ Home maker Domestic Covington, Kentucky U.S.A.
s = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ w
s 2 Anton Tewes Mary GRoe tinuvs
_— IS‘; WAS chuiﬁzo EVE? IN U.S. ARMEEEPORJFEST ) 16. SOCIAL SECURITY NO.[I7. INFORMANT a5, Address
L (¥er, no. or u wn) | (If yes. pive war or dales of servics! -
5 > E No Srar o7 ot N0 NE Mrs. Pearl,h’aunfz 4529 South Ben'ron, KCMo
‘g o 18, CAUSE OF DEATH [Enter only one cavae per fine for {a), (b), and (c).] INTEI:}AL azggl‘grz:
o 3 PART I, DEATH WAS CAUSED BY: + . . ONSET AUD
5 W IMMEDIATE cAusE () 1@FTMinal pheumonia : T+ Jays
1
E vz Conditions, if any, | pue TO (B) Cerebrat C.V.A. 5 days
e O which gare rise lo g
H g above cause (3h . . ’
E 5 = stating the under- | o6 10 (0 COrebral arteriosclerosis and hypertens ion Years
5 z .
3 =} PART Ii. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART () T3 WAS AUTOPSY
h 5 © - PERFORMED?
5 S x g ) 35, N D w2
Ee ""—_' 202. ACCIDENT SIICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert 1 of itemn 18.)
NI I O a m] :
B w
g I:-Dl 4 20¢. TIME OF  Hour - Montd, Day, Year
w o INJURY 4. m.
P o : a p.m,
P hd
2 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
e WHILE AT D NOT WHILE O farm, foctory, sireet, affice bidg., ete.)
= W WORK AT WORK
_E > 21. [ attended the degpased fr cember l6’ 195§ Dec. 24, 19506 and last saw &;beh've on Dec. |61 1958
> .‘6- Death ocﬁafé — ,} 3 :00 8 v on the date stated above; and to the best of my knowladge, from the causes stated.
a 2a. 51G L4 De it 22b. ADDRESS 22c. DATE SIGNED
b ¢ g //y M gree art& o . . - 3
T J. A r7en_ o<’ ufpo- = Zg= ey
- E 23e. BURIAL, cng_‘nng?n‘. 23, pATE___J 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town. or county) (State) ,
2 . REMOVAL {Specify . 0 A/ C) . .
2 ol Burial  Vee e /758 Wz Mornay Uemerrsay av<as(sry 1SSoUR)
o[ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
3

D.W. Newcomer's Sons {331 Brush Creg {2 2. 58 ’WW




STATEMENT BY LICENSED EMBALMER

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

' - . =

by‘me. OF By i, . » Student Emw'me: No.

working under my personal supervision..

Student
&pnture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING {
Jto comply with the above constitutes grounds for revocation of license). r\

If embalmed by a STUDENT, he also shall sign in his OWN handérxtmg

If this body is not embalmed, fact should be so stated above.




