THE DIVISION OF HEALTH OF MISSOURI

59-001270

f;:.:.}';',. STANDARD CERTIFICATE OF DEATH STATE FILE NOWEER
I:N;:O i.“.EU JAN 2 1 1g§guls|rullon District No, oo Z_Y_z ..... Primary Rnglshanon District No. / N - AP Registr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sld-nco befdra
%0 o COUNTY  JACKSON o STATEMTSSOURI b COUNTY 5 p CKSON™**"
57 © b. cm* (I outside corporate limits, give TOWNSHIP only} | lnside Limits cnv Inside Limits
rom KANSAS CITY vergg %00 || ., S5 KANSAS CITY Yesig] NoJ
c. ﬁg%ﬁh?:r%%: {If NOT in hospital, give location} | Length of stay in 1b |} d. iB%E.‘EEES (If outsida, give locotion) Reside on Farm
insTiTuTionVA HOSPITAL 4Dy, .J_DM . 7442 Wyoming Yes [ No [
3. E«IT.A,'}:EO(:I;?HE';:EASED First Middle Laost 4, DS‘FrE Month Day Yeor
GEQRGE FRANCIS DOUGHERTY peatdanuary 5 1959
5. SEX Y %ﬂt‘i‘oll%? OR RACE| 7. :;)'L'::g%“"_“:‘v‘:ﬁ’::% 8;723';-();;IRTH 92:'5' Ea':r:;:;; ::m’.n;:;fm 1:::DEIR ::ﬁl:'ks.
10a, USUAL DCCUPATION {Give kind of wark dons | 10b. KIND OF Busm:?ss OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
Bordsgayye e e detred g i HERYY Bonding Cifiensas  City, Missourd U.S.A.

13b. MOTHER'S MAIDEN NAME

Mary Flynn

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

George Dougherty
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.
CFeg k] Gh-28-T6 9418419 405-01-1907
18. CAUSE OF DEATH (Enter only one cuuu per tine for {a), (b}, and (¢}.}

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a) Gastromtestlnal Hemmorhage

}

e A R e e e NS e mr e e o e

17, INFORMANT Address

VA HOSPITAL OFFICIAL RECORDS,

K.C., MO,

INTERVAL BETWEEN
ONSET AND DEATH

Day

Candltians, if any,
which gove rive ro
above causs (a),
stating the under-

DUE TO (b}

oue To (o Hetastatic Carcinoma of Larynx

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mellody-McGilley-Eylar Funeral Hon

ne

/- 7-5%

-1

Ly g hallf

z lying causs Jast.

; ?-‘ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related 10 the 1ermingl diswase condltien givan In PART [ {a) 19. WAS AUTOPSY
I < ES PERFORMED?
2 c Lt ves[ ] NO[] ¢
= = | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
= w
] & d [ |
i 3z
U @ 20¢. TIME OF Hour Month, Day, Year
¥ a INJURY  a.m.

‘;‘ X p.m.
_E 24. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D farm, uctory, street, office bidg., etc.}
S WORK AT WORK
E VA ttended the deceased from 12=29=58 e 1-5-59 WEARpIL NIl
' é Deoth occurred at 11 'Lﬂ P m on the date stated above; and to the best of my knowledge, from the couses stated.
2 220. MW /’ {Dogres or tithe) 22b. ADDRESS 22c. DATE SIGNED
- - .
2 o Z 7 j V. A, Hospital -
< x A== M // / P q 1-6-1959
g 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, rawn, or county) {Srare}
=1 B asuov;r (Specify) .
uria 1-8-1959 Calvary Cemetery Kansas City, Mo,
QE 2¢. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
L ]
[

'l Ecabal

1S

on Reverse Side}

{Li

Main-Linwood




STATEMENT BY LICENSED EMBALMER

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

[T o] N o3 OO , Student Embalmer No. ..........cc.oven.

working under my personal supervision.

Student i Signed .

Signature of Student Embalmer ’ -
. Li%ed Embalmer N )4.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA i%:(]/ (Failure
to comply with the above constitutes gounds 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.



