UIEIILIE)IIJV\;?ON OF HE%LTH — STANDARD CERTIFICATE OF DEATH
Regii\:nrr%ﬁRon%h:?ric?gg:_-__-_Z.gz_____.l’rimary Registration District No. __[_a_.é_é_—:__kagimar'; Na. _____ m'_?

B60-010992

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Jacks on

2. USUAL RESIDENCE {Where deceased lived. Residence before

s, STATE Mo . b. COUNTY Jackson

If institution:

admission)

b. CCI)TY {If outside corporate limits, give TOWNSHIP only)

own  Kansas City

Length of atay in 1b

& yrs

Ingide Limits

Yool No [3

c. CITY
own Kansas City

c. ;%épm\TEogF (1f NOT in hospital, give location)
wstution Long Nursing Home

Inside Limits

Yes [ No O

Reside on Farm

Yos B No (|

d. STREET {If curside, give location)

ADDRESS 905 LOCus t

Middle

F.

First

MYRTLE

3. NAME OF DECEASED
(Type or print)

HEIREN

Year

60

4. DATE Month Day

oS:m 3 6

Last

IF UNDER | YEAR IF UNDER 24 HR

7. Married [0 Never Married [J
Widowed J0 Divorced [J

5. BEX 4 COLOR OR RACE

8. DATE OF BIRTH

Q. AGE (last birthday)

Months

Days

Hours Min,

DOCUMENT

BY AFFIDAVIT OF

Fe

Wh

-1

83

10a. USUAL OCCUPATION

ﬂon éf

iug life, even if retired}

{Give kind of work done

10b. KIND OF BUSINESS Ok INDUSTRY

XX

11. BIRTHPLACE (City and state or country}
Missouri

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF

USBAND OR WIFE

Robert Dougherty

No Record

IF'red E, Heinan

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16.

{Yes, naﬁ unknown) | (If yes, give war or dates of service}
o]

SOCIAL 5ECURITY NO.

No Record

17. INFORMANT

Address

Juanita Forgey,li036 Locust,K.C.Mo

(b}, and (z).

18. CAUSE OF DEATH (Enter only one cause per line for (a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condirions, if any,
which gave rise to
above cause (a),
s1ating the under-
DUE TO {2)

. W ¢ o
DUE 10 (b) gg‘ﬂgﬂ:‘u scfero sy8 J’m r S

-~

INTERVAL BETWEEN
" ONSET AND DEATH

S S r&
7 4

lying cause last,

PART .
disease condition given in PART | (a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal

PART 111, If deceasad was female “was
there a pregnancy in last 90 days,

rD Yes O Ne I 0O Unknown

5. WAS AUTOPSY
PERFORMED?
YES ] NO [

20s. ACCIDENT  SUICIDE  MOMICIDE
] O O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)

Hou Month, Day, Year ]
a.m.

p.m.

20c. TIME OF
INJURY

INJURY DCCURRED 20c. FLACE OF INJURY (e.g.,
WHILE AT WORK (]

NOT WHILE AT WORK []

20d.

in or about home,
farm, factory, atreet, office bidg., atc.)

20f. CITY, TOWN, OR tOCATION

COUNTY STATE

100 P.M,

- - - - 3 her . . ,
21. | srtended the dlcugd fron\__,{_—/—.é_o—,a_.u&_md last saw hﬁ.:‘ alive on_s-_e_g.a___

Desth occurred at.

)

m on the date stated sbove, and to the best »f my knowledge, from the causes stated.

{Degreae or title)

Paul Lauren2adfea, cerrirication

Ja.

ank

zﬁob\f {5 fy)N
f &1

22b. ADDRESS

RY OR CREMA!;;;

- Mt. olivet;, _Cemeébery

22¢. DATE SIGNED

3-&-Co

State)

O.

r A)'Pfs‘t-u-L

ad. LOCATION (Cld mwn, or counly)
Kansas

c4. FUMERAL DIRECTQR ADDRESS

WMMVW?dW 7C J Yol

25. DATE RECD, BY LOCAL REG.

3-F-Go

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Reverse Side}




o

[ |

S Poam vy

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed ﬂ‘m //é‘/ WM

Licensed Embalmer NO.M
P. O. Address /7/ f 7&

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.

or by

warking under my personal supervision.

Student

Signature of Student Embalmer




