JRI DIVISION OF HEAﬂ"I-I —-STANDARD CERTIFICATE OF DEATH
IILFD M&!rl’i”ﬂimic Nl.g_s.d.____/__gj_‘-.__l’rimary Reglateation District No, __l_e...g.‘_'_—_:_ﬂcgisfnr's Ne. _______.2’_&8 ' STATE FILE NUMBER

ENDE

=60-019367

1. PLACE OF DEATH
a. COUNTY

7. USUAL REAJGENCE (Whers deceosed Tived. 17 imli
a. STAT . COUNTYy. *

jon: Residence before

sdmisston)

DOCUMENT

BY AFFIDAVIT OF

Jackson
b. Cé'l;l’ {If outiide corparata limits, give TOWNSHIP only} Length o [ CC')TRY Inside Limits
TOWN P TOWN Y N
Kensas City / Overland Park, Kansag oyt No O
c. FULL NAME OF {If NOT in hospital, give location) d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION S+, Joseph Hospital 8L122 Walmer Yer O Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
MR. __ALFRED DULOHERY, SR. DEATH  May 18, 1960
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [ [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNhDER 'D"EAR ’::UNDER 24 HR
Widowed}] Divorced [J 8—/ Months ays ours Min.
White G258/
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of wgrking life, even if retired) . K
éﬁen‘t & Telepraph opr, | M,K,T, Reilroad Longford, “ans U,S,A,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Corneliusg Dnlghg% Mary Wadd m——————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

24. FUNERAL DIRECTOR ADDRESS

Mellody-MeGilley-Eylar Funeral

d"\

Home

35. DATE RECD. BY LOCAL REG.

26. REGISTRAR™S SIGNATURE

2 dlo 0

—IB00 &, Linwood Blivd,.

(Licensed Embsalmer‘s Statement on Reverse Side)

(Yes, no, or unknown)| (If yes, give war or dates of service) ? .
no | 70210 (Y Migs #lice Dulohery 8,22 Walmer
18. CAUSE OF DEATH (Enfer only one cause per line for {3), (b}, and {c}. L4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) /
Conditions, if any, DUE TO {b)
which gave rise to
above couse (a),
stating the under-
lying cause last. DUE TOQ (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decapsed was female was
g disease condition given in PART | {a} there 2 pregnancy in last 90 days.
‘:’ 1[] Yes [ 0O N I {0 Unknown
E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.}
= PERFORMED? 0 (m] [m]
7] YES ] NO
- +
& | 20c. TIME OF  Hau Month, Day, Year
= INJURY a.m.
15 p-m.
20d. INJURY QCCURRED 200, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farem, factory, street, office bidg., eic.}
NOT WHILE AT WORK [
[e 21. 1 sttended the deceased from. re /,6 /r‘ to. ‘f-' L’ML.M last saw :i!,:\lliw on \r-' /I" 40
8- Death occurred at. /"40 F m on the date stated above, and to the best of my knowledge, from the cavses stated.
S |z sichpfoRE [egres or Tla] 22b. ADDRESS { 17 72c. DATE SIGNED
) ,{‘:,'-7’/ e2o & & /ffc Jus SS2s-bo
*Z23a. BURIALJCREMATION?{ 23bDATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {{#y. 1own, or county) (State)
e et ) 2040 \MT . SM, -
5y  Burial . el s Kangas Citv, Migsouri

reralall




nd. -

STATEMENT BY LICENSED EMBALMER

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

or by_//%&&,é;&zﬁ@dﬂ) Student Embalmer No.

working under my personal superyist
)’l» Signed g

Licensed Embalmer No._iﬂ
P. O. Address /7-/6?/ )92(

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). T . . ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be sostated above.

Signature of Student Embalmer

.- . C, R

/ .




