MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0458535"

DEPARTMENT OF PUBLIC HEALTH AND WELFARK <'r

DO NOT WRITE AMENﬁglL _mu‘ijﬂ“ Dllﬂ}cl m,sa_ __________ y_# Primary Registration District No, e & J_‘ Registrar's No. __..____ ﬁsq%

STATE FILE NUMBER

ON THIS STUB - . -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before
VS 300 8 a. COUNTY JACKSON . a. STATE MI SSO[]-REICOUNTY JACKSON admission)
Rev. 4/59 % b. Col'll'?Y (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
g
S oWN KANSAS CITY 67 YEARS || ™" KANSAS CITY o) N D
1 < c. FULL NAME OF (If NQT in haspital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
——i' E HOSPITAL OR m ADDRESS ﬂ
2 (.9\ . g INSTITUTION ST . LUKE [3 S HOSPITAL Yes No O 4333 COLL EGE AVENUE Yes [1 No
3 3. NAME QOF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print}
p GEORGE COL EMAN DOHERTY DEATH DECEMBER 20 1962
g 5. SEX 4. COLOR OR RACE 7. Married B Never Married (1 8. DATE OF BIRTH | - AGE (last birthday) [ IF LINDER 1 YEAR _IF UNDER 24 HR
——"-'-—5 / mLE WHITE Widowed [J Divorced [J 5/20/95 67 Monrhl‘l Days | Hours l Min.

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 COUNIRY

w uring most of wotkmg life, even if retired)
2 PIPEFTTTE KANSAS CITY, MO, |, , 4. S. A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUEBAND Or WIFE
—d
Y, e EPHRAIM DOHERTY MARGARET MURPHY MRS. MARY DOHERTY
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT 2&%33 COLLEGE AVEN
< (Yes, k 1141 i teg of service)
99354 |2 = S WSRET AR Y MRS. MARY DOHERTY KANSAS CITY, MO.
o [ = 18. CALISE OF DEATH (Enter only one cause per lins for INTERVAL BETWEEN
10 3 < 4 PART |. DEATH WAS CAUSED BY: - ) ONSET AND DEATH
_.i_g o : IMMEDIATE CAUSE (o) __cfe O A4 [/ LYW AANA 2 YiAN
nj23 813 S / Vo oz 74
: o |2 S fa) Conditions, if any,  OUE 10 (&) __(JA G ApAVL 4“ N AR T
"..3 w |5 which gave rise to = '
212 e G —~7
pm—y statiny & unaer-
12 - Iy:nggcausn last. DUE TO {c) ! A Al ! A ot A _ ] 4’ v, £~
Z z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted s e Terminal’  PEART TIL 1 decemed wer fomals wot
o]
g dlsease condition given in PART | {a) there a pregnancy in last 90 days.
g 5 ID Yaos I 3 No [ O Unknown
< = | 79, WaS AUTOPSY | 20s, ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOWRINJURY OCCURRED. (Enter nature gf injury in PART | or PART Il of item 18.)
Z z PERFORMED? T a 0 /
= ; YES ﬁo O _ y /l /1 M £
Z = h 20c. R‘ER?F -:1:: Month, Day, Yea;r .
x 2 ° g ? I X W/
r4 ] 20d. INJURY QCCURRED 20e. PLACE OPINJURY (e.g., in orwbGUt home, | 20f, CITY "OR WOCATION” /7 COUNTY STATE
V- ' WHILE AT WORK [J farm, factory, street, office bidg., etc.)
x KOT WHILE AT WORK [J Zl ;é%lqiﬂ’i
o o [a) .
g h .
5 o .I.I_.l E g 21. 1 attended the deceassed from. / § V to and last saw h.e,:.l alive on
@ ; [m] N r Death occurred at 91 20 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
= 1
§ E 8 5 FS 72a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
I
=P £ M ind (Qmm Ix-‘.”é, AU -
2 . AL, C TIONY 226.DATE™Y 23¢.'NAME OF CEMETERY QR LRk 2% LOCATION (it town, of county) {Stale)
) fa) REMOVALATpecify) .
2 T 5 DEC.22,1962 IMT, WASHINGTON CEMETEF Y KANSAS CITY MISSOURIL
ja'ey NE DIRECTOR S 25. DATE RECD. BY LOCAL REG. | 26. REGISPRAR’S SIGNATURE
3 L FUNERAL %Y BRUSH CR.
= 5] D.W.NEWCOMER'S SONS KANSAS CITY M, /7 gz G

{Licensed Embalmer’s Statement on Reverse Side)




tos

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by
working under my personal supervision. _ .
Student Signed
Signature of S5tudent Embalmer
’ Licensed Embalmer No#q q ?/
P. O. Address,

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘-to comply
7 with the above constitutes grounds for revocation of license). .

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

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

- - PR
a -




