.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF -DEATH

1. PLACE OF DEATH

county... JB,CEEOND Reglstration District No......covuoe. 399 ........... File No.... .......................... Lo
Township..._.... Ka’w . Primary Registration District Nong@z Reg‘lstergd No...
owr...Kansas..0it, y. ............. A General. Hospital.. : .8t

2. FULL NAME.oo. Francis Edwin. Duncan. Nt eeses e e

(a) Resldence, No... 4040 HYd.EPa.rk AVEA... 8t., .. /

(Ususi place of abode} ""{if nonresident, give city

P
2
23
w
ch
g 5
ap
0o
=
o &2
(511
g @3
"
b
x A g
'E : 8 Length of residence In city or town where death occurred 40 yyl.eargos ds. How long in U. 8., if of foreign birth? yra. mos, ds.
i
HO
Z Og PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE
& 5z /
=]
E 2 g > SEX 4. COLOR OR RACE | 5. B',?,g'.i%gmfﬁig'tﬂ?xﬁﬂ" oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 33=
o gs Male White Married 22, I . That 1 attended deceased from
< W % SA. tF MARRIED, WIDOWED, OR DIVORCED :
@ o 4 HUSBAND OF . N | B o e g B e e » 19
2 o8 (eewFEr  Mrs. Elizabeih A. Duncan!| ststsswh.... . Y ,19....... Death issaid
2} %"“ 6. DATE OF BIRTH (moNTH, Dav.anpvEaR) JUI1Y 268, 18632 to have occurred on the date stated above, atﬂvm
I L9 ¥ If LESS than 1 || The grincipal cause of death and related causes of importance were as followa:
E Gy 7. AGE YEARS MoNTHS DAYs
-k day, ... hrs.
!: 3 g 70 5 28 [ SO min.
z % 8. Trade, profession, or particular
- oL Zz kind of work done, as splnmer, ini
a g - ° aawyer, bookkeepar, ete, Min ste'l_"
Z g& = 9, Industry or business in which :
= o' o work was done, as silk mill,
o “a =] saw mill, bank, ete......... s
< "‘,S 3 10, Date deceased last worked at 11. Total tnne(
w3
z S 8 this oecupation (month and spent mt
5 § E o FOATY oot e srrememeeeeemar s csaeene s sessanernens occupation
7 =
T of n 12! BIRTHPLACE (CITY OR TOWN)
= gg L (STATE OR COUNTRY)__ Fennsyivanla
. m r - e
E - B | 13, NAM v
= 2 :. E - (e of oRpraton.if. gy M Date of o
é o B ¢ || | BIRTHPLACE cciTyoRTOWN) ) Was there an autop
zZ &% .|| = | " " (STATE ORCOUNTRY) L
g a* '3 ] 5
o g4 W { 15. MAIDEN NAME /7MM oA
24 E
w Hg f,;‘ 9 | 16. BIRTHPLACE (ctTY OR TOWN)
E S ol = {STATE OB COUNTRY} e
£ ge 2
z B« 17. INFOR A S
=/ (ADDRESS)
o 13. BURIAE-GREMATIOR, OR REM ‘ ) '
© . . : y
&< PLACE. & vkl = >0 193_%
@ -
I 2 15, UNDERTAKER Freeman Mortuary
‘;‘34 (ADDRESS) ¥oneose 1l
[&]

» Fuen... L=l /7 a3 .

Az ¥l Registrar,




"
, -
W, AreEe
2o € e
JITrem e 1

o™
bt
. ... L K »
N
e
e
. *
r [
. ]
- .
\ -
[ N
.
- - s

~r

. Ta
- -, .
L " . . -
- ) . - . vy -
- r
L) -, L .
L " to. . - . -
- - Loy e . i .- R
. - " . .o -
Lo G, T P - - ..‘n - . oot
. - 4 R [EER te -
- . "~ -
" s ] . R
' — . 2l V- -~
o, . i Lo
. . v -~ . . b .
: -1
-y . .k . , .
- .
. . . . . 3
- oy . A . | \
. -, , - R
. R L B '
B . - .
‘.
. . -
. - . - B .
) -
iv
b "~ .
el 4 * o ' . i = N
' + 1 - .
P . - B K . . -
T . a
. .
- . - LI .. N ,
. H 15
. B - L
. * . ! ’ ~
v, - - . . - - ot
LIRS P P M -
. ¥ v
.
' P -
. .
- [



