gy OCT 1119«

DEPARTMENT -OF COMMERCE
Burpau of THE CENSUS

Registration District NO____.Z)_Q___Q_____

MISSOURI STATE BOARD OF HEALTH

STANDARD ‘CERTIFICATE OF DEATH

Primary Registration District No.___._]:(_:p_z_._...

s 7ae o34 L 8
Rtll‘.ltmr':; No 3652

1. PLACE OF DEATH,
{a) County. Jackson i
{b} City or town Kansas ity

(If outalde city or town limits, write “RURAL" and pome of township}
(¢) Name of hospital or institution:

KeCoGeneral Hospital

(£ ot in hospltal or [eatitotion, write street oumber or location} /
{d) Length of stay: In hospital or Institution
{Specify whether
In this community. 35 vears

yeurs, thontha or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Sate. Missouri ¢y coumy___Jackson.
Kansag_ City
' {If ontaide A:Ttyor townp limit: write "RURAL™)

2427 Agnes Avenue

{If rural, give locativa)

{c) City or town

(d) Street No..,

(e} If foreign born, how longin U. 8. A.?7 years.

3. {a) PRINT

FULL NAME. ALERED. P, DUKE

8. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__SSPYs dayd{th

ear. .. 140 hour_... M_A.,Mpm.-___-w-_ll

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war.....1ONE No._ Nnone
21, 1 hereby certify that I attended the d d from
6. Color or 6. () Single, widowed, m;iefi m%ept’ 1938 19 . to qpp+ 1740 IQ.LI:Q.;
rrle - e .
4. Sex M Tace. divorced  WMETTLOC that I last saw BLJTt ... alive on...... e 182
6. {b) Name of husband or wlfe_evesceecees 8. {¢) Age of husband or wife 1{ {| and that death occurred on the date and hour stated above, ]
s L wEl | Duration
Alice Duke alive. 12 years Imnaed.late cause of death
S R P
T. Birth date of deceased_March 8 ~ 31866 .
(Month) (Day) (Your) CARCINOMA QF PROSTATE
8. AGE: Years Months Days If legs than one day Due to
86 6 9 - hr. min. 5 g
I Duye to '
* 9. Birthplace. oo _No Reeord. = Tenne... ..l
{City, tawn, or county) (State or fardgn ommf.ry)l
: Oth dition
10. Usual occupation carpenter a (ln:!rug:r;rman:—: within 3 mooths of death) 5
11. Industry or bus B \ PHYBICIAN
& i2. Name__._ Monrae. Duke S [ M njoo; i’;ﬁgﬁm, —
E Underline
= 18, Birthplace No Record Tenn. th}&g?'éu m
[ Ly, n. or nqpnty) (State or foreign country)— 1 cal
e 14. Malden name.. Of autopey. c!haomuld“b;
E None tistically.
16. Birthplace (Gity, tows, of county) (Btate or lareign sovntry) || 22- 1 death wag due to external causes, 61 [n tke following:
16. {a) Tnfo i BEe Se Dule . {a) Accident, suicide, or homicide {specify)
(5). Address 2427 Ap.:ne 8 - (#) Date of occurrence
. ?
wr, @ _Burial &) Date thesear, 9/ 1971940 (e) Where did tnjury occur iy o vor)  (Cor) (o]
. (Burial, cremation, or removal) . {Mouth) (Day} (Year) || (£} Did injury occur in or about home, on farm. in industrial place, in publc place?
* "“(&) Place: burlal or cremation. HiGMOT $81 Park
f
18. {s) Signature of funeral M.._BMJW_IRQ While at s S (Bpocify tpe o """3,; injury. ’I
® asss ity JE e
W 28, Sm (M. D. or other) _____
0@, Sept 19, 19&9 427, ted,Dip, Date signed...— ...

{Rogistrar's slgnntore}

te received Jocal registrar)

{Licensed Embalmar’s Statament on Revarse Side)




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, or by..covoccrerrcivrceerees

Registeret'i Apprentice NoO...peeieomrcoieeeeeceeeee e

_ working under my persanal supervision.

.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix
the above constitutes grounds for revocation of license.)
_\ If this body’'is not embalmed, above space should be left blank,




