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

DEPA RTMEN’I‘ OF COMMERCE

Hiel APR 25 1992,

BUREAU OF TiE CENSUS

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..s’5 74
1460

Registration District Nao... Primary Registration Disttict No._... /”01 Registrar's No,

1. PLACE OF DEATﬂ: 2. USUAL RESIDENCE OF DECEASED:
Jackson

(a) County (a) State Missouri (b} County..

{b) Cityor town

Ransas City

(If cutside city or town limits, write "RURAL" and name al township}

{c) Nartue of hospital or institution:

4201 Locust Street

/

(If not in howpital or institution, write strest number or location)

.wKanﬁaainhx;'

(I outside city or town limits,

@ sweetNo. 4201 Locust Street .

{c) Cityortown.

- (If cural, give location)
th of stay: In hospital tustitution f
{¢) Length of atay: In hospital or astitu {Specify wheiher |1 (¢} Citizen of foreign country? No (Yes or No)
In this community 89 Years
years, months or days) If yes, name country. - L)
MEDICAL CERTIFICATION
Il S Mrs. Parmelia. .M Duke N Sth
, 20.. DATE OF DEATH: Month AP L1 aay. 6F
3. (%) If veteran, 3. {¢) Soclal Security ‘19&‘2 . - -
pame war No None L . T“m::; : .
. ere t I atten the
- 5. Color or 6. (a) Single, widowed, married, W }'y to wﬁ/
Female White| /) awrdiidowed 4 7
4. Sex ema face divorced.La e 2 ke that I last saw hla/ alive on._ 19. &
6. (5) Name of husband o{ %J.Mr' 6. (¢} Age of husband or wife il || and that death occurred on t] Duration
H
Lodwlick W. Duke AV e T e v
7. Birth date of deceased Se Dtembel" l 185 O
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due t:%/ ~
g 1 I? 5 hr. min //
Due to
9, Blrthphre T i D t on M.iaﬂ ,_Q.Llr.j.:l..... (./
™ {City, town, or county) (State ar foresign conntry) - - e
Othe dition:
10. Usual occupation At Home (ln;:dcfzrel‘nnn:y within 3 moaths of death)
11. Industry ot b mmT PHYSICIAN
Major findings: -
E 12. Name JOhn AS he Paft " 35’; oge;:ﬁim B Underiine
=1 13. Birthplace Unkno_wnq_ ) the cause to
& ¢ 14. Maiden name (Q‘Sﬁ'é' a ﬁnnWO od (Stato or lorelgn comntry) Of autopsy nhould“b:
%{ Qo q tistically
; 15. Birthplace (cm- towan, or oo "':i'}inkgn%wo&nuy 1] 22. If death was due to external causcs, Gll in the fo!lowlim_:
16. {¢) Informant. % M (a) Accldent, suicide, or homicide {apecify}
‘® 7 L/f o/ A P () Date of occurrence
b 2 Sy Bl V 2
1. (@ () Date tereof (e} Where did Injury cecur {City or town} {County} (Sinve)
(Burial. ﬂmmn'“r‘my g (Month) (Dn;) (Yeur) g) Did injury occur in or about home, on farm, in industrial place, in publie place?
(@ Piace: burial f Aokl BA1IE S Springs.,. Jiissoh .
18. (a) Sigmature of funeral dxmctur(g B ..... - While at w (Speci !. pe of ‘g
& Adqu 14 1 BI'U.Sh Cr&g_,k g(d;;w./a 23, Signa N N L .D,or utherﬁ
19. {(a) (D“;':q;.f "““ghm’), . Z/.}/ oy Date glgned......_......

(Registrar’s signature)

Address..

(Licensed Embalmer's Statement on Reverse Sld?/




STATEMENT BY LICENSED EMBALMER

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

5 e i : : : RN : S : ) - S Registered Apprentice No........ S SRS .

~ working under my personal supervision.

v

= - e . P. Q. Address. (CJ M
Note: "Theé above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocgtion_of license.) - *

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

k.

I



