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

DEPARTMENT OF COMMERCE
-~ BumBAU OF THE CENSUS

HLED JUN 241@%7

stration District No.....

STATE BOARD OFFHEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

20341
2499

State File No.

Registrar’s No.

£002_

i. PLACE OF DEATH:

(&) County Jackson
(&) City or toWD.....ovsvereeee x S8 Citw
1f outalda sty or town Limlts, write “RURAL" oand oame of townahip)

{¢) Name of hospital or institution: .
K.C.General Hospital No,1 J

(If oot in bospital or institution, write streel aumber or locatian)
{d) Length of stay:

In hospital or institution...

7»0"}4"‘

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

¥4

{0) State...Missonuri ®) County..Jackson

(¢} Cityor mwn.....}:’,a.nsa,? City
TF ontaide Bty or tomn Fimbta, meite “AUTAL- ")

(d) Street No. 1107 5. 12th 8t,

{1t reral, give location)

(¢) Citizen of foreign country? (Yes or No)

if yes. name country.

3. PRINT
FULT NAME Rarten Duvall

3. () Social Security
o $40-18-1716

L®I vctem? W
name war. ht-zz

MEMMCAL CERTIFICATION

day. A; th
minute. I-l 5 P = M,

20. DATE OF DEATII: Month__. bMay

1943 howr..... 2

2i. I hereby ccmfy that I attended the deceased from.

vear.

Vale S&Colar or 6. {a) Single, w:dowed married, Tm 1ol o 9 to 5l ~ [+3 o :
4. Sex | & race 3 aivoreea. D that last saw h.im . ativeon...... S=h =d 3 19
6. (5) Name of hushand or wife . ......c.cocooeemne.e. 6. {¢) Age of husband or wife if |} 22d that death occurred on the date and hour stated above. o
ticn
- 4o Y ANVE v years || FAMmEDIALE CAUSE Of QOA N st aessssess st i
7. Birth date of deceased....... AUEREY 1st 1882 Carcinoma of lung with metastases
A {Month} (Dny) (Yeur) .
8. AGE: Years Months Days If less than one day Due to L‘L '7 ]
60 9"' [-3 .. SN 1§ SO min I
Due to
5. Birthplace White Sulpher Snrlnrs West ‘ﬁ;,rg;,n L
{Ciiy, town, or county) (State or foreign conntry) =
. Other conditions
10. Usual o« 5} l“aChlniSt {lzclude precnn;_:c:( within 3 monihs of death)
11. Industry or businces R ‘ PHYSICIAN
o ajor findings:
2 { 12. Name Unkmnown ) Of operations...... Unent
= T : ' . . inderline
E 13. Birthplace Unk-nown ’7 ---------- y .thtficauaeto
- : Ciltlwhor county) ] {State or loreign conntry) Of autopsy :lho?.ll]ddml;}el
= { 14. Malden name nxXnown: - - 3 N charged sta-
g i : Unkn 7 one ltisticaliy.
g 15. Birthplace .. Tee— 3‘.:?“‘ Ginte o oreiam ooty 22. H death was due to external causes, fill in the following:
16. (s) Informant: .Mrs.. Lida L. Beswick (8) Accldent, suicide, or homicide (specify)
® Adaress__ 2809 Olive street Kansas CHty lid} Date of occurrence
- L%
17. (o} Burlal _ (B} Date :humrJLan_am_l_%E (y Where did injury oceur? Wity oe town) 7

Burinl, cremation, of remaval) (Month} (Day} (Year) -

()" Place: burial FEXEX M. Weshington
18. (o) Signature of funeral director...... AU 5 0 Ca Lia FQI'S.tQI .................

Brooklyn\ -
(8) Address |
Vo We) é}v'w-‘/

19. (o) _b&z:_%j__. ®
{Date received loca Mresiatrar) {Registrar's sienaiore)

(State)
(d} Did injury occur in or about home, on farm in industrial place, in pubhc place?

(qpeclfy type of plnce)
While at wi {

eans of {ojury. .o
3. Signature. _.ﬁJ._

S Q (M. D. or other)...........
agdresnsied Dir. K. v.Gen,Hosplt Date signedm 54y 3

{Licensed Embalmer's Stotement on Reverse Side)

cof
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' . : Doy et 1oy’
* ' :J 1
\f\
:.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or-by..........._. eeeeerenrrme e
..................... - Registered Apprentice No..... e
working under my personal supervision, - ) -
Signed.....] ; ... et oot 2 S, (0 ......................................................................

- . Licensed Embalmer No..2. 7.2\
P. O. Address 7’7 Ny - e S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes'grudhd"s for revocation of license.)

o

If this body is not embalmed, fadt should be so stated abuove.



