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UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

/

WRITE PLAINLY—-USE

DEPARTMENT OF COMMERCE
Bukzat) oF THE CENSUS

D AP 194

es{stra oft District Neo...

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No...... ./ 3 0 -1._

Staie File No....... _j?%-ﬁ)‘)

1. PLACE OF DEATH:
agkson -
Kansas City
(If outside city or town limits, write "RUURAL" and nsme of township)
(c} Name of hoafnal or institution: /

220 West 62nd Street,

{If Dot in hospital or instilution, wrile street number or ocation)

(e} County.
(&) City or town

2, USUAL RESIDENCE OF DECEASED:

(s} State....M.j.-.ﬁ..ﬂg.g;j_-...._.._...._..._._. (4} County
Kansas City

outside city or town limits

1220 West 62nd

{If raral, give location)

Registrar's No.

4

Ja_cksc_m,

(¢) City or town

writo “RURAL"}

Strest,

() Street Ne.

(d) Length of stay: In hospital or institution NOe © Ci » 2 no. N d
hother £ tizen of foreign country (Yes or No)
In this community. 810C0_he was 14 years of "H 8
years, monihs or days) If yes, name country. X
3. (5 PRINT Dr, William Waddell Duke MEDICAL CERTIFICATION
: 20. DATE OF DEATH: Montn APril 4y 10
3. (5) If veteran, 3. {c) Social Security 8 8:10 . P
pame war... Mo X1d_Viar #1 Noo——. A0 yent—— 1846 —tour minute. 28, M.
21, T hereby certify that I attended the deceased from...
male 0 5, Color ‘:rhit 6. (o) Single, wiﬁ:ed. married, P G 1932 o o8 s
4. Sex race. e djvorced““"""""""" == lhﬂt I last Baw h.__(ﬂ::lall\?e on ..
6. (& Name of husband or wife._._..___..___... 6. {(¢) Age of husband or wife if || 2nd that death occurred on the date €83 hour stated above. - Durati
Mrg, Frances T. Duke ative, UAKTIOW Iinmediate cause of death : —
7. Birth date of deceased October .18 1582
{Month) (Day) (Year)
8. ACE: Yeara Months Days If lesa than one day
63 5 22 b hr, min
9. Birthplace........ Missowrd U

{City, town, or county}

10, Ustal occupalion.._..__Phy_Siﬂiml

Other conditions
{Include pregnancy within 3 montha of death)

11. Industry or buainess SR A ——— ] PHYSICIAN
r : 4
12. Name.... Benry:Duke .. . o O “OF operations : o ,JL{ - )
v —— l D Underline
E 13. Birthplace. Mis souri { :vh}ﬁgﬁgﬁ%ﬁ
{Gi3y,; town, or.gonn (State or fareign connlry) f autopay...... hould b
E 14. Maiden name lis'an ﬂa&&ﬂll Of autopay :h:':eﬁ sa-
. L. ristically.
§ 15. Birthplace. e i P MJ"'S %:;:‘gﬁ' 22. If death was due to external causes, fill in the following:
6. (&) Informant__ I8¢ Frances Te ,Dui:e (@) Accident, sulcide, or homicide (specily)._
() Address... 1220 ¥, 62nd St,__, Kansas Cltv Mo, [| ®) Date of occurrence
1. @ - DUTAB) () Date thereot_4=13=46 () Where did [njury occur? ey et =
[Bwhl. cremation, or removal} (Month) (Day) (Year) (&) Didinjury MW&M place, in public place?
() Place: burial or mmauon_EorQBt _Hill P..antheﬂn__ ......
place) T —
18. (a) Signature of funeral director. Sti ne &. Meclure, L) While at work?=mmoo . (€) Mnna of m,m.y_______f___l _____________
() Address._ 3235 Gillhem Plaza, K. Ce, Mo. {*:.D\
/3 ¢é %)‘.gnatu:e_.. o 2 = s M‘M D.orothery =9
19. i
@ {Data r-::rvndha‘imkuu) (quinru'-simlm-a dress Z LM@%M/"’F‘%_.“. Date mznedﬂ‘zfl
(Licensed Embalmer’s Statement on Reverse Side) -

%
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Goodson in Dr. Asher's of fice

Dre

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 by ;

.+ Registered Apprentice No...... - ,

working under my personal supervision,

Licensed Em.balmer No 37‘;‘*’ ______

- P. O. Address... / I/ C %-

Note: The abuove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
&, the above cnnstnlute% grounds for revocation of license.) . e e .

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




