L) Y f S
?iN;.:; DEPARTMENT OF COMMERCE - ~<THE STATE BOARD OF HEALTH OF MISSOURI U ¢
—5- UREAU OF THE CENSUS
P S .)UN 194ﬁTANDARD CERTIFICATE OF DEATH State File No
e || L!%FD gty
gist istrict No........ ., Primary Registration District No....é,é Q ?7"- Registrar's No............ Mﬁﬁ@“
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
E {a) County. Jg'.gkson-l {a) State. Mis Bouri (b) County. Jacka On, %
o (5 City or town Kangas City,
] @ N . (_Iroluuidiu n;{ o town Limits, write “RURAL" und name of tomaship) (¢} City or town Kengas City, 3
= 02 ame o DSWL? or inshtution: outaids city or town lintits, write “RURAL™)
& 412 Vest 35th Street, / N sweee 412 West 55th Street, =
(iF not [ Baspatal or ioatitation, writs strest number or location) reet Jo- A e Taamiy &
() Length of stay: In hospital or institution.. 0O.e : no ‘
(Specify whether (¢) Citizen of foreign country?. b (Yes or No)
In this community. 48 years
! years, months or daye) If yes, name country. e meveuoescesvmomeeeeecsnenanes ienestec s seteenceoectsnsrrar cermesten
1 MEDICAL CERTIFICATION
Bl i) FRIST  Mrs, Lottie Durham June 10
- T p — 20. DATE OF DEATH: Month day.
3 B veteran, - i year. 1946 hour. 7 3 55 minute. A hd M.
5 name war. RO No.. Qe
21, I hereby certify that I attended the d d from
E £ 1 / 5. Colcu'“%r1 it 6. (o} Single, ch'lf?ieél, marr&:d e
ermle ite awre
I 4, Sex race divorced 20 IS ltgt Ilast saw
E 6. (&) Nameof husbandorwife ... ... .. 6. () Age of husband or wife if
” Edwin R, Durhem alive._ 9€Ce___yerrs
< 7. Birth date of deceased.........J UBE 15 1861
5 {Month) (Day) (Year)
) -
4] 8. AGE: Years Months Days If less than one day Due to.. \. .~
-, é 84 11 25 hr, min +
*i o V Due to
=~ 9. Birthplace Missouri - -
(City, town, or eounﬁ) {State or foreign country)
. . . Oth diti
% 10. Usual occupation at one L - ! = -2 oot (In;:gaogwlg::::r within 3 months of death)
= 11, Industry or busi x D) PHYSICIAN
| . o L . ‘Major findings: - . . g v L P
- 12, Name.. .__JQQ_MGC].UI‘O SR T -« "1 || "Of operations - . o Lo d ]
3 ' Undetline
Z, =<}, Mis 800!' 1 the cause to
Z ||& \ 13. Binhplace ; - e which death
5 5 14, Maiden name vﬁ"gﬂﬁfﬁ YFOI'd ; ; Of autopsy....... . . : :Illla?r:;gnbmf
By . v o ! : tistically.
E E{ 15. Birthplace P ———— irgi n(Sh;ul.aurfm'usn mwiq) 22. Ii death was due to external causes, fill in the following:
I~ 16. () Informant Mrs. virglnia Catherine Scovemm- || (s) Accident, suicide, or homicide {specify)
%
B ) Address. 312 Vi 35th,__$t,, Kansag City, Mo, || Dateof occurrence
17. (a) o bhurial 13 Date thereaf..._ B 15 ...... () Where did injury occur? (Clty or town) (County}
! * . {Burial, cremation, of removal) .  (Momh} (Day) (Yesn) (d) Did injury occur in or about home, on farm in industrial place, in public place?
(&) Place: burial or cremation Mt, Moriash Cemetery —
“+ |18 @) Signature of funeral ditector. ! St ine & MeClure, ! While at vortr.. L SIS ury. e L d_
() Address 3235 Gillham Plaza,- Ka-Ce,-Mos .\ 23 Sigmature__ac] é@, A" D
1. (@ é:/ée_zﬁé_ Lt . AL 3 Y 2 s .7 77
{Dais received I rexistrar) (Ra:uu—nr s signeture) Address y o e e Y Date i
{Licensed Embalnier's Statement on R’evcno Side)
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br. Donald Black:

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 oo

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

working under my personal supervision.
-
Signed) r%ﬁ/

P. 0. Address 3l / o

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

- ..

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




