No. 300
10.48

=0

WRITE PLAINLY—USING UNFADING 'BLACK INE—MARKE A PERMANENT RECORD ('9')\}\1

< THE DIVIIUN OF REALIA WUr MisaAJJURI
FILED FEB 2171849 sTANDARD CERTIFICATE OF DEATH vt Mo I
BIﬁ'TH NO. REG. DIST. NO. 2 E U pRIMARY REG. DIST. MO. 44& ZQ, Registrar's No... /.2 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institytlon: residence belote
a. COUNTY a. STATE b. COUNTY ldnnulon)
Platte Missouri Platte
b, %? (If cateide corpurate imits, write RURAL and give g‘l‘ LENEEE DEF . CET;! {1 outelde porporate lirmits, write BURAL and glve townahin) —
. wrahlp) } .
own Platte City 0 onne, -\ Yra.. TOW Platte City : \ég
d. FULL NAME OF (If not ia boepital or institution, giws stract £ddress or loostion} d. STREET (1f rural, give location} ’ (¥,
HOSPITAL OR ADDRESS
INSTITUTION
B'El;‘E‘?:NE'E S%FD a. (First) b. (Middie) c. {Last} 4. Da;g (Month} (Day) (Year}
(rypeor i) L1llian Duncan Waller oeav  Felbr, 4, 1949
5. SEX l 6. COLOR OR RACE | 7. xIARRv!,EB NE\\;‘Sg ESRRIED 8. DATE OF BIRTH 9.¢GE {In :n)-r. al:n":? IDvm I UKDER 4 Mas.
{Bpacifr) t ays | Hourn | Min,
F/ | W arcied Dec. 24, 1881 | 67 | |
102, USUAL‘OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar foreign sountry} 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY : i COUNTRY?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joe Duncan | Laura McMil
I15. WAS DECEASED EVER N U.5. ARMED FORCES?T | 16. SOCIAL SECURITY ADDRESS
(Yes. 00, or unknown) | (If yea, xive war or dates of servics) NO. 1 att e
none
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTE

" O AP DEATH
| Enteronly onecansaper 1 1. DISEASE OR CONDITION _([M( w'/ j" zdm
line for (s}, (b, and (c} DIRECTLY LEADING TO DEATH" () P f

«The docs ot mean | ANTECEDENT CAUSES %%0
{he mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)

a2 heart faflure, asthenia, | rise to the above cause (a) stating / o,

e, It meane the dig- the underlying cause last. _,)
LY p

ease, injurp, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ m W /) b 7.‘ =

Conditions eontributing to the death but not
related to the dizease er condition causing dzcth

19a. DATE OF OP_FIROAN 195 MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?

ves [ uom

2ia. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (e.x..inorabout | 21c, ( OWN, CR JOWN (STATE) ’
ﬁlgﬁl glEDE . homs, farm, factory, street. office bldg..ere.)

21d. TIME (Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o v WHILEAT[—] NOTWHILE
INJURY = | "work AT WORK o .
2, I hereby ¢ ende deceased from / 19(‘/? lo 71% ‘/ s 1912 that I last saw the deceased
aIwe on. , and that deatfffoccurred al m., from the causes and on the dale stated above.
GNATURE @ {Degroe or mlcz ! 23b. Am 2 ‘2/ ;GNED
ua BURIAL CREMA- 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY _ [ 24d. Locnnou ol wwn, of county) {Stato)

PR " | Feb.6,1949|Platte City Cemetery | Platte City, Mo.

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 2. Ffﬂialz DlﬁECTiﬂ 2 §l§ﬂaful!!? ? %Z%

2- 7—uq | htia Kotline

{Licensed I:mbalmer- State:nent on Reverse Side)




RECEIVED
District Health Officer No. 8,

District File Number .
Oute Fisd. 2B D

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 bymemreee.. —

?a/- Du D l”- GIFF&'E Student Embalmer No. ._._g...é_.a_.._..__......

Signed Q//_’K/, W
ﬂ Licenzed Embalmer No y’ 3 )/
P. 0. Address %7&" 7"@

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

chubodyunotembdmed.hashouldhmmdabove. -

working under my personal supervision.

Student Embalmer




