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‘VRITE_. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

ALED JUL 12 194

" BIRTH NO.

-nzc. DIST. no.__&_&_(i_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1

\..

State Fiic 20%44

. Enter only onecause per

line for (8}, (b), and (c}

*This does not teon
the mode of dying, such
ag heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g

PRIMARY REG. DIST, NO Reﬂulrar L2\ T T YOV -+ N,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decesssd lived. 1f |oativusion: residence before
a. COUNTY a. STATE b. COUNTY’ -a.ni.iuu:
Platte ¥issouri Platte
b. CITY (11 cuteids corpurste limits, write RmuLnd give LENGTH OF ¢. CITY (If ouwide corpornse Limits, write RURAL asd give township) é\,
. woahip) STABH this place)
TOWN  Parkville 47yry. Town  Parkville s,
d. FULL NAME OF {11 not in boepital or institution, dn umG address or looation) d. STREET (If rural, give locatlon) - f
HOSPITAL ADDRESS - k
INSTTUTION _Parkville, Missourd 107 W. 12th St. D,
3.DNEACMEESOE|E) a. (First) b. {Middle} [ (La.ﬂ) 4, DATE {Month) (Day) (Year)
{ Type or Print) Link Duncan DEATHJ'U.I'le 30 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|  unpER 1 mn IF UMDER 24 WRS.
2 P WIDOWED, DIVORCED (Bpecity) / last birthday} Monf-hll Days | Houra | Min.
Male Negro Married A_Unknown |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 13, BIRTHPLACE (State or {orvign ecuutry) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) . DUSTRY COUNTRY?
Laborer Ottawa, Kansas /
llan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Duncan Lucy —— | Sidney Duncan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0, ot unknown) | (If yes, kive war or dates of service) B NQ. .
No : No Sidney Duncan - 107 W, 12th St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

e

Morbid conditions, if any, p‘{dﬂg DUE TO (b}
. rise to the above caude fe) slatma
the underlying cause last:

DUE TO {(c)

=y

/ Ya

tion twhich cxused death,

-11. OTHER SIGNIFICANT: CONDITIONS

Conditions contribuding to the death but not
related to the direase or condition cauting deaih.

i©!

134/

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF ‘OPERATION --

e ik

v e | 20 AUTORSY?

'I'ES_D NO D

21b. PLACEOF INJURY (e.¢..in orabout

Zla ACCIDENT (Bpacify) 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
IDE home. farm, fastory, street, office bldg. ete.) Tl . L N
HOMICIDE
21d. TIME AMoath) (Day} _ (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. . - | WHILEAT NOT WHILE
INJURY . WORK A'r WORK
2. I hereby cerufy that I attended the-deceased from / 1942r , 18 , that I last saw the deceased
alive on_z2 Mgl sy”, Ig_f and that degtX occurred al _Lp_ m., from the causes and the date stated above.

Za,. SIGNATU@: 6 E P W gT06 Or tiﬂe)

"73b. ADDRESS

, 23c. DATE SIGNED

Suty Z #o

24a. BURITAL, ( EMA- 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Qity, town, or ooun(y) '(St.nte)/
TION, REMOVAL /) 1 - -
Biria’ 7/2/49 O firccis , | __Parkville, Missouri
DATE D BY LOR%?;L REGI!STRAR'S SIGNATURE gé/ 75, FUMERAL DIRECTOR' § SI au'runj ‘ADDRE 85 .
A

(Licensed Embalmer’s

tstemenat on Reverse Side)




gy

‘RECEIVED L7
District Health Officer N¢. &,

District Fle Number
Date Filed Q2. 7-¥ 3 )
/—_I

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

Student Eabulmer No.

working under my personal supervision.

SEtUdENT .uveavusnnasancancassnnonnsaarscsns
Studont Enbahur

Ly it

P. O Address_‘z_zg._@.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

ure to-Tomply wi



