- THE DIVISION OF HEALTH OF MISSOURI
. No.300 FILED JUL 14 1949 STANDARD CERTIFICATE OF DEATH . 23}746

. 10.48 ° - .. State File No........... S——
. e . [
K BIRTH %O, _ ____ REG. DIST. NO. _LZL PRIMARY REG. DIST. M-:}_G_-?_é_ Rtaulmr:Nn M-S,t‘..._ _
“ 1. PLACE OF DEATH ’ 2. USUAI. RESIDENCE (Where d d lived, If & tion: residence befors
a. COUNTY b. COU TY . admimion).
Jackson d _Miasouri ackson .
b, CITY (H outside corpurats limits, write RURAL and give c. LENGTH OF . CITY» (1t ouwide sorporate limits, write BURAL aud give townahip)
OR . township) | STAY (in this place) C{
TOWN Independence TOWN Independence '
' d. FHéstm{t;._EooRF {If noé in hospital or institgtion. give street ﬁag or loention) d'ASI-)r[?IEEErS ' Y rurel, give keation) T 'f
N wstmution /A £/ & /ST B l - 10610 East 15th , . n
N 3, I;JE%ME o% T 8. (Pirsty b. (Mliddle} c. (Last) i [,6}1.; (Montb) (Day) . (Year)
_ (Typeor Pring)  William Allen ‘Duncan cea July 9 19h9
’ 5, SEX D 6. COLOR OR RACE | 7. W\D%RAE% E.E\‘,’Eﬁc'éé 1ED, | 6. DATE OF BIRTH 9. AGE o yen @ von 1 Fun Yok | # Goer o ws,
: . paciiy) onths Hours | Min
Male White Married April 25,1881 | ‘68 [> 1
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF susmassnggr 'n"i 11. BIRTHPLACE (Btate or forelgn ooumtry} 12, CITIZEN OF WHAT
PIoffiffip=saresting '~  Pluming Smithville, Missouri O QTR
13a. FATHER'S NAME . T3b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry M. Duncan Margaret McCracken Welthea B. Duncan
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, give war or dutes of ssrvios) NO.
No Welthea B. Duncan
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

n ONSET DEATH
. Enter only onecauwseper | |, DISEASE OR CONDITION '
line for (a), (%), and (¢) | DIRECTLY LEADING TO DEATH(s) @M O Couwe A
ANTECEDENT CAUSES
Tt et e ; euuz,a Vx%
the mode of dying, such DUE TO (b) MWM
. .

Morbld conditions, if any, giving
as heart faflure, axthenia, | Tiee to the cbove coree (o) ;tcﬂug

de. Ji means the dis- the underiying cause lost.
ease, infury, or complicg- DUE TO (o)
tion which caused death. lI OTHER SIGNIFICANT CONDITIONS ,
Oonditions contriduting to the death dut not Kl —_— _’ b 2
related to the disease or condition cousing death. o w o ?7"/
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION ‘%, AUTOPSY?
TION 1
. ) YES D NO D
21a. ACCIDENT {Bowecily) 21b, PLACEOF INJURY (ex.,lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {(STATE)
SUICIDE . : home, farm, (agtory, strest, offios bldg.,e10.) .
HOMICIDE = . -—
21d. TIME (Momth) (Dwy)  (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- RN -{ wHILE AT NOT WMILE
INJURY - M. WORK AT WORK

2] her:by hg deceased from ﬂ!]_ 18 8 to%__ﬁ , that I last saw the decenszed
alive on " and that death occurred atf(: m., flom thé causés and on the date stated above.

2. SIGNATURE L, ' . . u@.%mu)gz 23b. ADDRESS 2. DATE SIGNED
VL. fw M A Uy £ 38 Hedlyes Ad
4a. BURI #uc uu. DATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Gity, town, or
ri 4y 11,19)9 Pla 0. atte Platte, Mo

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD«R F (%

"DATE RECD BY LOCAL | REGISTR R'S SIGHAD F", (35 zs RN ERAL kooress

~ (Licensed Embali: .Sumwanl!m Side)




RECEIVED Jut 13 RED
Jackson County Health Dept, = | '

County File Number_
Date Filed _

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, of by ocecc]

.........................................

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

If this body is not embalme_d. fact should be so stated -above.

- AN - . . . . .-
- - . . T - . - .



