o

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD

—

FILED SEP 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

' BIRTH NO. ’ ~ REG. DIST.. NO. 222 FRIMARY REG. OIST. W0, /@ 0L ponistrar's N
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare 4 1 lived. 1l institution:. Fesidence . befors
a. COUNTY a. STATE . b. COUNT adinission}.
Jackson - Missouri Jackson r{;_

b. CITY {If catslde cormuirats limita, write RURAL and give

¢. LENGTH OF

township) | STAY (n thia place),

c. CEP( (1 outside oorporete limits, write RURAL azd give township)

(

alive on

TOWN T TOWN ag C
F#&SLP'I!FANE.EOORF {If pot in bospltal or give atreet add or locatd dASJEi’?'EEESI'S (1f raral, give locatlon) g’
INSTITUTION 5320 Forest ' 5329 Forest A
3[?E%ME§S%% a. (First)' b. (Middie) ¢. (Last) 4. DATE {Month) ~Day) (YW)J
(Tyeor Pint) __ Albert J. DURST DEATH A 1
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 T4i% | I WOER © was.
/ WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hours | HMin.
mle !/ /| white parried Oot, 8, 1877 R 711 :
10a. USUAL OCCUPATION ((‘Iwelundafwmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or foreign country), * 12, CITIZEN OF WHAT
done daring most of working Life, even if retired. DUSTRY i COUNTRY
f__caghler, Retired [Reilway Expreas Atohison, Eansas .S A. !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chas. Durst | Elizebeth OfConnor Sophie Durat
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown) | {If yes, give war or datss of service) .
no 7/Y- @5~ 74430 Mrs, Sophie Durst, 5329 Forest, K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION . /'av / ONSET %H
1ine for (a), (b, amd (¢) | DIRECTLY LEADING TO DEATH () (B N 2 44?., e ,
: ANTECEDENT CAUSES
*This does not meon p _%/
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b} a’ Lt Ly ol B LAy,
at heart fallure, axthenia, | rise fo the above cause {a) mumg / ] /-_ .
‘ele. It-medna -the dis- | -the underlying canse lost.. _ . ~ PO .
caxe, infury, or complica- DUE T° ©
tion which caured death, 3 11. OTHER SIGNIFICANT CONDITIONS . . =~ . * 7 & ! R 4 I
: Chnditions contributing to the death but 7ot
reloted to the disease or condition cauaing death. ._I_ %0
19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION, . .- KL - <] 2. AuTOPSY?
= i 1 .
. ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..in orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COCUNTY) {STATE}
SUICIDE homs, [arm, (sgtory , streat. office bldg., evc.} . , . "
HOMICIDE .
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
; : WHILE AT NOT WHILE
INJURY = | “work AT WORK c . s
z. [ hereby cert y that I attended the deceased from %—3 19Y7, 1o M 195°F, that I last saw the deceased
ndL!hpt death-oceurréd at 7 Y05 % m., from the causes and on the date stated above.

2. snemini W

\ {Degres or‘g)' 23, ADI_);ESS.,?O 4774 /},/ {j |

23c. DATE SIGNED
'_420«7 aatsa

BURIAL CREMA-
T!ON REMOVAL (Bpeelty}

-DATE REC'D BY -LOCAL

iy

24b. DATE

Z4c I\A\‘\:l’E OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)

257 FUNERAL DIRECTOR'S SIGIATUIE ‘ADDRESS ) I
Mellody-McG:llley-glar! Eansas City, ¥o,

’ i (Licensed Embalmer’s Stateneat on Reverse Side)

{State}



»

W Prteao

&

o | o SEP‘Z \GAS

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

PP —

_________________________________ . P Student Embsimer No.

vorking urnder my personal supervision, ‘

Student caass asatnetbadsantrantaniobssates
Student Eﬂbalmer

™~
- R Y

Licensed Embalmex: No. % 2

. oL .. "~ .. P.O. Address_- \57//(0 //724

Nou. The above MUS'I‘ BE SIGNED BY 'I'HE LICENSED EMBALMER in Im OWN HANDWRITING (Failute to comp!y with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact shoqldbesnmted_above‘. ) o ) o




