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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT 3

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _142___ PREIMARY REG. DIST. no._lQ_Q_O_.. Regisirar's Na.........lQ.B.z..............

State File No. ot e smemsnsssn

line tor (8}, (b), and (¢)

*This does not mean
the mode of dying, such

ele. It means the dis-
ease, Injury, or complice-

as keart fatlure, asthenis,” |

'BIRTH NO. ~
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed fived. If fnaticution: residence before
a. COUNTY a. STATE .. b. COUNTY ad;nission).
Buchanan Missouri Andrew <
b. CITY (I vuteide corpurate Henits, writa RURAL and give c. LENGTH OF c. CITY (If outelde corporate limite, write RURAL sod give townahin) C)
townahip)| STAY (is this place} .
TOWN  St, Joseph 2 weeks TOWN  Amazonia A
d. FULL NAME OF (¢ haapital or § ftia xivg nirect location) d. STREET (1 rural, give location)
HOSPITAL OR “ﬁﬁ can Nursing "ﬁ_" y e ADDRESS ° /
INSTITUTION 753 South 11th %q ===
3. NAME. OF a. (First ’ b. (Middle) ¢. {Last)
DECEASED (First) 4, DATE (Moenth)  (Day)  (Year)
{ Type or Print) James K. Duncan DEATH Sept, 19, 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDEW | YEAR | I UNDER f1 RS,
,) WIDOWED, DIVORCED (8pacify) : last birthday} Mum.h-' Dava | Hours | Mig.
Male [ White i Nov. 30, R879 69
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (State or torslgn sountry) 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) " DUSTRY ‘ ) ] COUNTRY?
Retired Farmer oel f Platte City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Z T. D Mary E, Thomas _unkown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (I{ yes, xive war or dates ol service} NO. . . .
No None IMrs, Reng Cole -~ Amazonia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaus per | |- DISEASE OR CONDITION ; OMSET AND DEATH
i Arteriosclerotic Heart Disesase

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiona, if any, gloing DUE TO (b} Arteriggclerosis Ukn
rise to the abore cause (a) stating - . - . .
the underlying cause lost.

DUETO () .. <

tion which caused death.

-

IE. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or condition couting dedy.

42 bo

INJURY

192 DATE OF op_rr:%ﬁ“ 15b. MAJOR FINDINGS OF OPERATION \/" 20. AUTOPSY?
- ' - .. . ves L] wo B]

2in. ACCIDENT \3,.,.;,3 21b, PLACE OPMNJARY (o inorabont | 21c. (CITY, TQM\O; TOWNSHIF) (COUNTY} (STATE)

SUICIOE home, larm, factory™wifest, office bldg.. e16.)

HOMICIDE ~ ~.
21d. TIME Wmm (Yo (Hewn | 216™MJURY OCCURRED | 21f. HOW DID WJURY OCCUR?

OF . | WHILE ATTS NOfT WHILE

m. WORK WORK

alive on

2. I hereby certzfy %hat I agended the

deceased j‘ronsep t 15

1929 58PV 19 1949 nar 1 iast sow the deceased

, and that death occurred ai J_S_D m., from the couses and on the date stated above.

23a., 51 ATURE
c13522~«~47 2

2%. DATE SIGNED

23b. ADDRESS The Schneider Bld g.
b-27-49

St. Joseph, Missouri

24a. BURIAL. CREMA-
TION, REMOVAL (Bpecity}

Hemov.
REG'D BY LOCAL

24b, DATE

24:. NAME OF CEMETERY OR CREMATORY

‘244, LOCATION (Olty, town, or county)

- Easton, Missouri -
R'S SIGMA

E * ?n ‘ADDRESS
’ ,inqagl_n__ M3 < snurd

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

Student Embalmer Mo,

S1gned.ciencirersncannanas TN . Licensed Embalmer No. LLBT
Student Emdalmer

P. 0. Address._ St Josgph

.que: The‘abov‘e 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.




