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WRITE PI:AINLY—US!NG‘UN.FADING BI.,ACK INE—MAKE A PERMANENT RECORD

.

|} a# heart follure, asthenia,

EDDEC 6 1949°
-BIRTH MO, 753 Vq yy REG. DISY. NO, ! E Z;

PRIMARY REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fie No 3'?’6224

Kegistrar's No........

1. PLACE OF DEATH
2. COUNTY  Fackson

2. USUAL RESIDENCE (Whers docoassd lived.
a. STATE b. COUNTY
-~Missourl

It institution: remidence before
adinision?.

Jackson.,, .

line for (g}, {b}. and (c}

*This doer not mean ANTECEDENT CAUSES

the mode of diing, such

b. CITY (It outside corn¥ute limits, write RURAL and give ¢ LENGTH OF || ¢ CITY (tfouude corporate lirsits, wrize RURAL and give township) 7‘0—
- . tpwoship) AY (in this plate) OR O
TOWN ; Independence-uqu 13, ToWwN Rural, Blue Township
d. FULL NAME OF (If not in hospital orimr.imuon Kive stroot address of loeation} || . d. STREET (1f rurs!, give location) (¥
HOSPITAL O ADDRESS
mﬁwwwNIndependence Sanitarium nd ndence Avenue /
3. NAME OF a. (Firs) b. (Middle) z. (Last) 4 DATE (Montt)  (Dey)  (YeuD)
(Tvpeor Pinty  JAMES DAVID DUFF JR A OV e 23, 1949
5, SEX 6. COLOR OR RACE | 7. MIARRIED P[gIE\\;'OEgCESRREED 8. DATE OF BIRTH 9. I:GEir{:f:n years| IF UNDER | YEAR | 1F UNDER u #Es.
{Bpeuity) t day) |Moanths| Days | Houm | Mis.
Male & | White | “Infant 7 | Nov, 23, 1949 0 | °8 18" 46
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY COUNTRY?
Lol bkt o Lo mm—mm e m——- Independence, Migsouri | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James David Duff Sy, |Dorothy N e ————-
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY L[T. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, Eive war or dates of servioe) NO. §_.
m—e—— e == ames D. Duff Sp Independence, Mo,
18. CAUSE OF DEATH ICAL RTIFACATI INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- pater only onecausePer | T CBCTLY LEADING TO DEATH ) S

Morbie conditions, if any, gising DUE TO (b)
rize to the abore cause (e) sta!hw . .
« the underlying cause last. - - - - .

ete:” It meens the dis-
DIJE TO (¢}

ease, infury, or lica-

Mu«ém«&_

i1, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death dut not
related to the disease or.condition causing death.

tion which caured dcalh

254/

i

19a. DATE OF OP'I‘::i%AI\] 196. MAJOR FINDINGS OF OPERATION |

/{%o@/&/’

20, AUTOPFSY?
ves B o L]

‘21a. ACCIDENT
SUICIDE

21c. (CITY. TOWN/OR TOWNSHIP)

(Bacify) 21b. PLACE OF INJURY (s.x..Jn orabous (COUNTY) (STATE) .
bome, farm. factory, street, office bldx.. er0.} V. Ll - . R
HOMICIDE e o .
21d. TIME tMogth)  (Dsy) {(Yewr) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF- .. . i . - | WHILEAT[] NOT WHILE
 CINJURY - L = | work AT WORK .
2. I hereby cerufy that I aliended ihe deceased from s , to . 19 , thai I last saw the deceased
alive on 1,9_/_, and that death occurred at .ai__QAm., Jrom the causes and on the dale stated above.
. pg,.SI,GNATURgi y (Dewiﬁe) 23b. mﬁ - 7

BU R IAL CREMA-
RErqovtl. {Bpwsily)
nria

T]%

24 /49

iji'AME oF CEME:ERY OR CREMATORY

24d. LOCATION (City, town, or county,
Centrall

25, FUNERAL DIRECTOR' § 81| GNATURE ‘ADDRESS

ioland R. ggeaks! Indenendencé! Mo,

n%snsraens S!GNATug § 2 %L

(Licensed Embalmer's Statemeut on Reverse Side)




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 ...

.................................................. . . \ Student Embalmer Mo,
working under my persona! supervision.

Student coseavscacocuanavanss terssesansonan
Student Embalmer

Licensed Embalmer No 64\5_‘95/

P, Q. Address A(.Aéatc,

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

¥ this body is not embalmed, fact should be so stated above.

» » . . -




