ALED MAR ¢ YHE DIVISION OF HEALTH OF MISSOURI 4182 5.

. 5. No.30
NN 1950  STANDARD CERTIFICATE OF DEATH Stare File No..
"BIRTH NO. rec. pist. no. /YT eriusy rec. oist, no..LQiﬂ_.fcmmanNn... Gao
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If instltution: residencs before
. . . STATE . adinimion).
a. COUNTY Jackson (I Missouri b. COUNTY  yackaon ="
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f ourside corporate lirnits, write RURAL azd give township)
townahip) a’ Y (in vhis place .
TOWN Kansas City yrs. TOWN Kansas City \ D\Q
d. FHIOJS_P'I!F;E.EOOF (If ©ot ia hospltsl or Institution, give streot addross or loeation) GASJDRREES]_S ¢ rural, give location) U‘
INSTITUTION 208 W, 46th. Street 208 W, 46th, Street 3
3. NAME OF u. (Fitst b. (Middle} c. (Last)
DECEASED (Fish 4. DATE (Month}  (Day) (Yean
( Twpe or Prine) Doris Olive Duncan DEATH Feb, 13, 1950
5, SEX 6, COLOR OR RACE | 7. #ﬂ;‘%ﬁ-ﬂ%‘% gie‘%gcngé_ LED, | 8. DATE OF BIRTH 9. If\.GE In o) 1F UnDER -Dr'm ¥ UNDER u HRS.
. (Bpecify) t ¥, Mox aya | Hours | - Min.
Female / White single (7 Sept. 17, 1911 38 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Buate or forele sountry) 12. CITIZEN OF WHAT
dona d fooat of working life, evan if retired) DUSTRY COUNTRY?
t Home Missouri UaS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dorsey B, Duncan | Flora A, Turner s .-
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREI’C;! 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o0, orunknown} | (If ysm, give war or dates of service) .
no ' . none - Dorsey B. Duncan, 4908 Brookside Blvd,
18. CAUSE OF DEATH ) EDICAL CERTI lCATlON INTERVAL BETWEEN
. Enter oniy onecausoper | |- DISEASE OR CONDITION d { ONSET AND DEATH
Line for (), (1), and (¢) | DIRECTLY LEADING TODEATH () T7Y Q A ,7 W\~ a e u\{

*This does not mean | ANTECEDENT CAUSES : \j-j’“ 5(‘.4;?8.! L("Qh\ < (1 @( a b

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

gt - o || @8 heart failure, astheniu, mﬂigéfez ":ﬂiacﬂffaﬁa) mmﬂ m _{_ o - . S
- “Wze. 1t ‘means the ais- iy / 5:\6 T , _
case, Injury, or complics- DUE TO (c) ?\A 0 S ¢ _j 5 w e_e(@
tion which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS: -+’ . Tup ALY

" Conditions contributing fo the death but not
related to the disease or condition causing death.

|8
19a.-DATE OF OPERA- | 19b.~MAJOR FINDINGS OF OPERATION- N Y D‘}\ 20. AUTOPSY?
TION M ,
' . YES D NO E

- -

[l

21a. ACCIDENT (Bpecity) Zlb PLACE OF INJURY te.s..fnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homa, farm, [astory, street, office bldy.. ste.) L . oo, , . o
HOMICIDE .
21d. TIME (Mooth)  (Day)  (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
i WHILE AT NOTWHILE .
INJURY WORK AT WORK U T e e

2. I hereby certi zy thgt I attended the d ",fram\,a M 1 ) Iis,o, lo eb. | §| ' 1-9'570=, that T last saw the deceased

we on 192_9_ and that dgfth occurred at F - m., from the causes and on £e date stated above.

Vo F RS RS %”4“3"533\5&41'35 O oo | Fudtdrps,

L3

WRITE. PLAINLY—USING !UNFADING BLACK INE—MAKE A PERMANENT RECORD

2] Bg ER MI SJ.ALCRE_._MA 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY, .|-24d. LOCATION (City, lown, or county) .. .. {Stale) -
R (Bpicif R poib ettt : ‘
duriar 77 | 2/15/60 Mount Moriah . _ _Kanpas City, Migsouri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S| GNATURE ) ADORE 4S8
REG .
o~/ V/ > O




\, .\JQ*""’A.‘

S = o\

AN ALE

B

Il

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, O by ammimnie s

Student Embalmer No.

working under my persona! supervision.

smam;.... .............................. sm&MéL@éxL ,z/ /p/ﬁ,(,u-«f;m_

Student E.bamfr : . Licensed Embalmer No. é(\-?xs_l—
P. O.. Address /A/W pﬁ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failyre to comply with
the above constitutes grounds for revocation of license,)

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




