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WRITE PLAINLY—USING :UNFADING BLACK INE—MARE A PERMANENT RECORD

-300
-48

1

(X

THE DIVISION OF HEALIH OF MISOURI

FILED NOV 28 1950 STANDARD CERTIF

. misr. w0 [ 6

ICATE OF DEATH Statr File No... ’
PRIMARY REG. DIST. MO, 5_‘5*& Registrar'y No._.?_ez...g.....m.

- BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsceassd lived. If instithtion: residence before
a. COUNTY a. STATE b COUNTY wdiniselon),
Jackson Riarod_ (2l . Mo, ' Jackson
b. CcI;IE;Y (If outsids corpurats limits, writs RURAL snd xive %‘Al:rENGTH DEF €. ng (Tt eutaide corparate limite, write BURAL snJ give townetip)
towmship} {ln this placey
TOWN ~ Kansas City yrg_ TOwN Kangas City Rurad  Rlug
d. FULL HAME OF (11 not in bospical or institution, give strect address or location} d. STREET  °~ (If ruml, give location) #( (’/‘ .
HOSPITAL OR ADDRESS 7 7 _
INSTITUTION @624 E 29th 24 - 29ih £
3.5153‘\:%55%% a. (First) b. (Middle) c. (Last) 4. DATE i “Month) (Dey} (Year)
{ Twpe or Print) DONALD E. DULEY DEATH N~ 13~1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEE I‘EIARRIED. 8. DATE OF BIRTH 9.:«.GE th;:rnn l:; ”&E& VYEAR | oF UMDER u WS,
male w}l'&te \‘iH)P&ED, DIVORC. D;Hicﬁx)’ 4"19-1888 8211 ¥) ot ' Days ﬂou.rl' ‘Min.

10b. KIND OF BUS]NESS OR_IN-

10a. USUAE OCCUPATION ((itve kind of werk
DUSTRY

d ot of worki s, oven if retired
TetERman - | Park Board

1. BIRTHPLACE (Biate or foreign oountry)

Cherryvele EKans - /

12, CITIZEN OF WHAT
Co 1

13a. 13b. MOTHER'S MAIDEN

E,

16. SOCIAL SECURITY
NO.

FATHER'S NAME

b

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. o, or gnknown) | (If yes, rive war or dates of service)

no

NAME 14. NAME OF HUSBAND OR WIFE

JOoneas GFertrude
7. INFORMANT 5 STGNATURE OR NAME

John Duley 8624 E 29th

ADDRESS

|| a# beart fnﬂure, asthenia,

18. CAUSE OF DEATH
_ Enter only onecauwper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

/',f YoCARD (T LS

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving BUE TO (b)

_rise to the above mu.ae (o} stating_
" the underlying cause last>-""-

*Thie does not mean
the mode of dying, such

etc! It meany the dis-

d ETFI? /fosel Eﬁows

. EOIR EUR

ease, infury, or complica-
tion whith coused death.

1. OTHER SIGNIFICANT CONDITIONS **

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

DUE T0 (@) C"FA’F&’/PA/G //E/vam ﬂ#éﬁ:__

s 2 )

19a. DATE OF op}z%}\ri . 19h. MAJOR FINDINGS OF OPERATION - - - e - <" | 2:AUTOPSY?
L s [ 1o X
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY {e.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) _
SUICIDE home, farm, {sctory, sirest, office hlds..ete.) - L T R
HOMICIDE
219. TIME (Moath} (Day) {(Yesr) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF - WHILEAT{—] NOT WHRLE o - .
INJURY - WORK AT WORK .
2. ] hereby certify that I atlended the deceased from __&-EJ_Q, 19_.‘;3 to __MI&SJ, that I last saw the deceased
alive on 194_0 and that death eccurred atLL%? ., Jrom the causes and on the date stated above.
5 23b. ADDRESS

Z3c. DATE SIGNED

GMNATU (Degreaortioty/
?7 & 23+ ) V| 5008 XY MC Mo 5 /25
_no"aumAL cmamg 220, Yy, 74 Lz«: RAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (Clty, town, or county) -+ (Siate)
5‘32::1:: 1 on MOV 95 pood .. .. N¥ansos City. . Hoge
3‘* 25, FUMERAL DIRECTOR'S 81 GMATURE d ﬂDD.ESS C
21 |C.H.Blackman & Son,Inc Kansas “ityMo

am &

(licensed Emballner’s Statement 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 ______

....... . Studsnt Embaimer No.

Licensed Embalmer No..z27 5" 2.3

P. O. MW_Q;/?H&?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply wi
the:bovemnmmﬁummo!ﬁms.)

Ethu,bodyunmm&bahcd.faasboddbemmdm ' : e T . | .

working under my persona! supervision,

Student ...cvnnces secesevsasannsserssssonnn
Student Embaimer




