Wy THE DIVISION OF HEALTH OF MISSOURI &984’7

5. No. 300 y
S ALED JAN ¢ 1951 STANDARD CERTIFICATE OF DEATH State File No 20 2
. B Capr |
,1 BIRTH NO. REG. DIST. NO, _)-l'z__PNIMARY REG. DIST. NO. m Registrar's Na.. 1’-[-77
l | 1. PLACE OF DEATH 7, USUAL RES|DENCE (Where deceased lived, If inatliution: residazce befors
¥ . Cou . A : X adin nl.
2, 8 COUNTY  puchanan o STATE M4 ssouri b COUNTYBychanan =
b. COHR-Y (I outalde corpurats Limits, write RURAL and give §‘T l‘."ENGll; OF €. ng (1t outside oorporate llmits, write RURAL and civa township)
AL - . nah, - (in }
omRwSh idodephin twn Pew| Sl (Gl St. Joseph o/l 7
d. FULL NAM " ad d. STREET 1, Joea ’ y
HOSPITAL ggbﬁmﬁn&@mf&ﬁs ﬁ?i‘iwn. ADDRESS (Em‘ o dum A o
INSTITUTION C4, g ceiF g o blitis | 7 015 Garfield, Avenue
3. le.%n&E S%FD a. (Firsr.) _ ‘ b. (MI dle) c. (Laat) 4 DéTF'E {Month) (Dsy) (Year)
( Tepe or Print) Melvin Clinton Duncan pearm  Ded. 31, 1950
558X A 6 COLGR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeun| v moua | VAR | O woen u aa,
. N {Specify) | . oo Days | Hourm | Min.
Male White Widowed . 2~ | April 24, 1929 | 27 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (State or forelan oaustry) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) . DUSTRY / RY?
Helper Print Shop Wathena, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J. Duncan Mamie [Nobertson ! Doris Jean Duncan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SiGNATURE OR NAME ADDRESS

(Yes.no, or unknown) | (If yes. xive war or dates of serviee)

No 99~-20-3671, ® | Mrs. Mamie Duncan - St. Joseph, Mo,

18. CAUSE OF DEATH MEDICAL CERTIEICATION TNTERVAL BETWEEN
| Enter only onecausmper | | DISEASE OR CONDITION GNSET AYD DEATH
Jine for (2}, (b, od () | PIRECTLY LEADINGTO DEATH® (53 '

*This does mot mean ANTECEDENT CAUSES
b &
254
1187

the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b
a# bearl faflure, asthenda, || Tite to the above cause (a) statiny

ete. It means the diy. | the naderlying catse last. /

ease, infury, or compll DUE TO {(c). .

tion which eaused death. | 13. OTHER SIGNIFICANT CONDITIONS ) ' - @ 09,;
Conditions contrituting to the death but 1ot ’

related to the diseare or condition cauring deal

19a. DATE OF OPERA. | 190. MAJOG FINDINGS OF OPERATION R ' 20. AUTOPSYT
TION ' “Hie1
; AL/l ves [ o (K1
2ta. ACCIDENT (Hpecits) -21D. PLACE OF INJURY (e norabort le OR TDWNSH]P) (COUNTY) (STATE)
‘ SUICIDE veg oL P . fatary gtreat, offioe bldg cevn ‘
- HOMICIDE ; ; ]
210. TIME gb | 21t. HOW DID INJIRY ?ocum

i AT woam 7 ozls/

22 I hereby cerufy that I ¢ deceased / " IBM lo , 19 , that I last saw the deceased

INJURY WORK

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

. alive.on e , 18 , and that death occurred alf{ 30 A m,, from the causes and on the date stated above.
23, #NA?T—URE A ’ {Degroe or titlke) ?c DATE SIGNED
745, BURIAL, CREMA. | 24b, DATE 244, TION (On.y. town, of county) © _  (State)
TION, REMOVAL (Spedity) i G
urial 7J |Jan, 2, 195] | Memorial Park Cemetery 5t, Joseph, Mlsrbour:. '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \oé: . RAL DIRECTOR® GMATURE_ -~ ‘ADDRESS i
QW 5195112, 2 C




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or L

working under my personal supervision.

+

Student ,...eccecess PN
Student Embaimer

Ll sl PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. 7(Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not emlzalmed. fact should be so stated above.



