THE DIVISION OF HEALTH OF MISSOUR! P

e | AFMFEB 171951  STANDARD CERTIFICATE OF DEATH suepicho.. A
BINTH MO aes. oist. wo. ___L¥F  paiuany rec. oisv. wo._L @0 Registrars Nogz'_.__i’?ﬁ..

T. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decessed lved. If lastitatioa: reidance belore

a. COUNTY a. STATE b. COUNTY | * adiaisslon).

Jackson : Missouri Jackasou

b. CITY (If catalde corpurate timite, write RURAL and give ¢, LENGTH OF ¢. CITY (I cawmide corporate limits, write RURAL and give township)
OR townghip}| STAY (ia this place)

-

TOWN  Fansgas City 35 Yrs TOWN X S
FULL NAME OF . . STREET . i [
d- FULL NAME OF (If not ia borpirel or insivstion eive sireet sddrem or lowtion) (| 0. STREET, (If raral, afve iontlon) 30 w /d
INSTITUTION. 311 NoesHardesty 311 NosEardesty
3. :I;IAME ?a'i_: © b (Fist} b. (Middle) f- (Last) | 4 D&T__E (Month) (Day} (Yenn)
{Typeor Print)  Fred Osoar Durkla DEATH Jape 31 1951
8. SEX 5. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iz yeans| & nom 1 rua YEAR | ¥ mmew s,
0 WIDOWED,, DIVORCED (8pacity) - lawt birthday) | Montha , Hours | Mia
Male: White Married 1 Dec.ll 1890 | &o- | ™
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN. | 1t. BIRTHPLACE (State or forslen oowatir)] - 12, CITIZEN OF WHAT
done duting most of working lila, even Hf retired) DUSTRY 4 COUNTRY?
tired) Sehneider Ment Ch Springfinld, Missouri U,S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Williem Dunkle 4 Addie Collins | _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADORESS
(Yen. 0o, or unkuown) | (11 yes, give war or dates of service) NO.

18. CAUSE OF DEATH MED'CAL-_CE}T“FI%TION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onscaussper | |. DISEASE OR CONDITION
line for (a), (b), and (6) DIRECTLY LEADING T(" DEATH* () = § ~ S 2

*This does not mean ANTECEDENT CALSES

the mods of dying, such | Mordid conditions, if any, m DUE TO (b)

asthenia rise 10 the above cause (c}
as heart fallure, N m‘mm e last o '

de. It meana the dis-
case, Infury, or complics- _ DUE TO {¢) E n
tion toMch caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - . L W=

Mwmﬁmmmwmmm ”
related to the di o7 condition causing denth. .

19a. DATE OF OP'FI%?G 19b. MAJOR FINDJNGS OF OPERATION . L 20. AUTOPSY?

vis [ wo [

21a. ACCIDENT®  (Bpecity) 2!b.PLACEOFIHJURY{u..thJr21c (CITY. TOWN, OR TOWNSHIP)

HOMICIDE ’ rﬁ?.’ﬂ‘%ﬁffﬁb'ﬁ?%'i’éb‘wf

Tio TME + e Dan (Tear) .(How) | 216. INJURY OCCURRED a?ow DID INJURY OCCUR?

e fillow Pt o

‘2. 1 hereby centify that I atiended the deceased from and 34, 1947, to =51 196, that I last soiv the decensed
m‘.wa on _Lﬁ..[._ 19.5°) , and ihal death occurred u[a_:z.{ ., fJrom the causes and on the dale stated above.

I%a sienaTURE fer Cunjﬁ'ﬁa (Degroe or titl) | Z3b. ADDRESS B 2. DATE SIGNED
) .

Za BURIAL CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d’ LOCATION (Oliy, town, o county)  (Btate:

T T L ’ [Pebe 3 1951 Mt.Washington Cemetery Kanges (it Missouri

‘Burlal
RAR'S SIGNATURE 25, FUNERALYDIRECTOR’ 8 SIGNATURE - . ADDRESS

‘DATE RECD BY LocAL
y MrssC.L,Forster Kansas City, Missouri

~5
(Li d Emb "y S on Reverse Side)

STATE)
lmotfn'v M 4] 1949 u |MHLEATZYNOTWHRE o 740

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




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, of by cocrreicne

............................ Student Embaleer No, .,
{] i

working under my persona! supervision.

StUdent vecraenrenns Ceetisessasssesaanraan Signed....£ Al Y.\ A
Student Embalmer .

" LN

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRI

to comply with
the above _constitutes grounds for revocation of license.) - .
|
|

If thij'body is not embalmed, fa® should be so stated above. o . e



