No. 300 3 1931 THE DIVISION OF HEALTH OF MISSOURI 2@ imo
0. .
o FILED JUN 30 STANDARD CERTIFICATE OF DEATH Sttt File Nowr s
'BIRTH NO. RES. DIST. NO. _ZQZ_ PRIMARY REG, DIST. NO. girtrar's No 2520
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence befors
l a. COUNTY a. STATE b. COLUNTY adinislan),
Jackson Missouri Jackson
b. CITY (1f cotaide corpurata Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporste limits, write RURAL and give townabip)
TS\EJ township| STAY iin this place) OR ?
5 N Kansas City 61 vrs TOWN Kansas City 4 h
& F;'JOL%PII*ITAANLEOOF {11 =0t in hoepltal o7 lastitution. give strest addrom of locstian) d.‘(\SL_"'I'I:'RRFEE_“‘I;5 (1 rural, give location) j J U
O INSTITUTION 1408 West 24th St, 1408 Best 24th St.
B NAME OF & (FimD) . b, (Madle) e (Last) 4. DATE  (Meuth) (Day) (Year)
o (Type or Print) Georgia Mae Duncan DEATHJune 8, 1951
< 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOCR 1 YEAR | & (0GR 4 W,
fg WiDOWED, DIVORCED (8pecity) laat birthday) | Months , Days | Hours | Min
Femaledl Negro Married 1. |Sept. 25, 1889 61 |
102, USUAL OCCUPATION (Cive kind of = 10b. KIND OF BUSINESSTOR IN- | 11. BIRTHPLACE orelgn ,
é done during most of warking I.I.ch..::lnl! ndr:g - /DUSTRY (Btate or £ oounter) D lzc&ua%s'\"?o’:wxr
K Housewife Kansas Cilty, Missourl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown i Mahalis Cooper .
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yos. no, orunknown) | (If yes, xive war or dates of servioe) NO.
N~ No No William Duncan 1408 W, 24th St.
| 18. CAUSE OF DEATH MEDICAL CERTI CATION INTERVAL EETWEEN
i |i Enter only onecauseper | 1. DISEASE OR CONDITION
2 imofor (a, (b, end (@ | PIRECTLY LEADING TO DEATH"q) . ﬂ o m LUMMJ__
g *This does not meen ANTECEDENT CALSES _—
the mode of dying, tuch | Morbid couditions, 4f any, giving DUE TO (b)
j _ar heart foflure, asthenia, | Tive to the cbove enuse (6) stating A -
] dc. It meana the dig. | ‘he underlying couse last.
o eare, infury, or complico- : DUE TO (o) —_— N D
= [\ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not
a related to the dizeaze or condilion cousing deaﬂs
P 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION
[=] YES D NO D
3 || 21a ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.a.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE hoow, [arm, factory, street, office bldg.,sme)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Yead (Hous | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
J( INJURY a. | "NoRK L}/ 4T WORK. _ :
- 2. I hereby certify that T at!ended the deceased from =\ ','wﬂ lo IELI that I last saw the decenced
é alive on and that occurred ot —______ m., frqig the causes and on the daie stoied above,
o .. smm:zﬂns /1 7. Miller M U )1? ﬁeu 23b. ADD j / -F ' Zic. DATE SIGNED
E 24a. ag Ele. CREMA- | 24b. PATE 24, NAME OF CEMETERY OR CREMATORY I7 LOCATION ( (Otty, town, or county) . (Btate)
g M ot k-5 4%;4&,“49 V.. Pne.
DATE REC'D BY LOGCAL | REGJSTRAR'S SIGNATURE ZSYFUNERAL DIRECTOR' 5 _S)GNATURE ADD
b-t3 51 - Pholrnszar |\ Lidns) ' S

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No.

working under my personal supervision.

SLUTENT covrverensannnencrsasnssssasanances Signed.....éw_.. ” ___M/Zéx,d ....................

Student Embalmer
Licensed Embalmer No a2 A

P. O Address_/ / g

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

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



