« No, 300
. 10.48

o

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No., 2..0.1!’ j».

2 706

HIED Jyi 7- 1981

REG. OIST. no._/Zmemv rec. 0187, w0, OB Risistrars No

r-z;

(Yes, Do, or unknown)

16. SOCIAL sacumTvEL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d tived. 1 § idetos before
a. COUNTY a. STATE b. COUNTY ad:mingion).
JACKSON MISSQURI JACKSON
b. CITY (I ontetde eorpurste tmite, write RURAL snd give ¢. LENGTH OF ¢. CITY (U oytaide corporate lisits, write RURAL snd clive township)
township) | STAY (in this place) OR . |
TOWN KANSAS CITY A7 ypel  TOWN  KANSAS oITY Ry, ' A
d. FULL NAME OF (I not in bospital or institation, give strect address ot losation) )| d. STREET (1f rarsd, wive location) T 0
HOSPITAL OR ADDRESS
INSTiTUTION GENERAL HOSPITAL #2 2826 Bell
3. 5‘5%“&55%7: a. (First) b. (Middle) c. (Last) . | A, DSFE (Manth)  (Day) (Tear)
{ Twrpe or Print) MYRTLE DUNCAN DEATH [ 25 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁo%ﬂ%g BF\\;'SECQSRRIED &. DATE OF BIRTH ] 9, AGE (lnn)ul & ey YEAN | @ GRoER u wES,
{Bpacity) o Dars | Hours | Min,
MALE  J | NEGRO MARRTED MAY 15 1886 ’ |
10a. USUAL OCCUPATION (Givexindstwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen uountr,r) 12, CITIZEN OF WHAT
done dutting most of working life, sven If retired) DUSTRY a COUNTRY?
AT HOME HOLDEN, MISSOURIT e S
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAM_CAMPBELL ELLEN _JACKSON
I5. WAS DECEASED EVER (N U,5. ARMED FORCES? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

I
DIRECTLY LEADING TO DEATH*(o) __TERMTNAT, RRONCHQ PNEIMONTA

If you, xive war or daies of serviee)
e o= T 1510-07-48258 GEORGE DUNCAN 2826 Bell Street
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecmuss per DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c)

ANTECEDENT CAUSES

[ o mot mean | conditions, if any, gising DUE TO &y CERERRAL THROMROSIS (0T m WITH 1EFT

the mode of dyring, such

Conditions contritruting to the deaih but not
related to the divease or condition causing death.

rise to the abos &ati .
:m;f ﬁ:: ?;'223:: M:undaiv%nﬂ :a?::'fag ) siating HEMIPLEGIA
ease, infury, er compll DUETO (e} ARTERTORCIEROTIC & HYPERTENSIVE JAS )
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS CULAR DISEASE (-5'5'1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
: v [ w (¥
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.s..tnoraboat | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ home, farm, factory, street. office bidg., s1e) .
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hoar) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—} HOTWHILE
TNJURY " WORK AT WORK

22, I hereby certify that I atiended the deceased from £=22 19_51, t

_6.25__ 19_51,'that I last saw the deceased

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

/&

_é-ﬂé-sf

REGIBPRAR'S SIGNATURE 25. RAL DIRECTOR'
Eﬁﬂ:&@%@—&
i (Licensed Embalmer’s Statement on Reverse Side)

alive Is_iland that death occurred al .l...35A_ ., Jrom the causes and on the dale stated above.

SIGNA (Degres or uuu) 23b. ADDRESS Z3%c. DATE SIGNED
_E;-; {?Sﬂi '\ m S _ 600 East 22nd Street 6=25~51
248, CREMR: [HF_DATE e NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,orcomnty) ~ ~  (Gtate)
TION. REMOVED Bracitn)

uﬁa- L 6/27/51 - Holden, Missouri. -
DATE REC'D BY LOCAL GNATURE

qubblE




4 e e a - —— e -
- P . JRT L BV . T

- Lo 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 __

working under my personal supervision.
Fd

Signed ...z %} WY

31gNedesuvcsostncasnunrassosssnnsnntannanns K L,ZJ
Student Embalmer : Licensed Embalmer No &)

P. O Address_/ .f ...... AM

Note: The sbove 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.




