No. 300
10.48

™S

WRITE~PLAINLY—USING iINfADING BLACK INE—MAERE A PERMANENT RECORD

BIRTH RO.

FILED AUG 25 195y

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

22045

State File No.....

PRIMARY REG. DIST, IO.LQQL Repistrar's No.....A 4&23..._.

REG. DIST. WNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere deceassd lived. If instiwtion: residence before
. COUNTY . STATE b. admimion}.
s Jackson d * Missourt oo Jackaon -
b. ClTY {1 outoide eorpurate lmits, writs RURAL and ':'"nlhi %A'?E"Gm DEF) €. cgg (If outalds corporste limits, write RURAL and give um.up; /
. to P} o
oW Kansas Cilty U 6 lays TOWN Lee's Summit f
FU A Joat 1 AA 1, Py R srR . N
d. Htl)'sLPNT ME OF (If not in 't or . give street or d ADDI‘\EEETSS (If rara!, give iscation) ﬂ \
INSTHTUTION. St Luke 1tal
3. NAME OF 5. (First) b. (Middle) c. (Last) | +. DATE (Month)  (Dsy)  (Year)
7y OF
(Twior iy  REL1le Donalvario McDuffie oeen  8/6/1951
5. COLOR OR RACE | 7. MARRIED, NEVER IEBRRIED 8. DATE OF BIR_TH 9. AGE (lnn)ln h:c:::'l lb'ﬂ IF CNDER 4 WES.
birthday; H
MaleCy White HAFPYEET " | Feb.13 1887 I@Z- | i

IOa USUAL OCCUPATION {Giww kind of work:
oot of working Life, sven il retired)

Office Worker

b. KIN BUSINESS OR IN-

oiEn ilr's %?-& -]

L 2]

11. BIRTHPLACE (State or forelgn ocmutrr}
Waverly Kansas

7

12, CITIZ'E!N ?FWHAT

Charles H,

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Carrie Jones

McDuffle

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

g | “W‘BFTE "‘W‘ﬁf"‘#’]l

16, SOCIAL SECURITY

490-09-7733

17. INFORMANT' §
Mary B.McDuffie Lee's Surmit Mo,

14. NAME OF HUSBAND OR WIFE

Mar «MeDuffle

5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecaise per
tine for (a), (b), and (c)

*Thisr doea not mean
the mode of dying, such

etc, It means the dis-
cese, infurty, or complica-

as hegri faflure, asthenia, |

ICAL CERTIFICATION

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO QEATH®(5)

Z B

ANTE::EDENT' CAUSES
Morbid mduiom if any, gizing DUE TO ()

; : D 7

rize o the abote coute (a} uathw
the undeﬂvingccme ot -

DUE TO {c)

MWW

i’“i?i_

lion whlch caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death bul not .
related tp the disease or condition causing deatd.

23\,

1%a. DATE OF OPERA—
TION

|

|9/j(|ora ANDINGS OF,OPERATION

WMM

20. AUTOPSY?

=l ol

WXy

21a. ACCIDENT o "1 210, PLACEOF INJURY (o.¢/. tmorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, tactory, strest, ofice bidy., #50)

HOMICIDE i K o
21d. TIME (Moath) (Day) (Yem) (Hawn | 2ie. INJURY QCCURRED | 2w. HOW DID INJURY OCCUR?

INJURY Y I . \!'HTLEAT NOT WHILE
A : = |. woRK Y WORK 7

2. I hereby ylha! attended the dcccaudfrom - 3’/,19{/_10@&&&__ IQ_dtwflaa! sato the deceased

alive on 7] 19.1_ and that rred at _*f_JR. m., from ihe causes and on the date stated above.
Za, SJGNATURE 4 a7 Arms Ubegroe or tiue) | 236, ADDRESS. R I

. ok LT MB. o - x”.La.4~a,4:<_7%f¢Lﬁ; g J?
?iaONBg RIAL, CREMA 24b. DATE | 74, NAME OF CEMETERY OR CREMATORY | 24d. Looimou (Olty, town, or county)
)

Bapisl | 8/8/3951 Leets Summit Mo, | Lee's Summit Mo,

DATE REC'D BY LOCAL SPRAR! = FUNERAL/DIRECTOR' FUATURE "ADORESS

'Lee's Summlt Mo




|

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—ciiciceem —

Student Embalmer Mo,

2

working under my personal supervision. /

- F's e
STUBOAL «vvravrenrann Ceieeeaaeeneeereans Slgne‘z ....... E2pt, A Y oD RN e

Student Embaimer

P. Q. Addgasltfln. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI G. (Failure to comply with-
the above constitutes grounds for revocation of license.) . ]
If this bod; is not embalmed, fact should be so stated above. -

-




