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

"HLED MAR § 1952
REG. DIST. m._‘.ﬂ_

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4948

T e T

851

State File No.........
PRIMARY REG. DIST. uo.LQﬁ&'-_ Registrar's No.

*This doer ot ean ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, I iostitution: residenos bwfors
a. COUNTY a. STATE b. COUNTY adisslont
Jackson Misouri Jackson 2 748
b. CITY (If owtside sorporate Hmits, write RURAL and mive LENGTH OF ¢. CITY (I outaide sorporats Limits, write RURAL and give towsship)
OR - townehip} sfgv lhhnhu’n OR ] (7]
town Kansas City TOWN Kansas City i
. FULL NAME OF f not a sosolial or nsiation, cive sirest addr otlosticay || 0. SYREET (R, give ircation) | _5
TRSHUTION Trinity Luthern Bospital 3600 East 12 St, -
3. NAME OF o. (Fimt} b. (Mlddle) ¢. (Last) 4. DATE (Month). (Day)  (Yean)
p 1 f ol . N
(Typeor Pine) 112 Mary Duncan DEATH Feb. 2271952
5. SEX 6. COLOR OR RACE | 7. ulmmso ’SF\}’.FE.: MARRIED. | 3. DATE OF BIRTH l 9. AGE U= reua| # tooen 1 nﬁ ” ooor .
{Bpeoily, ' Laat birthday, ours
Female /| White ow 2 | Augoh 1876 75 | |
10a. USUAL OCCUPATION (Okvskindofwork | 10, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelan countey) 12_CITIZEN OF WHAT
during st of working life, svea if retired) DUSTRY ~ COUNTRYT
usewife I1linois / 1sa
||3-. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record No record Thomas Duncan
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ji INFORMANT 5 SIGNATURE OR NANE ADDRESS
(Yes, bo, or unkoown) | (II yea, give war or dates of service)
no ne none Addwa'rd Qlath
18. CAUSE OF DEATH ’ chAl.. CE.RT TION m'rmu.
| Enteranly onscsuseper | ). DISEASE OR CONDITION ONSET AND DEATH
Tine for (), (b), and (¢ | DYRECTLY LEADING TO JEATH® ;) Blofer.

Morbid conditions, if fmy‘ gb!ng DUE TO (B)
rize to the above cause {
mrmdeﬁmmmﬂut

the mode of dying, such
a2 heari faflure, asthenta,
de. It meana the dis-

care, Fnfury, or complica- DUE TO (c) ‘ ,

tion toktch caused deth. | 11. OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the death but not W / , % %W 4
related to the dlease or condition cousing death. [<]

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 3 2, AUTOPSY?

= 434 s
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q- inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sirest, offies bldy.. e} i
HOMICIDE
21d. TIME (Mooth) (Day! (Yean) (Houwn | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
IJURY - - HHILEA‘I'D Iﬂ'l"llu
22, 1 hereby

%?unl.llim
# Removal 27- Windsor Ce

n Jr. Megwortitl) | Z9%. ADDRESS 7 32 % ]
. O ) 2
4. NAME OF CENETERY OR CREMATORY émm (CIty, town, of comty)/

_ Wdemwﬁmzzﬁy_ 1086 1o _Plhk 2P | 194F Ahit T last sav the deceased
alive on T?—‘tf,w_ﬂ,andtmmm nedaz_lzglﬂm.,ﬁomtumm the dale stated above.

)

a Wlndsor.hhssourl
25 ml.ll- DIIKCW. 8 SICGHATURE .-

Mrs C.L.Forster 918 Brooklg Kas. Cl‘bx! Mo.

r's Stytemert en Rownrwe Side)



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 reeoerrevmeees

Student Embalmer No.

StUORY ccvcnvscsrasarnsasnnassansienss eaea s é-%
Studmt mbalmer , :
. ) ' . Licensed Embalmer Nogi 99 7
R P. O. Addrpgg%’ M-

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

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

working under my persona! supervision.

-




