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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1389

TII_ED FEB 9 1955 / e State File Mgerve i
BIRTH NO., REG. DIST. MO. EZ PRIMARY REG. DIST. NO. 2 Registrar's Mooz = 1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lostitation: residence bafare
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdaimioat

b. CITY (It outaide corpurste Limits, write RURAL and give c. Al;(ENGTH OF <. CgY (U outslde corporate Nmits, write RURAL and give townahip)
TOWN Kansas City  “w@|[Y{opesboll .50, Kansas City ?

16. SOCIAL SECURITY
NO.

{Yes, B0, or unknown) | (I yes, sive war or dates of servics)

. FULEL NAME OF (If not in hoapital or institation, give strest addres nrlomhn) d. STREET 1] loeation)
R T S e ABRESS 9706 Ko BOth St
3. NAME OF 5. (First) b. (Middie) c. (Last) 4 DATE  (Month) (Day
DECEASED  BRRTH ADELL DUNC AN 2, 1963 O
(Type or Print) peAH dJan. 2, 1953
5, SEX 6. COLOR OR RACE | 2. #?RRIED, E%R MSRRIED. 8, DATE OF BIRTH 9. AGE (Innu: LR ) TEAR | P OaCER b wmy,
[{:] ) M Months | Days
F W PHERPL A “7” | April 1k, 1882 l | e | o | 2o
IOa JSUAL OCCUPATle B(lt:mot-m; 10b. KIND OF BUSIHESSD([)ETI'{I‘; 11. BIRTHPLACE (City asd State or Foraign Conntry) 12, cgﬂrr}ﬁg’r?pmﬂ
At home Missouri 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Cochell Cynthia E. Combes Frank Duncan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs.Thelma Kelley,_2706 E.é8th St.,KC Mo.

Tine for {a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Merbid mdmm i a‘rll' m‘:g DUE TO ()

rise to the abowe omm fa)
Mﬂm

*This doer not mean
the mode of dying, ruch
s heart fallure, asthenia,
ete. Il means the di-
eass, infury, or complica-

e

DUE TO (o)

#L&ALPLtmhﬂﬁis

No No
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecanssper | 1. DISEASE OR CONDITION ONSET AND DEATH

PIY/ Ve

lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

] 36]

" Conditions contribuling to the death bul ziot —
related Lo the disease or condition cqusing death
19a. DATE OF OP%RO‘E 19b. MAJGR FINDINGS OF OPERATICN 2, AUTOPSY?
- ves (] wo
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.8..1n erabomt | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bemme, farm. factory, street, ofios bldy... eve.) .
HOMICIDE .3 4
21d. TIME (Momth) tDwy)  (Tewd (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE
INJURY m. AT WORK -

2. [ hereby certify that I attended the deceased from Dee. 23 1952, 1o

2- .19..13.-, that I last saw the deceased

2. 81 ﬂJREWm. ¥
zu;éuiln CREMA- { 240,

T8, MU (Degros or title)

0 &

olive on ,h..._z,._ 19.5-3, ond that death occurred ot 4% @& m., from the causes and on the dale siated abope.
g

23¢. DATE SIGNED

:/z/_s"g

Z3b. ADDRESS

1093 s 708 v

a—

Hmovat

24;. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or oounty)

. (8tate)
* Lucerne, Missouri

R 'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRLSS

STINE & McCLURE, Kansas City, Mo.

s Ststernent on Reverse Side)




FEB1 01858

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Esbaimer fo.

wg:kinz under my personal supervision.

SLUdNMNt surenrrrcsnitssrannnerssastacsssran

Student Emdalimar

Licensed Embalmer No.ez 7

P.-0. Address) L Co W)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of licensse.)
If this body is not embalmed, fact should be 50, mated above.




