v

00 THE DIVISION OF HEALTH OF MISSOUR! 1,799.?
. . _— STANDARD CERTIFICATE OF DEATH State File Now
Hzd JUN 8 1855 . _
- BIRTH NO. REG., DIST. NO, P 22 PRIMMIY REG. DIST. ,_,Z_ﬂ__. Reamrar:Noa.ZBE......m
1. PLACE OF DEATH ' [Z. USUAL RESIDEMNCGE (Where decessed fivad. 3f § . residence befo,e
a. COUNTY  1ankson K SIATE  paneas BCOUNTY g o o whimion
b. CITY (it outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corperst= Limits, write RURBAL atd give township! g /_{:‘n—j
K a Cit township) Y {in tbin plare} g\"}ﬂ T k Z
TOWN ansas Yy MOB. |, TOW opeka o
d. FULL NAME OF (1t not in hospltal or institution, give strest add or location) STREET - (I rural. ghve Jocatlon) *
HOSPITAL OR ) . i %nnzss ‘
insTiTutioN Lindéman Nursing Home, 3557 Majn
3. gs%ﬁs%% a. (First) b. (Middle} ¢ (Lasty . DATE (Menth)  (Day)  (Year)
(fypeor P VIOLA MARIE ___DUFF pern May 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH £7 5. AGE (In years| 17 UnoER 1 TAN | ¥ owoER & F.
/ WIDOWED, DIVORCED (gpucity) /577 | s vintan o] B | Boun | i
F W Widowed o= _ | Sept. 9, 3889 _t 6373 -
m:“ USUAL g&slﬂvﬂﬁ: ﬁmamn; 10b. KIND OF 5“5'"5550%1 gd*; 1. BIRTHPLACE  (¢i\1 sud State or Forsiga Cosntry) 12, cSEr}%ﬁ'%?’ WHATY
At home Kansas
138, FATHER S MAME 13b. MOTHER'S MAIDEN NANE 14, NAME OF HUSBAND OR WIFE
James D. Atchison - | Harriett Haugh Hugh Charles Duff ——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:cuarrv 7. INFORMANT' § STGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes. xive war of dates of service) NO. (v)
No Mrs.William Pitt,525 Knickerbocker P1.KC
18. CAUSE OF DEATH ME ICAL. CERTIFICATION INTERVAL BET
.|l Enter only onecaumper | 1. DISEASE OR CONDITION _ " 2“‘“"9 TH
Mo for 8y, (b), and { | CIRECTLY LEADING TO DEATH® ) . . bl z

e — ANTECEDENT CAUSES % 4 | é ik 4 .
This does not mean S "
tAs mode of d¥ing, ruch | AMorbld eonditions, if mny, DUE TO (k) [ (4 / 277

s beart failure, asthenia, | Tise to the abose coure (a) m 2 ] T /
.| ihe underlying cause last.
ee. It means the dis DUE TO (@) -E 4 ‘ ‘ | 44 ]

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

caus, Injury, or complice- - =y -
tiorn tohich cansed deazh. | T). OTHER SIGNIFICANT CONDITIONS (/ . N j
st /Y 4““ ‘
st o comdifion. sousing deatd. Sldw . LN |#yebas
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION " . - - ) u L.' W PN | 207 AuTORPSY?
) TION : x|
21a. ACCIDENT (Boweity) 216. PLACE OF INJURY (u.s..incrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
SUICIDE hame, farm, fsstory. streel. ofice bidg. e} : . .o
HOMICIDE _ . _
1. TIME (Meal) Duy) (Yea) (e | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . ' . : mm.nr NOT WHILE
INJURY o AT WORY ./ : .
2. 1 hereby wdlaumdadmdmedjrm% 1953, .,,;zy'_ 1953 that 7 last saw the deceased
- plive-ag . ..'Lé, and that death rred al m., from the causes and on Uu date stated abonc
SIGN : s L. Bye (Depu or titlo) ADDRESS
| o’ L), LS Weyaudsfy £C2Me |3
%. ag&l #‘Lcnzm- 244/ DATE 2. NAME OF czm:rmv OR CREMATORY/ 24d. LOCATION (Otty, m.mm‘ﬂ i'_ (s:u:)
{Bpaalty) - .
oval 5/30/53 - Kirwin, Kansas
S SIGNATURE 5 FUNERAL DIRECTOR'S !IG!IATI.I!I ADDRLSS
STINE & McCLURE, Kansas City, Mo.

( l'_ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby‘cértify that the body whose name is recorded on the reverse s;ide of this certificate was embalmed by me, of byemimien.

Student Embalmer Mo.

working under my personal supervision.

Student cucisanrnss wesasaa I
Student Embalmer

: . . ) Z ; >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O RITING. (Faih?;é comply
the above constitutes grounds for revocation of license.)

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



