. Mo.300 || ,
e FLEC JAN 111954 STANDARD CERTIFICATE OF DEATH Stete File No
(%
"MIRTH NO. ____ REG. DIST, NO. 42 priMsny mEc. orst. wo._ 1000 Registrar's No 5
. PLACE OF DEATH 2. USUAL RESIDENCE (Whew ¢ d lived, If Lowtitgtd ) [Ty
a. COUNTY . STATE . . dumimion).
l Buchanan B Missourl b COUNTYp ichanan ==
b, CITY (I outeids corpurste limits, write RURAL and give LENGTH OF ¢. CITY (I outelde corparate Liaite, wrise RURAL asd give township)
townehip) STAY (in this place) Q
g TS St. Joseph 7 vears TOWN St. Joseph o /17
d. FULL NAME OF Institati ad 1 eationd ] +
3 HOSPITALE SR {If not in hoapital or 0. give Kreat or d A%I'I;IEET (I ranal, pive Ionfin) 3 [0
bt INSTITUTION 1027 Messanie St. 1027 Messanie St.
g 3. NAME OFB a. (First) b. (Middle) . ‘ . (Last) 4. DATE (Month) (Day) (Year)
F { Type o7 Prind) L. Grant . Duncan DEATH January 3, 1954
& S, 5EX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Ua years] r vwoanm | YIAR | F DR b o
1~ “ WIDOWED..DWORCED (Bpactt; hnbh-t.'hdu} Months , Hoars | Mia,
g |male white married February 15, 1885 |
10n. USUAL OCCUPATION (Givakindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
5 " done nringmwd_-wkium-.mllndr:'d) DUSTRY “WZA_ 2 c"';iﬁ}“'?oFWHAT
i ret. mining engineer | Copper Company issoury O%Yb
< [IS.. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WIFE
John A. Duncan | Josephine Smith | Vernu
m P
™ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES
{Yee. 50, or unknown) | (If yes, rive war or dates of sarvice} | . NO. i . %1
5 no |l —ee—— 290-10-2463 " [Mrs. Verna Duncan,l027 Messanie,5t.Josep
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] ter only oneceme per | 1. DISEASE OR CONDITION _ . OMSET AND DEATH
E (a), (b}, and (c) DIRECTLY LEADING TO DEATH ()
g his doey not meen ANTECEDENT CAUSES
of dring, such | Aforbi¢ conditions, if any, gising DUE TO (b)
3 e rt fhilure, asthenia, | rise to the obove cause (a) dtathng. .. .
(“IN %:Il ane the di- | the underlying couse laxt.” DUE TOV
, of complica- (c)

eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - ¢

Conditions contributing to the death but not
reloted to the disease or condition eauzing death.

o
WK “OF'OP_FIF:)»L-- 19%; MAJOR FINDINGS OF OPERATION- St T SR I - X
i’ Q& - %MJ PS5 X ves ] NON

(Boecity) 21b. PLACEOF INJURY (e.4.. i crsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATB

DXNE

ICIDE home, farm, {astory, sirest. offics bldg. eto}
HOMICIDE
2td. TIME (Moath) (Day) (Year) {Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT[—] NOT WHILE )
INJURY = | “worx AT WORK

Sy

- r
22. I hereby certify that' I atlended-the deceased from M_Q, 19.50, 1 _#ﬂd’.t_.a_, IQAI?MBI I last saw the deceased
alive on , IBﬂ, and that death ofcurred at _S5__AB  m., from the causes and on the dale steted above,

2. GYGNATUR p (Degre or tilloyps| 23b. ADORESS 7 3 / FW)’( Sh. Izac DATE SIGNED
Mq@ ’ 0‘—’@)‘-—’ . Mp. Sk ﬂﬂeﬂéﬁﬁft‘, /%4 —'1
BURIAL. CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMAYORY /| 24a. LOZATION (@fiy, tmrn.orwlmty) (s5t8t0)

WRITE PLAINLY—USING UNFA

TN e | 1/5/1954 Mt. Aubmrn Cemeliery . St. Joseph, Missouri -
RECD BY LOCE%L R RAR'S SIGNATURE 7 b’g 25, FUMERAL DI nscml_' S SIGNATURE ADDRESS
5, /985 M. Le . 5

icensed Embalmers Statement on Reverse 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

- ey Studant Embalmer No.
working under my persona! supervision.

Student ..... vennane wessseenervaras taeenaen Slde

Student Embalmer
. Licensed Embalmer No....Z%.5.. 7L

P. Q. Address:}/"‘e/” "/‘ﬂ%-‘

7~

I 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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




