100

ITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

- ||. Enter only onecause per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 2 7 1954
' BIRTH NO. u REG. DIST. NO.

State File No.

/yt' PRIMARY REG. DIST. NO. _Lo_oA—‘unrmr:No_... 59.........

|
1. PLACE OF DEATH

M~

b, KIND OF BUSINESS OR IN-
DUSTRY

2. USUAL RESIDENCE (Wbare & d lived. It & 4 befo e
a. COUNTY . a. STATE b. COUNTY auiniagion’.
Jeowson — Missnonrd Jeckzan

b. CITY (if catelde rorpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporsts limita, write RURAL and give townshiz!

OR township) {Lythis placeii} %

TOWN  Kaneas City TOW  Xengas City 3 yl

d. FULL NAME OF (1f nos u- bospital or Institution, sive strest addrms Br location) d. STREET (1f rarsl, ghvs location)

HOSPITAL O ADDRESS

INSTITUTION § 2406 Trecv Ave, -

3 IS'ECEASOET:I a. (Flm) b. (Mlddle) I v c (Last) 4, DATE {Month) (Dsy)  (Year)
{T¥pe or Print) Joycae Ann Durant; ..o A Jan, 4, 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lp yeare| = voEm » YEAR | W UNOEN M wx3.

WIDOWED, DIVORCED ) Iast blrthday. Mon‘hl D§- Hours I Mio.
Famgle Cnl. Dan, 26, 1952
10a. USUAL OCCUPATION (Qbvekind of work 11. BIRTHPLACE

(I"aty and State or Foraiga Cunn)a . :'z'cgﬂrp:-ﬁ';?r WHAT
_Kensags City, Missourd |U,S,A,

40 duing ot of tite, wran H retired
13a, nﬁsn's MAME '

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION "
Ane for {a), (&), and (<) RECTLY LEADING TO DEATH® )
*This doet not mean ANTECEDENT CAUSES

the mode of dying, such

Leonard G. Durant: Anns Wil I R~ .
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y ea. no, or unkoowa) | (If you, xive war or dates of service) NO,

Nnnas Mr, L.G, Durant 2206 Tpacy Lve,
8 ED ERTIFICATLION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDI < o | Oneey A

—

Morbid conditions, if any, giving DUE TO (b)
ﬁutomebmuu{lfc {a) wﬁ

o heart fullure, esthenia, the underlying cavse lost,

ete. It means the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
ion aausing

tion which coused death,

ﬂl. SIGNATURE'
}._.

related to the disense o7 condil dealh.
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
. . TION JH: 0
3 . YES H_D -
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY {e.a. lnerabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) TsTATE)
SUICIOE o, farm, [astory, sreet, offies bids . e1e) -
HOMICIDE _ _
214. TIME - (Memth) (Duy) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ~ wHLEAT NOT WHILE
INJURY o T WORK
2. hereby c&{ijg that I attended the deceazed from , 19 , lo , 19 , that I last saw the deceased
-alive on 19 ,qnd that death oceurred ai m., from the causes and on lhe date elated above.
b, Apnnzss ’

I Z3c. DATE SIGNED

/685

24b. DATE
1/6/54

u._ng‘au IAL %:-

urisl Lincoin Ce

24z. NAME OF CE“EI’ERY OR CREMATORY

Ao L], Y$sHss
24d. LOCATION (Otty, town, or county) ~  (State)
etery Kensas City  Ba.

DATE RECD BY LOCAL

25- FUNERAL DIRECTOR'S SI1GHATURE ABDRESS (741 e

RAR'S SIGNATURE _ -
VA4 M’A"J‘%ﬁ;
. { s Sestement on Reverse Side)

O &




ol
I‘ 4 ' L]
. "J"'ﬁ P

- -

STATEMENT BY LICENSED EMBALMER

[ hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

LS "\%% ............... ., Student Embalmer Ho. Y3k

working under my personal supervision.

Student C—Mr&*&m\ \‘j.)v&g'w—-S:gned.h g Crim- s "

Student Embalm —

' el B ]
' P. O. Addm“M%,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING e A

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




