CK INKE-—MAKE A PERMANENT RECORD

-

i

WRITE PLAINLY—USING UNFADING BLA

TREY UL 10 100%

3

STANDARD CERTIFICATE OF DEATH
!.EG. DIST. no.__/ZLPnlwv REG. DIST. M0. L€ 8 3= pooiviesr's No

State File No....

2624

tine for (a), (b), and (¢) ECI'LY LEADING TO DEATH‘(,, ¢

'TM: doey 1ol mean ANTECEDENT CAIJSES

Cargeo/ 'ee-/ /}/eﬂmr,':

BIRTH D,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: residence before
a. COUNTY . STATE ... b. COUN dintston).
. Jackson " Missouri T Jackson "
b, CITY teide corp , L and . LENGTH OF . CITY :
3 (X ou oorwnul..hnlu write RURA give o ¢ Y(lntht(phu) [ o I:ake Lotawar}a’ ‘E::‘“ within %
TOWN . Kansas City TOWN "Lee's Summit, . VR,
d. FULL NAME OF (1f not in hospizal or Instisution, give streat address or 1 «. STREET (I rursl, give location)
HOSPITAL O : ADDRESS
INSTITUTION.  },39 West 58th St. ~ 2 25.26-27 n 08 'f
EX g&h&i s%'i-: 8. (First) b. (Middle} ¥ o (Last) = -~ 4, DSTE (Month)  (Day) (Yesr)
{ Type or Print} WILLIAM HENRY . DUNCAN DEATH  June 10 5k
5 SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| (¥ thoum : YEAR | # Oooch m was,
i s WIDOWED, DIVORCED (Bpesify) last birthday) {Months| Days | Hours | Min.
Male - White rrie ] Aug. L, 1881 72 | |
10a. USUAL OCCUPATION (Ol kind of work- | 10b. KIND NESS OR IN- | I1. BIRTHPLACE . =
done during most af working ife, sven i retived) | IND OF BUSINESS ORTRY {City end State or Farsign Gountryl, e GUNTRY T HAT
Mapager - I‘a:.ryland Amusement Park Kansas City, Missouri '
ilSa. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Nathaniel E, Duncan ] Sarah Rav 1 Myrtle G, Duncan .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunn-v 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, cive war or dates of sorvice)
no_ , h95-05-30h5 Herbert Duncan, h39 W 58 th St. , K. C. Mo.
.18. CAUSE OF DEATH - ~ - .3 . - ~MEDICAL CERTIFICATION .. te + INTERVAL: BETWEEN
,Entuon]ymmmm L DISEASE OR mNDIT[ON ¢J ONSET AND DEATH

the mode of dying, such
a3 heard falltire, asthenia, .

Merbid conditions, if any, m!w DUE TO (b)
rise {0 the above -urfe (a) m

tion which coured da:ﬂo.
' ’ o Conditions contributing fo the dealh but nob
__related to the dizease or condition causing death.

|| ete.™ 1t wmeama the dis- | e underlying couse last. . i .
eaze, ijury, o Jica- DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

-

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ; .| 20. AuTOPSY?.
TION '
A A ves [ wo E’

21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s lnoraboct | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, tarm, fastory, sirest, offios bldy..e0)

HOMICIBE Dttt . " 7a¢ Araw - )
214. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

f y Vo Lo 'Im.EAT NOT WHILE .
INJURY ) AT WORK

2.1 hereby certfy that 1 auended the deceased from _2=~5 3 19

to .( "/0'4_'}!19_ that I last saw the deceased

. alives on , and that death occurred at Zﬁ{m., from the causes and on the date staled above.
2. SIGNA Wm b3 (Degron or title) DRESS , | 2. DATE SIGNED
}4‘ ﬁ o0 |42 00 /3 L‘r rt.'aa-/ 2f l ///JJ"
L BURIAL, CREMA- | 24b. DATE . 24c. RAME OF cm_m—:m OR CRE.MATORY | 24d. LOCATION (Otty, t-nwn.orwunty) (Btate)
rama A‘ig?m 6-12-5l; Elmwood Crematory . | Kansas City, Missouri.

DATE REC'D BY LOCAL

& -2/ - s/

REGIFTRAR'S SIGNATURE £ ! -
-

75. FUNERAL DIRECTOR' 3 81 GNATURE ADDRESS
STINE & McCLURE UND., COQ. K.C.MO..

iz 1 Ech

*s St
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mMe, OF by .ot iiaaaiasaaaeaerateaenieaaans , Student Embalmer No...........

working under my personal supervision..

A -.
3 A0+ L3 ¢ & 2 Slgﬂtd;/% ................

Signature of Student Embalmer

lLiicensed Embalmer No..t’.’?.zz
P. O. Adc?ress_..ﬁ@.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




