No. 300
10.48

I FILED SEP 2

IME VRION Or REALTR Ur MIDUAUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 22 PRIMARY REG. DIST. X0. __ 2 O OXevRegistrar's No 4(]81

4 1954

QUL

Stote File No,

'miaTH no.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If institution: remidence befors
. COUNTY . STATE . b. COUNTY - adinimion).
s Jackon * Missouri J )
b. CITY (X outalde corpurate lln(::lu. weite RURAL und give o §T AI.‘,E:LGE; nEcF.) e’ Cg’g’ ] _ 15 g;u-nr.- within Umite of
town  Kansas City ' SY. el TV  Kansas City =M
d. FULL NAME OF {If mot n boepital or sive strwet addres ar Idfats - STREET. (1 rarsl, give location) 33_
HOSPITA ADDRESS )
INSHTUTION.  General HOS mtal 7 2 1L 1920 Mont_gall 43 1%
3. NAME OF a. (First) - (beiddie) = c. (Last) 4. DATE (Month)  (Dey) (Year)
(Twpe or Print) William , Duvall DEATH August 21, 1954
5. SEX 1 6. COLOR OR RACE | 7. #I.BRORW'%% E[E\‘;,OESCESRRIED 8. DATE OF BIRTH 9.1.AEE (In n)n.n .l: ma:.l ID'-‘I'I:A’: o UxDIR M K23,
. " (Bpecify} on Houn | Min.
Male Negro Mo vt o ;" | _Dec. 18, 1881 =y |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

i i 12, CITIZEN OF WHAT
(City and State or Forsiga Comatry) cou Yi

. Enter only oneceuse per

Iine for (a}, (b}, and (¢)

*Thiz does not mean
the mode of dying, such
as keart fallure, asthenia,

DIRECTLY LEADING TO DE.ATH-(,,,

‘A, , Smithville , Texas A -
!m. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND' OR WIFE
Unknown Unknown Anna Duvall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 G| GNATURE OR NAME ADDRESS
(Yen, no, or unknown) | (if yes, wive war or dates of servics) . NO.
No L99-18-00113 Anna Duvall 1202 Montgall

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION. . e . INTERVAL BETWEEN

. f. DISEASE OR CONDITION S - * -| OMSET AND DEATH

ANTECEDENT CAUSE

Bronchopneumonia

Morbid conditions, if ony, glsing DUE TO (b)
rize to fhe ubove cauae () slating

/A

eto. It means-the dig- | he underiying couse lost. : o N Y
cake, injury, or ' DUE TO (c) o
li@rwhkh caused death, H OTHER SIGNIFICANT CONDITIONS , : ! ?g )
B - | " Concitions contributing to the death but not L\q AR
related ¢o the disense or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , - ,2_0. AUTOPSY?.
TION -
ves [l wo 1
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. Inerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, sirest, office bldg..e100) .
HOMICIDE . . ) . . :
2id. TIME (Monts) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2)f, HOW DID [NJURY OCCUR?
'INJcill:RY . WHILEAT[ ] NOTWHILE
NJURY = | “work AT WORK

&=20-

19 Sluo _8=21l= 19 5L that I last saw the deceased

ereby i At I attended the deceased from M &V=
Z L , 1 .9_55, and that death occurred at ___5...25.Am Jrom the causes and on the date stated above.

24s. BURIAL, CREMA-

T]O%REI?‘I% {Bpacity)

\NES Fr

1148 MIPeares or title])

Z3k. DATE SIGNED

B=24=5L

23b. ADDRESS

600°E, 22nd St,

"Aug. 26, 195N

24c. RAME OF CEMETERY OR CREMATORY )
Blue Ridge Lawn

24d. LOCATICN (Oity, town.oreounty) .
Kansas City, Mo.

{Gtata)

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

DATE REC'D BY l.OCAL

Rz ::RAR'S SIGNATURE .
. g a

25 FUNERAL DIﬁECTOl 5 SIGNATURE ADDRESS

Looo frerccad fooru ff*Dontlr)

(Licansed Embaimer's Snmmnt on Reverse Side)




— e —r———

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was emba

byme, orby ......ooooe.... e teretereeerieeeeaentataaneneeranrraraenseansrerinainessy Student Embalmer No............

Student ... ..o e aaoas TR Signed....
Signatore of St.ndent Enbslaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {Fai

to comply with the above ¢constitutes grounds for revocation of license). >
H ernbalimed by a STUDENT, he also shall sign in his OWN handwriting,
™ this body is not embalméd, fact should be so stated above. L

L. . N - e




