THE MON OF HEALT;J OF MISSOURI 37709

I HLEDDEC 3 1954  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. I.!IST. NO. ‘ ’gé__ PRIMARY REG. DIST. m.wﬂqiﬂr‘drﬂr No.__g_ls:d:_.._. :
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare deconsed lived. 1f inatitutin: residencs befors
o.county Jackson » STATE Mjigsouri > CONTYygekson “**°
. b. Cl}'tY (I cutelde corpurats Himits, write RURAL snd rive ¢. LENGTH pF‘ €. CBI'Y . 4. Is Residence within Nmits of
1own Rural Blue o ﬁgvv‘;;h town Rural ki ""x."ﬁ:“h
d. F#ésLPr_#“{EO%F ({If act in bospital ar institution, give sireet nd.dr; or looation) m %
INSTITUTION. 10921 K. 40hW.JECk30n Co. ADDR 10921 E 40hwy Jackson 0.

3 NAME OF a. (First) b. (Middle} ¢ (Last)
DECEASE

(tvoeer ity MRS. FLORENCE ELRANOR DUNCAN

4. DATE {Month) {Day) (Year)
oy Nov,20 1954

PERMANENT RECORD

8. SEX l 6. COLOR OR RACE | 7. MARF:‘}EB B;svggcrggngl 8. DATE OF BIRTHLO0 3 9. AGE (In yemn| v oo 1 TEAR | O mER i WEs.
Female !| White Yidowed m April 2, &9fd s | 2 e
10a. %ﬂﬂi‘lﬁnﬁﬂ*‘““’i 10b. KIND OF BUSINESS %ngr:fY 1. BIRTHPLACE (1.0 4 Stave or Foreipn m_m!/ 12, CEJ%"‘{?FWHAT
Fountain clerk Crown Drug Co, Baldwin, Kansas
"IS-. FATHER'5 NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND’ on vlrE
Ig. WAS D“EkaASED EVEF IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%8, o, OF nowa} | (I yes, war or dates of service} .
o 513-20-464% N,Wade Duncan,Chicago,Ill,

INTERVAL BETWEEN
ONSET AMD DEATH

18. CAUSE OF DEATH
_Enter cnly onecauseper | |, DISEASE OR CONDITION

Iins for (8), (b}, and (c) DIRECTLY LEADING TO DEATH?(, y

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mordid condltions, if ang, gising DUE TO (b)
o1 heart fallure, asthenda, | it o the abore couse (o) stating

NG UNFADING BLACK INE—MAKE A

te. It meana the dis- the underiying cause lost, .
caee, injury, or complica- i DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disense or condition cousing death.
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) £ 9 7o X YES D NO m
21a. ACC /(Sp.eu, 21 EOFINJURY (ng..inoraboat | 216, (CITY, TOWN: OR TO o] (SI'ATE)
SUICIDE e, { . ucrest, office bldg.. 100
HOMIC] E ~" 314 1 » 4

21d. TIME iMoat) (Y-n Houn /| '21e. INJURY OCCURRED

ey /1-9g £ (, u | S NoTwie ] | L7

‘ 7 LLAL

2 I hereby cerm‘y that 1 auended the deceased from —— | 18 , lo . , that I last saw the deceased

alive on , 19, , and thal deaih occurred al ________ m., from the causes and on the dale sicted above. '

IGNAT:|7 Degres or title) 9] 23b. ADDRESS 2%, DATE SIGNED
i

r
.

(Btate)
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DATE REC'D BY L%CAL\,
\REG.
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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 me, or by __. M ..................................................................... , Student Embalmer No,...c.......

working under my personal supervision..

Stpdent .. e _Signed .. ,5 . é ”

Signeture of Student Enbslmer

icensed Embalmer No.. 0370

P. O. Address M.’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be.so -stated above, '~ +.- . C - -

(-"l., A




