No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO. l '! 2'—

HLED OCT 25 1955

ICATE OF DEATH $4880 File Nocvviurrers s
PRIMARY REG. DIST. ND._Loiﬁ I\‘.eamrar'.l No... 4358

10b. KIND OF BUSINESS QR IN-
done during moet of working lifs, even if rétired) BUSTRY

7.4d

" BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decoased lived. If inatharlon; resklense befors
a. COUNTY &. STATE b. COUNT admisston).
Jackson Miggouri ackson .
b, CITY (It cuteide corpursto limits, writs RURAL aad give c. LENGTH OF c. CITY 4. 1s Restdence within Lslts 0
o8 . townabip) | STAY (in this place) Tg‘lsN Ci I;lt“y mrp?‘rnad town?
T L) o
OWN Kangasg’ City . Kansas City 4
d. FHé.JS. NAMEOOF {If not in hoapital or institution, glve streot address or location) \, A%r[}RFEEE;rS (If rural, give location) g " ' D
wsTiTUTion Home 227 E. Thth St,. A 227 East T4th St. : 0
3. NAME OF a. (First) b. {Middle) e, {Last)
DECEASED ¢ . 4. Dg}__'E {Month)  (Day)  (Year)
{ Type or Print) ANDREW C. DUFFY peatH  10=1l=55
5, SEX ¢| 6. COLOR OR RACE | 7. wARIEED, NWEEC%BRR[ED. | 8 DATE OF BIRTH SII:GE&&:’;" I:; UNDER 1 YEAR | IF UNDER M Hus$.
" D {Bpecify) L ¥ ooths | Days | Hours | Mia.
Male White 3 2.1,-1877 |
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (City and State ¢ Foreign Cowntry) P

12, CITIZEN OF WHAT
COUNTRY?

2avs Bve. B o Michigan Valley, Kansas i _U.SeAe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francig D P M nmas | None
5. WAS DECEASED EVER IN U.S A FORCiE‘S? 16. SOCIAL SECURLT(;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, grunkoown) | (If yew, give war or dafed of service) . -
o 2 ‘Y97 250960 | Bernard Craig 227 E. Thth, St.

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause last,

*This does mot mean
the mode of difing, such
as heard fatlure, asthenia,
elc. It means the dis-
eage, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related o the disease or condition causing dealh.

MEDICAL CERTIFICATION

. Cad
DUE TO (c!

INTERVAL BETWEEN
ONSET AND DEATH

-

, and thal death occurred at

alive on , 19

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION ) .
. ves [ ] o
21a. ACCIDENT {Specity) 2ib. PLACE OF INJURY te.s..fnorabout | 2Ic, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, atreet, office bldg., ev0.)
HOMICIDE .
2id. TIME (Month}) (Day} “(Year) {Hour} | 2le. INJURY OCCURRED [ 2ir. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE “ .
INJURY WORK AT WORK .
22. I hereby certify that I altended the deceased from Y- ’V 19 §s  to L o— /1 ) Imfml I last saw the deceased

s m., from the causes and on the dale sialed above.

23,9S1GNATURE (700, salhofer of title)

ZgDDRESS/ ;fd@w 23c. DATE SIGNED

E

1355

24a. BURIAL, CREMA.
TION, REMOVAL (8pecify)

Buri Calvary

I 24c. NAME OF CEMETER

P T % Xt
Y OR CREMATORY 244, LOCATION (Clty, town, or count.y) (Sinte)
Kensas (7

REGISTRAR'S SIGNATURE

Peyras

DATE REC'D BY LOCAL

Missouri
25, FUMERAL DIRECTOR" S SIGNATURE ADDRESS

Mellody-McGilley=Eylar 1800 E. Limwood

Jo-// 58"

(Ticensed Embalmet's Statement on Reverse Side)



R L, Geo. HEAL
: LR fBoo
/-5 "SOfam

o

. A :l_ AR -:‘ Y )
- STATEME‘N'I:_%Y LICENSED EMBALMER
- ‘f . . \. Yo . '2 . N ey v kY

- -y N
I hereby gertify that the body, whose nams, is. recorded on the reverse side of this certificate was emb
by e, OF BY i it iateae et noa s , Student Embalmer No...........

working under my personal supervision..

r
LAY 13 11 S U ngned%ﬁr{/‘ﬂ-’tg*-m
Signature of Student Embalmer
“ ' 1 P. O.\Address /j/,@//a

. * r ‘Note: The above MUSE‘ BE SIGNED BY. THE LICENSED EMBALMEF& in, hiS*O'WN‘HANDW"RITING. (F:

to comply with the above constitutes grounds for revocation of license), 1
If embalmed by a STUDENT, he also shall sign in his QWN handwri't:ing_.}g
1¥ this body is not embalmed, fact should be so stated above.




