THE DIVISION OF HEALTH OF MISSOURI

. 300 * —
FILED NOV 29 1055 STANDARD CERTIFICATE OF DEATH state i IO B
-3 ' r—
"sirTH No. D003 é REG. DIST. NO. _LZLanmv REG. DIST. NO. _2 @ O3 Fugistrar's Ne..... 4SSD
1. PLACE OF DEAT 7 USUAL RESIDENCE (Where decessed lived. titats cn before
oll & COUNTY y Zo a. STATE I , b. COUNTY g’% ” adimission).
-
b. CITY at aygide eorpurl® lim .m. RURAL and give & LENGTH OF || c.ClTY & @rcsisence witnin mtte of
hi Y 0
TOWN ansas y townabip) I’z innéphcn TOWN W a nly or ln-nurpnrlt-edb tow: y
d. FULL NAME OF ar g j eation) I tyral, give location) 7Y 4
HOS _ p
R N Bokss 7233 Damar R
3 NAME OF (First) / b. (Mlddlc) e (Last)_ 4 DATE (Month)  (Dny)  (Yean
(e Priv) A Qb Gz Td L o Kt gf TE
5, SEX o | ¥ COLOR OR RACE { 7. NIAD%T{EE ré::\\:'ggcbésRRlE F BIRTH - 9. AGE ‘f,';:",‘" JF unoca 1 YOAR | o 4 W
(Bpecify} t birthday G ) ays | H Mi
w ’Whi te »(Epec ,ﬁ 3-' ﬁ,—. - ’ ¥ ours in.
10a. USUAL CCCUPATION tGive kind of wesk

WRITE PLA!NLY—_—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10b. KIND OF BUSINESS OR IN-

Y

RTHPL‘KCE (City and State cr For ign Country) V ‘2' CITIZEN OF WHAT
Kansas City, Jlssourl [T

done durjng m;t of worying lfs, even f retired) DUSTR | COUN
3p. FATHNER' ;uz 13b. OTHER 5 EN NAM _» = | 14. NAME OF HUSBAND OR wFE
) Hary Walter

None

15. WAS DECEASED’EVER &? RMED FORC_E‘:?
(Yes, ndNrdnknown) l (i, 1 or dates of service)

16. SOCIAL SECURITY
None

7, INFORMANT®S5 SIGNATURE OR NAME ADDRESS

Mr. ¥illiam E. Duggins (Father)

18, CAUSE OF DEATH . e .
. Enter only onacauseper | 1" DISEASE OR CONDITION

line for {8}, (b}, and (c)

“This does nol mean ANTECEDENT CAUSES

cte. It means the dis- the underlymg‘mu.se lqag

DIRECTLY LEADING TO DEATH® (3

the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b}
a8 heart fallure, asthenis, rise to the above cause {a) stating

MEDICAL, CERTIFICATION ‘ INTERVAL BETWEEN

ONSET AND DEATH'! Q

DUE TO (c)

caae, infury, or complica- , . A
tion twohich caused death. | 11. OTI:IER SIGNIFICANT CONDITIONS . i! \ﬂ
: S Conditions contributing to the death but not (l 5 .
related to the dizeaae or condition eausing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: TION :
. YES E NO D
21a. ACCIDENT . {8pecify) 21b. PLACEOF INJURY (e.g.. lnorabout | 21e. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STAT'E)
B SUICIDE bomw, Inrm, {aotory, street, office bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY, WORK AT WORK
2] hereby cemfy that I aftended the deceased from , 19 lo 19 , that I last saw the deceased
alive on 19! ; and that death oceurred at m., from the causes and on the date stated above.

Z%. SIGNATURE David ‘N, “Tibson

[}

23b. ADDRESS ATE SIGNED

Stlude aipdt  Jio pig= 'u [ @~

/[_ 23 et

-
[T ;

D ’
?_ BURI A\}—ALCREMA- 24b. DATE METERY OR CREMATORY Hd. LOCATION (City, tewn, cr county) (State)
Bpecliy)
RERHVET™" | Nov. 12 1345 Mt Calvary Cen. Kansas City, Kansas
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S} GNATURE ADDRESS

Simmons Funeral Home KCK

(Licensed EMbaltmer’s “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

L2 > 2 VIR o 5 S 3 RN , Student Embalmer No...........

working under my personal supervision..

Student. ... Signed.............. \MK M L LY AT
Signature of Student Embalmer

Licensed Embalmer 6(5

P. O. Address. KEK

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 iicense).

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.




