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NFADING BLACK INK—MAEKE A PERMANENT RECORD

a

NGy

PLAINLY—U
Howard K. Linv

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 28 1955
REG. DIST. NO. Z Ez_

44021

State File No ................................. [

PRIMARY REG. DISY. No. /&0 2, ngulrarlNa 51:)6

1. DISEASE OR CONDITION

o oy oy ama 1oy | PIRECTLY LEADING TO DEATH*q)

line for (s), (b}, and (c)

ANTECEDENT CAUSE..

Mordld condilions, if any, glring
rise fo the abore cxuse (a) stabiang
the underlying cause last.

*This does nol mean
the mode of dying, such
an keard fallure, asthenia,
efe. It means the dis-
care, injury, or complica-
tion which mua‘cd death..

- Conditions eontribuling lo the death bul not
related to the disease or condition causing degih.

pue 1o @ _Feadle, Cmnﬁ_@c.siuim_
) ' DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS ]

Senalihy,

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jeconsed lived. 1! institgtion: residepes befors
a. COUNTY - - _a. STATE __, 5 b. COUNTY sdinision}.
Jackson Missouri Jackson
b. COITY ({If outeide corpurnte Limita, writs RURAL lnd‘::v:.hw) STALYE:LGR*:. pl?f;) c. cgg 4 :sgg!deri;:owwmwl:‘:':
TOWN ¥ansag City Yrsa TOWN __ Kansas City s LW
d. FULL NAME OF (if pot in hc:plul or ipatitution, give sireet addrem or location) o+ STREET (I rural, giv: location) é (1! 0
HOSPITAL OR ADDRESS
INSTITOTION 1,287 West, 72 Terrace o 1287 West 72 Terrace
3. gECEAS?—:';) a. (First) b. (Middle) ¥ ¢, {Last} &, DS.’I,-E (Month) °  (Day) (Year)
{ Type or Print) JAMES DUVAL DEATH Nove 26, 1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE QF BIRTH 9. AGE (In years| if vhDR 1 YEAR | IF UNDER & HES.
WIDOWED, DIVORCED (Specify) . last birthday) |Moothe| Days | Hours | Mia.
Male wiite mar é _Feb. 17, 187hL , I
10a. USUAL OCCUPATION (Grekiedofwork | 10b- KIND OF BUSINESS OB IV | 11 BIRTHPLACE  (Giyy vag Stace or Foraign Coustry) | 12 SITIZEN OF WHAT
Salesman Shoe Company Richmond, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
French Duval Mary Smith _ |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT®S S{GNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (1f ¥es, xive war or datea of service)
no 205+07=3508 alyi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- +

ONSET AND DZTH

' v 2-0 |

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?
TION
ves [ o I

21a. ACCIDENT ({Bpucily) 21b. PLACE OF INJURY (e.g5.,inarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homs, tarka, fastory . street, ofice bldg..e10.)

HOMICIDE . .
21d. TIME {Montd)  (Day) (Yewr} (Hour) 2le. INJURY OCCURRED ! 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE '
INJURY WORK AT WORK

22. ] hereby cerlify that I attended the deceased from

__Lui.;_l.‘L

19_5_* lo _LMBLJ'_IJ_ 1.9_5_5. that I last saw the deceased

(Licensed Embalmer’s

alive on _I.fand that death ocgurred at _ 2 - 30Pm., from the causes and on the dale slated above
GNAT : . ({)‘zjor 1itlyd| 23b. ADDRM z/ ]TESIG ED
< ( /Lt . 1103 Oue. Coras (4
fa BURIAL. CREMA- | 24B- BANE 74>, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, crieounty) (Btate)
TION, REMOVAL tBpeeity)
1 11-28-55 on Kansas City, Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' B S| GNATURE ACOREAS .
REG. o
/[ -2.8- S5 (7yar W STINE & McCLURE UND. CO. K.CaMOa -

.

t on Side)
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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 emt

by Me, OF By ..t inieaiseesees e aaeas o Student Embal

working under my personal supervision..

Student .....coommoumriiiiiiiiii i aiiraiceiiaaneseaas i L AP A AU~ ST S
Signature of Student Embalmer

Licensed Embalmer /
&
P. O. Address »N\ ... .= /

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 handwntmg.

T4 this body'is not embalmed, fact should be so stated above.

- ) . .




