DIVISION OF HEALTH OF MISSOURI

' ~. ] THE
. No.300 ; g
"wa | TLEDFEB 171956 STANDARD CERTIFICATE OF DEATH e e o, T A3
. y
BIRTH No. REC. DIST. Mo. /22 PRIMARY REG. DIsST. wo./ 2 22 Registrari No... 301
———— e T e ——— stetnins
. PLACE OF DEATH ; 2, USUAL RESIDENCE (Whers decssssd lived. If inatitoilon; residecce before
Hl & counry Jackson a. STATEM{ asouri b. COUNTY Jackson  sdusion:.
b. CITY (1t outaide corpurats limits, write EURAL sad give ¢ LENGTH OF {| c. CITY S dm within limits of
OR - 5T, OR .
TowKansas City | e ooyre s 1Sy Kensas Cipy R
d. FULL NAME OF (If act in hospital or Instieation, give strat saan or loeation) || o: STREET (X rural, give losation) . N
HOSPITAL OR ADDRESS :
INSTITUTION 2905 Terrace a6 2905. Terrace 34 2
3. &%%E s?a'i-: 8. (First) b. (Endee) i c. (Last) l ) Ds-,F-E .(IMonm (Day) sé‘,m)
( Type or Print) Willjam . DEATH an 30, 19
5. SEX - a3 | 8, §OLOR OR RACE | 7. MARRIED, NEVER MARRIED, { ] 8. DATE GF BIRTH 7| 9. AGE (In yeare S Wk | Yo | o woen o war,
female | Negro " RRERRER"C e | anred 19, 1890 Vs i it e =
102, USUAL OCCUPATION tGiive kiad of work | 105, KIND OF BUSINESS OR TN~ | 11, THPLACE . ien Comntrry ] T2
donae dgyi; ull(fc.or.nllmimdo or) - DUSTRY erger’ t{ﬁ’. and State ‘BF""III Country} IzcngENOFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
) _ _ .unknows Henrietta Duncan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOGIAL SECURITY | 17. INFORMANT" § 1glc-wrl'uas OR NAME ADDRESS
(Yes, no, or ynknown} l (llyﬁéln war or dates of service} _ - NO. Henrietta mcan 2905 Tel"race'
18, CAUSE OF DEATH : MEDICAL CERTIFICATION. PR INTERVAL BETWEEN
. Enteronty onecausmper | 1. DISEASE OR CONDITION . CNSET AND DEATH

line for (), (b, and {¢) DIRECTLY LEADING TO qu‘(a) -

e —— : ) ° ' . .
*This does 1of megn | ANTECEDENT CAUSES { { ' ) M . f
the mode of dying, such | Aforbia conditions, if any, gieing DUE TO (b) = o /

A X , | riee fo the abore cause fa) sating
a# heart fallure, asthenia the underlying cane Saob )

ele. It meane the dis-

iﬂsgﬁ UNFADlING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or compiieg- DUE TO (c) . 9—‘ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) . - l}/r— '
' Conditions contributing to the death but not L,
. related {0 the disease or condition cousing death.
18a. DATE OF OPERA- 126, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION )
. ves [ ] uom
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (o.g, inorabent | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE homa, farm, faatory, strest, office bldy., et0.) .
HOMICIDE
21d. TIME {Month) (Day! (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from , 18 , {0 : , 18 » that I last sato the deceased
alive on -

WRITE PLAINLY—
L. M. T

, 19 s and that death occurred at m., Jrom the causes and on the date stated above.
(Degreo or title), *] 23b. ADDRESS K 23¢. PATE S|GNED
Ens ;Eﬁg a;“ . '3’-1/4 (Tl dea it 731)5¢

. SIGNATURE
REMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY /| 2 Locnnondg%y. town, or connty/no /(&tate)
Y )

24a. RIAL,
Ton B @Y | Feb, Uy, 1956 | Tincotn . a5

DATE REC'D BY Lan%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
LA SC e FHeeakall Wethor Bise. Foroat fiwe jf GBS
- (Licensed Embalmer's Statcrnent on Reverse Side) B ~




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt s sa et e e aas P » Student Embalmer No,............

Student......oooeemomiiiiiiiii it aiea e Signed..

P. O. Address./[..%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

¥ this body is not embalmed, fact should be so stated above.’

¥ -




