THE DIVISION OF BALR OUF MUK

.300 o -
’ FUED JUN 25 1956  STANDARD CERTIFICATE OF DEATH B 1
[gIRTH NO. REG. DIST. MO, 42 priusry rec. oist. wo. 1000 Repistrar's Nc...-ssks.._
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If iastitution: residepee befors
. COUNTY —.a.-STAT : . . silinimsinnt.
. Buchanan +STATE Missouri - " “““"Bychanan'™
b. CITY (I outzide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Regidence within 1mits of
OR w i ] » g " n?
own St. Joseph eretio] I SEET 19w St. Joseph S =
d. FULL NAME OF (H pot in hospital or institution, give sirect addrem ot laeation) . STREET ¢If rural, mive location} [
HOSPITAL CR ADDRFSS
wstituTiorn Missouri Methodist Hospt. 315 Harvard St. ¢ / 73’

3. NAME OF a. (First) b. (Middle} . ¢ (Last) 4. DATE (Month) (Da:
DECEASED - y) _(fear)
DECEASED  JAMES LEON DUCKWORTH oimdune 10, 1956

5. SEX 6 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (b years] tF UNDER 1 'n'.l.l ¥ LNDER 34 MRS,

IDOWED, DIVORCED {8pacit last birthday)

Munﬂul Days Hounl Min.

Male White - arried Nov. 21..., 1901 | 5)4 .
10a. USUAL OCCUPATION e kind of worl 0Ob. OR |
T IO | e N0 OF BVES R 1) BMPASY sy s < i o G RS
Retail Hardware | Burlington Junctlon. Mo, | U,S, A.

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

&l

bharles M, Duckworth Myrtle Combs Lalah Dell Duckworth
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § 5iGNATURE OR NAME ADDRESS

: 1. DISEASE OR CONDITION ONSET AKD DEATH
e e ey |  DIRECTLY LEADING TO DEATH" @y

[Nl no.orunkoown) | (I yes, xive war or dates of service) 8 b
o) 4,89-32-374 Lalah D, Duckﬁam‘,b, al 5 Harvard 3St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION St . oseph » O. INTERVAL BETWEEN

line for {8), (b), and (c)
*This does not mean ANTECEDENT CAUSE"‘

the mode of dying, suck | AMfortdd conditions, if any, giring DUE TO (b)
ot kear! foflure, osthenia, | rite to the above cause (a) stating
e ~It means the dig. | e underlying cause last.

ease, infury, or complica- DUE TO (c}
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the disease or condition ceusing death.

13a. DATE QF OP'FIF:)AN 19 OR FINDINGS OF OPEW . 20. AUTOPSY?
v|q/sC whis. - 540f ves L] wo [
21a, ACCIDENT (Bpecify) \ 21b. PLACEOFINJURN;: inorsbont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, tarm, motory, sirest, offics blds..eta.)
HOMICIDE . C )
21, TIME (Month) {Day) (Yer) (Heour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE
INJURY. : m. | WoRK AT WORK
22, I hereby certify that I atlended th ﬁdeccased Srom _G_L 192.@ lo __‘,_&_ 1555 that I last saw the deceased
aliveon @ /10 195 % gnd that death occurred at 2+ Q0pm., from the causes and on the date slated above.
23a. SIGN RE (Degtos or tith 233 Z 23c. DATE SIGNED
|
/ - Y. S0 U&7 9 4y 6 /7 3/

24a. BU L. QREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATlOtUdtt{tovm. or ¢county) {State}
TIQ% QOVAL [Bpecify) R
June 13,56 { Memorial P

O WWWRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMAXNENT RECORD

g DATE REC'D BY L%CE%L REGJSTRAR'S SIGNATURE . 25. FUN DIREC i%gé g ADDRESS
MW&;&&M&@MM@: St. Joseph, Mo,
I (Licensed Embalmer’s Staterneut 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 em|
by me, or by ........... eeeesssmmmressvsristsemsesessareteosannasasiettrrbananataanan P . Student Embatmer No.

working under my peraonal supervision..

Student.....ococciaicrirneirasorrrsoraairzeieiinrane
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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. :




