Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Graham Owens, M.D.
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FHEUAUG 291956

, Registrotion District No

THE DIVISION OF HEAL TH OF-M!SSOURI
STANDARD CERTIFICATE OF DEATH

26862

STATE FILE|NUMEER

Registrar's No. _3‘1'811‘

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

I institution; Residence bafore

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no. or unknpon) I (If yes, pive wor or dates of servics)

Nena

17. INFORMANT

. . STATE s b COUNTY admission)
- COUNTY Jackson- ¢ Koihinagusads ﬁm -7
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Lewen“ art inside Limits |
[0]:4 OR
rowi Kansas City Yosg Now 1own Leavemiorth, Kansas 07.. X wom
c. FULL NAME OF (If ROT inhospital, give location)|Length of stoy in 1b Q ‘h f
HOSPITAL OR d. STREET (Il cufsnde give locatton) #side on Farm
a INSTITUTION Queen Of The Worli 2 da.yB ADDRESS 1208 2!1 Ve. Yes DO HNo ;
3 :::l': :I: Firat Middle Last 4. DAYE Menth Day Year
CTyoe of mrias) Jesse He Duckworth vearh Aug 6 1956 |
S. SEX 6. COLOR OR RACE 7. marriep [J Never MarrieD []| B PATE OF BIRTH |9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
’ tast bigthdap) [Months | Days | Houre | Minm.
male Negro ) wiooweo B ¥ oivorees [ June 27: 1894 6%
10g. gsual. OCCUPATION Gio;}smd o/wjark dm;; 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato ar country } ' 12. CITIZEN OF WHAT COUNTRY?
urin of working life, even if retire
¥a¥i¥s laborer Brookville, Miss, / USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jim Duckworth unknown
16. SOCIAL SECURITY NO. Addreas

Jessie H. Duckworth, Jr, 3812 E 18th Terr

18. CAUSE OF DEATH [Enler only one ci
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

G. t Iine for (a}, (b). and {c}.} . € . E

Death occurred at

Condirions, if any. DUE TO (B .
which gace rize fo .
e caupe (0 * 5‘-’ T\
stating the under -
z lying  cause laal, DUE TO (¢} l
[=] PART 1. GTHER SIGNIFICANT CONDI CONTRIBUTI BUT NOT RELATED TO THE na 1SEASE N GIVEM IN PART 1{n) T8 WAS aUTOPSY
P PERFORMED?
! ves [ no [
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 11 of item 18)
& O a O -
o
= [2c. TIME oF  Hour “:Month, Doy, Yeor B
el I8 INURY g, m. :
g b -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or oboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldy., ele.) -
WORK AT WORK .
2. J attended the decessed from __a) \ - 5 b ., to Blb‘_.a_s_ and last saw h":'lml aljve on -~ c

m on the date atated above; and to the beat of my knowledge, from the causes atated.

2. URE

o

B M\QQNQ ¥-%

22c. DATE SIGKED

56

23a. BURIAL, CREM
EMOVAL (Spestfp)

23, DATE

24, FUNERAL DIRECTOR

tf§ g @ gree oF !!Jk)
¥

&t~ 54

——

23¢. HAME OF CEMETERY OR CREMATORY

ADDRESS

25. DATE RECD. BY LOCAL REG.

-§-44 .

{l.icensed Embalmer®s Statement on Reverse Side)

TION (Cru. town, or county)

(State)

25 REGISTRAR'S SIGNATURE

-




1

+ 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, OF by .. i, e , Student Embalmer No.........

working under my personal supervision..

TS 1 L SRS Signed..@“ﬂl/....@. W‘« ...........

S:lgnature of Student Enbalmer

Licensed Embalmer No......‘:..

[~
- - . PR , P. O. Addreas.../é...

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

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

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




