¥o. 300 . THE DIVISION OF HEALTH OF MISSOUR!
. 0. . . .
- ' ALED AUG 27 1955  STANDARD CERTIFICATE OF DEATH sate rite i 304
| BIRTH KO. _ REG. DISY. uo(_jt j PRIMARY REG. DIST. WO /Q éé... Registrar's No, ... ...2’..?.;) .
1, PLACE OF DEATH ' Z. USUAL RESIDENCE (Woers d d lved. If & resldenos before
e. COUNTY Jackson I 2 STATE Migsouri b- COUNTY Jackson sl iemion.
b. CITY ide leaits, weita RURAL and & oF . CITY ) :
ALY O eidssorvorse Bt wika BURAL d e | SAABHETIE OF || . C , ‘R
a TOWN Kansas City i m, Town  Kansas City , Ya =
. FULL NAME OF (If Dot in hewpital or lnsutution, give streat sddrom or l&ﬂon) o STREET (I russl, give loeation) r fp
HOSPITAL O ADDRESS A
8 o’ NariTuTion General #2 th 1318 Forest } {
g 3. DF‘ECEEE,OE% a. (First) b. (Middle} ¢. {Last) §. D(A);E {Month) (Dey) (Year)
e (Tvpe or Print) Claude - Samuel Duncan pEatH _ July 23, 1956
& 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE Of BIRTH 9. AGE (b years| I LNOER ) TEAR | ¥ UNOER m HES,
g N L ¥ DOWED, DIVORCED (Bpacify) last birthday) Monm, Days | Hours | Min.
3 Male egro ever m e ©o|_ June 13th 19101 o |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . =
5 ;oudmh.mulo{-o:klngl;lg..rﬂunur:) s OF BU DUSTRY {City and State or Foreign Cnnnlry)° ‘zbgl.';ﬁ%%r\"?':WHAT
) cook hospital Jackson County Mo, US4
< i3a8. FATHER'S ch 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
@ i unknown Nancy Jaws... . |
ke 15. WAS DECEASED EVER IN U, S ARMED FORCEST ' 16. SOCIAL SECURITOY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yus, o, or unknowa} | (If ym, xive war or dates of service} .
3 no 509-20~1568" Constance Walker, cousin 1308 Forest
| J: 18, CAUSE OF DEATH- | DISEASE OR CONDITION MEDICAL. CERTIFICATION 'mfhgm
. Enter only oneceuseper { 1.
Z | time for (a), (b9, and (o | DIRECTLY LEADINGTODEATH*(,, _Bilateral bronchopneumonia
——————— L
g “This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
= o4 heart follure, asthenta, | rise o the above Wlﬂfﬂ( a} siating
= ete. It means the dis. | he underlying cotse last.
o caze, injury, or complica- DUE TO (¢} '
& || tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS qul l ™~
= Conditions contributing &o the death but not ) i
a_ﬁ' related g‘:ﬁe disease ?rgcondtfim causing death, Pulmonary congGStlon & edema
|| 19a. DATE OF OP'FI%AFi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g g i YES @ NO I:]
(o ff 2t ACCIDENT - (Bpecits) 2ib. PLACEOF INJURY (s.s..Inorabest | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
et 1 SUICIDE boma, farm, lactory, street, ofcs bldy.,et0.} :
Zo HOMICIDE _ .
gﬁ 210, TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
A . WHILE AT NOT WHILE
J ) INJURY s = | “work AT WORK
;“: 22. I hereby certify that I aliended the deceased from .7_22:5_6_, 19, o 7-23=-56 , 18 , that T last zaw the dmaxed
ﬁé alive on _&3_5_\..019‘_, and that death occurred ot ©315 P, , Jrom ithe causes and on thc dale slaled above.. |
ﬁ 2. SIGNA >, eggge or tiie} | 23b. ADDRESS Zic. DATE SIGNED.
: o 600 East 22nd St. . - July 26,19
E %"13 X 4c. M\'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate}
)
§ Vi July 28 1956{ Quindaro Cemetery | Wyandotte County K ns
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-4+ REG. N
7-2‘?,5 >, 222:21242 ZZ Adkins Funeral Home XK. C. Ho.

T (Licensed Emhlmtrl 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 embal

by me, or by ................ et e eeytaeieren et ce e nanacanans e ., Student Embalmer No.............

working under my personai supervision..

Student........ooo i
Signsture of Student Embalmer

Licensed Embalmer No../_%%

o | ‘F‘_g.ioi;éd:i-ress ) )%/_ ,,//

- ‘N/'\'.‘*\— kb .

Note: The above MUST BE SIGNED BY THE LIBK'?D MgBa‘%MER'in BiSGWINA “@u'rmc. (Fai
se)e -

“"to’ comply with the above constitutes grounds for revoctPo®of Tic
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -~

L s -~
A3




