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Jocror,

T

dizeasos in Part | must be casually reloted.

Coroner cannot certify to o death dus to natural couses.

e

<

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ed

FILED DEC 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No......[.

-..Primary Registration District Mo, &

e A B82S

dénze Registrar's Noé y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whote deceased lived.

H institulion: Residence befors

COUNTY edmission)

o. COUNTY STATE , . )
Jackson Bissouri  Jackson -
b, CITY (f outside corporate limits, give TOWNSHIP only) | lnside Limits e. CITY L side Limits
OoR OR .
TOWN Independence Yosiy MNeD TOWN Independence 4 ﬂ'D Ves{i Ned
~ ¥
c. sglg,;]_lfl:fggF (If NOT inhospiral, givelocation)|L ength of stoy in 1k 4. STREET (1 outside, give location) Raside on Farm
INSTITUTION _ 37th & Vermont ADDRESS 1821y 5, Kiger YesO  NeOd
3. MAME OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) Frank , Duncan beaTs Dec, 10, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UKDER 1 YEAR |IF UNDER 24 HRS,
i . waRRIZDX ] NEVER MARRIED (] I Tast birthta) [gomtra T Bos T o ot
male white wiooweo [ ovorces [ Sept, 21, 1900 56 l

‘102, USUAL OCCUPATION (Give kind of work done

during most of working life, ecen if retired)
Truck Driver

105. KIND OF BUSINESS OR INDUSTRY

Construction

1. BIRTHPLACE (City and sfafe or country)

Jackson Co.

MO o

12, CITIZEN OF WHAT COUNTRY?

LISA

13. FATHER'S NAME

Ace Duncan

14. MOTHER'S MAIDEN NAME

Elizabeth Hilty

19. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, na, or unknowon)

yes Wi I

(Lf yes. give war or dates of service)

16. SCCIAL SECURITY NO.

L98

17. INFORMANT

PART (. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSKE OF DEATH {Enler onlp one caua

oh 12 3

Address

Laura L, Duncan, Independence, Mo, .

INTERVAL BETWEEN
ONSET AND DEATH

et

Death occurred at

Conditions, if eny.
which gave risg fo BUE To (8)
abore cauge (0}
slating the under- .
> lying  cause last, DUE TO () - -
9 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a} * . |19, WAS AUTOPSY
- PERFORMED?
v
g H AL { ves§f] wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item I8.) .
g | O O
- 20c. TIME OF - Hour  Month, Day, Year =
g INJURY am,. - - .
E p. nt. i
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ehout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., elc.} -
WORK AT WORK
21. I attended the deceased from . to and last saw :‘:’1 alive on

mon tha dn:o stated above; and to rhe best of my knowledyge, from the causes stated,

IGNATUREL

—62226£&fbyﬁ(

gree or titfe}

Loy

22hH. ADDRESS

23c. NAME OF CEMETERY OR %n:mfenv

?.h’gg g\l{.ﬂtl o 2%, mﬁ‘s L
M ctfp - -
Buria 12/13/56 Woodlawn. Cem, i

¢ /Aﬁz

22¢, DATE SIGNED

24, FUNERAL DIRECTOR

ADDRESS
Geo. C. Carson Independence, Mo.

25, DATE RECD. BY LOCAL REG.

(d~[3~ 5€

ZG\ REGISTfR s SlGNATURE

{Llcansed Embalmer’s Statement on Raverse Side)




s

! . . ; .%%\

STATEMENT BY LICENSED EMBEALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIKING. (
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 th_is bogy is not embalmed, fact should be so stated above.




