THE DIVISION OF HEAL TH OF MIS50URI

rh, ALED JAN 311957 STANDARD CERTIFICATE OF DEATH S5 rean

TSTATE FILE NUMBER

Vfare é -
" - *
ic Registration District No. _..._..../....g. ... Primary Registration District No. 7.15._.\5 ..... ( ..&.... Registrar's Nn3..g.....v.......
ten 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. M institution: Rcsidnn;n bafore
" admission)
q} a. COURTY Jackson a. STATE Missouri b. COUNTY Js.ckﬁon
5% b, CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e, CITY 3 nside Limits
oR OR ’li
town  Sugar Creek Yes@ Nod Tory ndependence Ag}) es® NoD
" N X R " 1
c. Egls_é_l_{_{:rgROF ({f NOT inhaspital, givelocation}|Length of stoy in 1b 4 STREET 6 If outside iive lecation) Reside on Farm
é iNsTitution Std. 01l Refinery 49 Yrs. abpress 716 B. Gudgel YesO NED
v [
2 3. NAME OF First Middie Last 4. DATE Month Day Yror
v DECEASED . . OF
= (Type or print) Alvin ,  Grover Duncah DEATH Jan. 24, 1957
3 5. SEX £) |6 coLoR oR RAcE 7. mnmin &1 Never marmizp []] 8- DATE OF BIRTH 5. AGE ’f'lnkjémm IF UNDER | YEAR |iF UNDER 24 HRS.
; ] 8 'ﬁ irthday} [Mdantha | Dave | Howrs | Min.
: Male White wiooweo [J ovorern (] 12-106-1907 o
: 110z, USUAL QCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) "0 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) .
cd Pump Helper Std. 0il Refinery  Independence, Mo. USA
'% = 13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
*t w
D Jack Duncan Fanny Purcell
v O
o L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas H
- - (Yer, no. or unknown) | (If pes. give war or dales of service) l
Z W Yes WW IT 1 86-05-9323 Mrs, Pearl Duncan, Independence, Mo. B
) x 18. CAUSE OF DEATH [ Enfer only one cause pgp¥ne for (o), (b}, and (c).) ) ) — ’ INTERVAL BETWEEN |
v o= PART I, DEATH WAS CAUSED BY: : OHSET ARD DEATH
5 o IMMEDIATE CAUSE (a) pl
€ >
8
o
r4 Conditions, if any,
s O which gare r);.u fo OUE TO (8) X ' T
£ @ shove “cause (0}, . o
£ a stating the under- ) .. "
S = > iying  cause last. DUE TO (¢) — - i : *
'% =3 PART Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART.I(a). -~ .|19. 'A'Eﬁ'«aSFgg;:CEJ;?Y
. =t 2
-] o i
£ ¥ = 4 20 / s 0 vo [
e E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.) v
N I o . o - o g :
= =« o . . . - .
2 a3 2 [20c TiME OF  Hour " Month, Day, Year| - . . ; N
" - o INJURY a.m. " - - - - .t L. - '
¢ |5 p.m. A _ CoeR TR e
w
2 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or abou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY . STATE
- WHILE AT NOT WHILE O farm, factory, sireet, office bidp., efc.)
s w WORK AT WORK
; E D
- 2l. I attended the deceased fram , to and laat saw ;‘::1 alive on
‘g Death occurrad at : 55 P- m on the date stated above; and to the best of my knowledge, from the causes stated.
a 22q. SIGNATURE . - (Degree or tit] R 22b. ADDRESS . | 22¢, DAYE SIGNED
e C
P = ot Ottt /03 4 (2452
= 5 235, DATE . 23¢. MAME OF CEMETERY OR CREMATORY - 23d. LocaTIoN (Elity, tawrn. g ' (State)/
— o - N . +
g .= B 1 1-26-57 Woodlawr Cemetery Independence,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§ REGISPRAR'S SIGNATUR|
g
‘53? George C. Carson, Independence, Mo. / ~ ,Z (‘ S i
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{Licensed Embalmer’s Statemant on Reverse Sid;)

N



!

&61 g2 Ny

STATEMENT BY LICENSED EMBALMER

'
e

the body whose name is recorded on the reverse side of-this certlflcate was er

1 herebﬂﬂfyﬂt‘h&t
; \') 4 5 M AD’éW ........ s Student Embalmer No.... 2.

P. O. Addre.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntmg
- If this body is not e_rn_balmed fact should be so stated above.

_‘.




