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Laerner,
{iseases in Part | must be cosuvally related. Ceroner cannot certify to o death due to naturcl causes.

waLTUY,

. USE ONLY BLACK INK OR RIBBON YYPEWRITE IF POSSIBLE

Ira C. Layton

1104, USUAL OCCUPATION (QGioe kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H’.Eﬂ APR 2 - 1951mnion District Na. /Y7 Primary Registration District No, /ﬂﬂﬂ_._ Registrar's N1229

60 & 4B

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare ducecsed lived. f institution: Rlsid.ﬂ:o lb.llor.)
a- COUNTY o. STATE Missourl & couxty  Clay~min
Jackson g y
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
[o]:4 : OR
tome Kansas City YesX MNeD Tow Kangas City Borth Yos X NoO
c. Egls_h{:l:g%gF (If NOT in hospital, givelocation)|Length of stay in 1b d REET (1f outside, giva lacation) Reside on Farm
INSTITUTION 0 Research Hospit 20 4q. (Ey[,({%oﬂess 5034 N. Broo YesO NoX
# 1
3 :::lt :r Firat Middle OLaxt 4. DATE Month Day Year
EASKD OF
(Type or print) DORSEY BERRY DURCAN gearw  March 16, 1957
5. SEX 6. COLOR OR RACE 7. h 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR IF UNDER 24 HRS.
b MARRIED P:EVEFI marmen (] l o Aitinday) Fro T Bom | T o
Male ¥hite wioowep [] oworcen ) NOV. 19, 1883 73

104, KIND OF BUSINESS OR INDUSTRY
during -

Retired

workiag life, eoen if retired)

. Fox Constrpction Co.

12. CITIZEN OF WHAT COLNTRY !

U. 8. A,

I, BIRTHPLACE (City and miatc or country)

Columbia, Missourl

13. FATHER'S NAME

Alongo Duncan

14. MOTHER'S MAIDEN NAME

Anna Schrasag

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Fes, no, or unknoun}? I {If yes, give war or dates of service

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Ko 99=16=-0044 | Mrs. Marjorie C. Duncan Kanssa City N,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (¢).) INTERVAL BETWEEN
PART 1, DEATH WAS CAVSED BY: . . /Lﬂ . ONSET AMD DEATH
IMMEDIATE CAUSE (a)’ P LI = tjlw s
Conditions, if any,
:ben'cn gare ris d)-'o OUE TO {B) e . -
ote  cauze (8), ' £
Hating the under- . "-;0 -
= Iping  cause lasi. DUE TO (c) Hﬂ
o PART 15 OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a} 13. WAS AUTOPSY
- . PERFORMED? 2
3 ves [ nofX)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Parf [ or Part 1 of item 18.) -
& O a 0O
< 20¢. TIME OF  Hour  Month, Doy, Year| -
'S ] " INJURY a. m. - .
o p.m. C oy
o
ZE | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE O farm, factory, street, office bidg., ele.)
WORK AT WORK
21. [ attended the deceased from /’5 é , to M_and last saw hlll'.m‘- alive on wd LS AT
Death goctizied at 2l A m on the data stated above; and to the best of my knowledge. from the causes stated,
2a. SLANATUNE ¢} 2T 3 22b. ADDRESS ’ . Z2¢, DATE SIGNED
2 e Ll 4 E T A ST

232, BURIAL. CREMATION,

Buartay

23¢. NAME OF CEMETERY QR CREMA

Mt. Moriah

ATION (City, town. oF county) (Stale)

Kansag City., Missouri

24 FUNERAL DIRECTOR

Freeman Mortuary

ADDRESS

Kansas City, Mo. J

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

lC-S7 Pyms ol dl |

{Licensed Embalmer’s Statement on Revarse Side)




[,

- 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, oFr by .. e et aereeaaeenaeaereaaaaaaaaanan . Student Embalmer No........

weorking under my personal supervision.: : - ' -

Student.......cociioiiininiriie e
Su.gn-t.un of Student Enbllner

Licensed Embalmer No.,..... ?

T _'-' . P.O. Addresf...é?....

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). _ .

R ¢ § emba.lmed by a STUDENT, he also shall sign in his OWN handwntmg. ;
‘... If this body is not embalmed, fact should be.so stated above. o Ty




